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IXJUBIES  TO  THE  EYE  FROM  PARTICLES  OF  A  COPY- 
ING PENCIL  GETTING  INTO  THE  CONJUNCTI- 
VAL SAC.    REPORT  OF  TWO  CASES. 
J.  MORRISON  KAY,  :u.d. 
LOUISVILLE. 

The  recent  study  of  the  injurious  influence  of  certain  aniline 
dyes  when  accidentally  gotten  into  the  eye  makes  a  detailed  report 
of  the  following  cases  of  some  interest : 

Case  1. — Lula  J.,  aged  15.  female,  student  of  a  business  college, 
consulted  me  Nov.  30.  1901. 

History. — Three  days  before  coming,  while  sharpening  an  in- 
delible pencil,  a  particle  of  the  point  got  into  the  right  eye.  Con- 
siderable smarting  and  lachrymation  followed,  but  in  a  short  while 
the  pain  subsided  and  the  only  discomfort  left  was  the  excessive 
lachrymation.  which  was  stained  a  deep  blue.  The  following  morn- 
ing the  eyelids  were  swollen  and  the  discoloration  of  the  secretion 
greater  and  the  sight  blurred. 

When  I  saw  her  the  skin  of  the  eyelid  and  down  on  the  cheek 
was  stained  a  bluish  color.  The  lids  were  much  swollen,  the  lachry- 
mation profuse  and  the  eye  very  sensitive  to  light. 

When  the  conjunctiva  was  inspected  it  was  found  swollen  and 
deeply  infiltrated  with  a  bluish  stain.  The  cul-de-sac  of  the  lower 
lid  contained  a  small  particle  of  the  coloring  matter  from  the  pen- 
cil. The  upper  lid  was  so  thickened  and  painful  on  manipulation 
that  inspection  of  the  upper  cul-de-sac  was  impracticable.  The  cor- 
neal epithelium  was  deeply  colored  blue  and  so  steamy  that  only  a 
blurred  iris  could  be  seen.   V=counting  fingers. 

The  particle  present  in  the  lower  fold  was  removed,  the  eye  freely 
irrigated,  atropia  drops  instilled  and  a  boric-acid  ointment  ordered, 
with  the  belief  that  the  particle  removed  was  the  only  piece  in  the 
eve. 
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\<>Y.  2-7,  L901,  she  came  again,  with  the  condition  very  much  ex- 
aggerated. The  upper  lid  was  swollen,  stiffened  and  overlapped  the 
lower  lid.  General  edema  of  the  conjunctiva  with  infiltration  and 
thickening  of  both  lids;  on  bhe  conjunctiva  of  the  lower  cul-de-sac 
an  erosion  marked  the  point  where  the  particle  of  lead  had  been  re- 
moved, likewise  there  was  presenl  an  area  of  eroded  scleral  conjunc- 
tiva corresponding  with  the  inner  third  of  the  upper  lid  and  extend- 
in--  well  into  the  upper  cul-de-sac.  The  entire  surface  still  stained  a 
deep  blue.  On  the  upper  inner  corneal  segment  is  an  area  of  de- 
struction of  the  epithelium  2y2  c.c.  in  width.  The  cornea  is  still 
stained,  the  anterior  chamber  deep.  V. =20/100.  The  upper  lid 
was  so  thick  and  painful  on  manipulation  that  the  upper  cul-de-sac 
could  not  be  inspected.   The  tear-;  still  of  a  bluish  tinge. 

December  6. — The  swelling  has  lessened,  but  the  parts  are  still 
stained.  With  some  effort  the  upper  lid  is  everted  and  a  mass  of 
slough  cleaned  out  of  the  cul-de-sac,  which  was  found  to  contain  a 
gritty  particle  which  proved  to  be  a  piece  of  the  pencil  point.  This 
was  all  carefully  removed  with  curette  and  forceps.  A  large  ulcer 
involves  the  cornea  and  conjunctiva,  extending  into  the  upper  cul- 
de-sac. 

December  17. — This  ulcerated  surface  has  begun  to  cicatrize  and 
a  -vmblepharon  is  developing.   V.=20/70-|-. 

December  20. — Improvement  is  rapid,  but  the  cornea  is  still 
ulcerated.   Stain  slowly  fading.   V. =20/50-)-. 

Jan.  10,  1902. — Only  slight  corneal  haze  present,  but  the  con- 
traction in  the  cul-de-sac  has  produced  a  band  of  tissue  which  has 
drawn  the  conjunctiva  over  on  the  cornea  similar  to  a  pterygium. 
V. =20/30 — .    The  irritation  gradually  disappearing. 

June,  1902. — A  broad  flat  pterygium  marks  the  site  of  the 
corneal  erosion.   V.=20/20 — . 

October,  1902.- — I  operated  by  transplanting  the  mass  of  cica- 
trized, conjunctival  tissue  into  the  upper  cul-de-sac.  in  a  manner 
very  similar  to  the  McKeynold  operation  for  pterygium.  The  opera- 
tion was  a  complete  success,  and  in  April,  1903.  the  only  evidences 
left  were  an  area  of  corneal  haze  at  site  of  the  pterygium  and  a 
slight  ptosis  from  the  cicatrization  in  the  cul-de-sac.  Y.=20/15  w. 
-f-1.25  Ds.  The  surface  of  the  cornea  is  irregular  over  the  area 
from  which  the  growth  had  been  removed. 

Case  2. — A.  F.  D.,  aged  29,  foreman  in  a  manufacturing  estab- 
lishment, came  to  me  Nov.  14,  1904. 

History. — The  day  before,  while  sharpening  an  indelible  pencil, 
a  particle  of  the  point  struck  him  in  the  left  eye.  There  was  no 
great  pain,  hut  he  noticed  when  he  rubbed  the  eye  that  the  tears 
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were  stained  and  that  all  objects  he  looked  at  were  colored  and 
hazy.  Four  hours  later  the  eye  became  painful,  the  watery  secre- 
tion from  it  ran  down  on  his  face  and  stained  the  cheek.  When  I 
saw  him  the  skin  of  the  lid  and  cheek  for  some  distance  around 
was  blue-stained.  The  conjunctiva  and  conjunctival  secretion  were 
stained.  The  cornea  presented  near  its  center  a  small  foreign  body, 
and  radiating  from  this  as  a  center  the  corneal  epithelium  was  deep- 
Iv  stained.  Immediately  surrounding  the  particle  the  epithelium 
was  swollen  and  eroded.  The  conjunctiva  and  lids  were  edematous, 
and  he  complained  of  some  pain  and  photophobia.  V.=6/200. 

Under  holocain  anesthesia  I  removed  the  foreign  body,  which 
proved  to  be  a  small  particle  of  the  coloring  matter  from  the  indeli- 
ble pencil.  The  iris  was  clouded  by  the  stained  cornea,  but  the  pupil 
dilated  on  an  instillation  of  atropia  solution.  He  was  ordered  boric- 
acid  irrigation  and  peroxid  of  hydrogen  instillation,  with  the  hope 
that  the  latter  would  act  as  a  decolorizer.  The  following  day  the 
discoloration  had  largely  disappeared,  the  only  remaining  stain 
being  a  small  area  immediately  surrounding  the  location  of  the 
particle  on  the  cornea.  The  eye  was  still  painful  and  the  lid  edema- 
tous. 

November  16. — V.=6/200.  Still  pain  and  the  corneal  excoria- 
tion stained  blue.  November  20,  abrasion  less  and  stain  fading; 
pain  gone.  Dec.  13.  1904.  still  slight  stain.  V.=20/30.  No  pain 
and  man  considers  himself  over  his  trouble. 

The  ordinary  copying  or  indelible  pencil  is  said  to  contain,  be- 
sides graphite,  a  small  quantity  of  tallow  and  an  aniline  coloring 
matter,  usually  methyl  blue,  gentian  blue  or  methyl  violet.  Kecent- 
ly  Graflin  has  shown  that  some  of  the  aniline  coloring  matters  pro- 
duced a  violent  reaction  when  placed  in  the  conjunctival  sac,  and  in 
rabbits  destruction  of  the  eye  followed  their  use.  The  severity  of  the 
reaction  following  an  apparently  simple  accident,  as  in  Case  1.  was 
a  surprise  and  was  probably  exaggerated  by  the  quantity  of  material 
gotten  in  the  eye  and  the  length  of  time  it  was  allowed  to  remain. 
When  the  mass  was  finally  removed  from  the  superior  cul-de-sac  it 
was  firmly  imbedded  in  the  conjunctiva  and  had  become  disinte- 
grated by  the  action  of  the  conjunctival  secretions.  Probably  cer- 
tain chemical  changes  had  taken  place  that  added  to  the  caustic 
action  of  the  aniline  mass.  The  conjunctiva,  in  addition  to  being 
much  stained  and  thickened,  presented  a  peculiar  dry  appearance 
and  was  partly  anesthetized,  the  slough  that  came  away  being  re- 
moved by  a  sharp  curette  and  forceps  without  pain. 

While  this  case  was  under  my  observation  I  noticed  that  Dr.  H. 
H.  Tyson  had  reported  a  case  to  the  section  on  ophthalmology  of  the 
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New  York  Academy  of  Medicine  (Knapp's  Archives,  vol.  xxx,  No. 
1.  p.  77).  in  which  a  similar  injury  was  followed  by  as  much  or 
more  reaction  as  was  present  in  the  case  here  reported. 

In  the  November  Ophthalmoscope  are  found  abstracts  of  cases 
reported  by  Praun.  Bock,  Xatanson  and  Kauffman.  In  all  of  these 
much  reaction  followed  the  accident.  Praun  suggests  that  the  use 
of  peroxid  o(  bydrogen  as  a  decolorizing  agent  will  assist  in  a 
rapid  removal  of  the  stain.  In  Case  2  I  tried  this  suggestion  and  it 
possibly  had  some  effect,  vet  one  month  after  the  injury  there  were 
still  evidences  of  a  stain  at  the  point  where  the  material  had  been 
imbedded  in  the  corneal  epithelium,  and  the  vision  was  still  below 
the  normal  in  acuteness.  The  peroxid  was  used  diluted,  one  part 
to  three. 

The  prevalent  use  in  recent  years  of  the  commercial  copying 
pencil  makes  a  knowledge  of  its  possible  damage,  when  accidentally 
gotten  into  the  eye,  of  practical  importance.  Thus  the  report  of 
these  two  cases,  which  are  the  only  ones  of  which  I  have  personal 
knowledge. 

123  W.  Chestnut  Street. 


A  BEIEF  NOTE  ON  THE  EELATIVE  VIRULENCIES  OF 

DIFFERENTLY  TINTED  COLONIES  OF 

CHROMOGENIC  BACTERIA. 

CHARLES   A.   OLIVER,   A.M.,   M.D. 
PHILADELPHIA. 

In  December,  1901,  the  writer,  after  some  two  years  of  experi- 
mental work  on  the  effects  of  change  of  color  on  pigment  bacteria, 
read  a  paper  before  the  Section  on  Ophthalmology  of  the  College  of 
Physicians  of  Philadelphia.  In  this  communication1  the  following 
conclusions  Avere  formulated: 

1.  Color-changes,  both  of  kind  and  intensity,  take  place  in  and 
around  many  chromogenic  bacteria  when  such  micro-organisms  are 
placed  under  different  color-conditions. 

2.  The  replacing  of  chromogenic  bacteria  into  their  normal  en- 
vironments, after  having  obtained  a  newr  color-value  under  a  par- 
ticular color-condition,  is  frequently  accompanied,  sooner  or  later, 
with  a  return  of  the  germ's  color-equivalent  to  that  which  it  pri- 
marily held  while  in  its  original  situation. 

3.  Differences  of  color-conditions  in  pigment-bacteria  most  prob- 

1.  An  Experimental  Study  of  the  Effects  of  Change  of  Color  on  Pigment 
Bacteria,  by  Charles  A.  Oliver,  A.M.,  M.D..  of  Philadelphia.  The  American 
Journal   of  the  Medical   Sciences,   April.  1902. 
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ably  signify,  in  part,  relative  differences  in  the  various  methods  of 
obtaining  sustenance,  peculiarities  in  the  kinds  and  the  ratios  of 
foodstuffs,  and  irregularities  in  the  character  of  resulting  excreta; 
each  species  of  color-bacterium  exhibiting  its  chromogenic  change 
in  a  typical  and  relevant  manner. 

4.  The  naming  of  bacteria  by  specific  coloration  is  of  value  only 
when  the  actual  habitat  of  the  micro-organism  is  understood. 

5.  As  a  conclusion  based  on  these  facts,  it  is  most  certain  that  all 
living  faunal  and  floral  color-changes  of  true  objective  type  are  ex- 
pressions of  biochemical  peculiarities  existing  in  such  organisms — 
a  mere  difference  of  molecular  motion — dependent  on  the  relation- 
ship existing  between  active  life  force  and  coexisting  conditions. 

A  series  of  observations  on  the  relative  virulencies  of  the  differ- 
ently tinted  colonies  of  the  same  bacterium;  the  seasonal,  the  alti- 
tudinal.  and  the  climatic  differences  of  coloration  in  the  chromo- 
genic forms  of  bacteria;  and  the  selective  color-points  of  greatest 
and  least  development,  growth,  and  sporulation  of  paratrophic  and 
metatrophic  bacteria,  etc..  have  since  been  conducted  and  a  portion 
of  this  work  has  been  completed. 

The  same  care  has  been  taken  in  the  selection  and  preparation  of 
the  material  to  be  experimented  on  as  during  the  first  series  of 
studies;  proved  bacterial  matter  kept  strictly  in  its  own  peculiar 
environment  and  individual  condition  has  been  employed;  and 
every  necessary  detail  consistent  with  certainty  and  surety  has  been 
attended  to  throughout  the  entire  work. 

As  a  result  it  has  been  found  : 

1.  That  the  physical  condition  of  the  germ  itself  is  in  strict 
relationship  to  the  color-condition  under  which  the  germ  is  grown 
and  developed. 

2.  That  the  same  bacterium  grown  under  various  color  environ- 
ments possesses  different,  yet  directly  related,  degrees  of  virulence 
when  placed  on  similar  culture  grounds. 

3.  That,  as  a  rule,  the  germ  colonization  mass,  when  it  is  devel- 
oped and  grown  beneath  color  media  which  permits  the  passage  of 
the  so-called  actinic  rays,  becomes  less  optimal  and.  apparently  as 
a  result,  less  virulent.2  3 


2.  The  more  bleached  the  bacterial  masses  the  less  irritating  they  appeared 
to  be  when  introduced  into  the  tissues  of  animals  confined  to  the  same  color 
environments.  That  is,  the  germ  did  not  regain  its  virulence  by  being  placed 
in  animal  tissue  of  the  color  environment  which  had  deprived  it  of  thar  vir- 
ulence  were  continued. 

3.  The  author  desires  to  express  his  thanks  to  Drs.  Napoleon  P..  I'.oston. 
Clarence  Van  Epps  and  others  for  their  kind  association  and  assistance  in  this 
work. 
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EYE  INSTIMM  I'ATS     THREE  \  K\\    MODELS. 
I  11  LELES   ll.   BEARD,  M.D. 

CHICAGO. 

(Illustrated.) 

The  instruments  in  question  the  writer  has  devised  within  the 
past  eighteen  months.  Although  they  have  never  before  been  de- 
scribed in  print,  they  haw  already  me!  with  considerable  favor. 
They  are: 

1.  A  scalpel. 

•■2.  A  blepharostal  for  flap  extraction. 

3.  A  lid-forceps. 

The  knife  (Fig.  1  )  is  a  slight  modification  of  one  introduced  by 
me  some  ten  or  twelve  years  ago.  It  was  originally  intended  mainly 
for  use  in  blepharoplasty,  but,  because  of  the  convenient  form  of 
the  blade,  it  has  become  my  chosen  knife  in  all  instances  where  a 
scalpel  is  needed,  entirely  superseding  other  models.  It  owes  its 
individuality  to  the  great  convexity  of  that  part  of  the  edge  which 
is  situated  near  the  extremitv  of  the  blade;  and  that  which  distin- 
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Figure   1 . 

guishes  the  present  model  from  its  predecessor  is  the  addition  of  an 
extra  crescent,  as  it  were,  to  the  already  marked  prominence  of  out- 
line that  characterized  the  blade  of  the  older  instrument  at  this 
place. 

A  brief  study  as  to  the  manner  of  cutting  of  the  ordinary  von 
Arlt  scalpel,  which  is  the  kind  commonly  in  use,  will  suffice  to  make 
at  once  apparent  the  advantages  of  the  one  here  given.  The  actual 
working  portion  of  a  scalpel  is  confined  to  the  point  and  approxi- 
mately, so  much  of  the  adjacent  edge  as  corresponds  to  the  hypote- 
nuse of  that  angle  whose  shortest  side  is  represented  by  the  depth 
of  the  incision  at  the  tip  of  the  blade.  The  length  of  the  hypote- 
nuse will  vary  with  the  inclination  of  the  handle  and  the  depth  of 
the  cut.  Now,  with  the  knife  held  penholder  fashion,  as  usually 
taught,  and  with  incisions  of  average  penetration,  it  follows  that 
the  extent  to  which  the  edge  engages  the  tissues  is,  for  the  most 
part,  very  slight,  being  limited  to  the  point  and  the  several  contigu- 
ous millimeters.  Even  with  the  handle  brought  the  nearest  possible 
to  the  horizontal  that  is  consistent  with  this  manner  of  holding, 
the  amount  of  available  edge  is,  as  a  rule,  less  than  one-fourth  of 
the  whole.    Therefore,  as  regards  the  cutting  qualities  of  any  but 
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the  terminal  third  of  the  blade  it  were  as  well  that,  they  did  not 
exist.  It  is  desirable,  then,  that  the  trenchancy  of  the  part  con- 
cerned be  heightened  in  the  utmost.  This  is  precisely  the  object  of 
the  peculiar  shape  of  the  blade  now  under  consideration.  A  single 
point  is  insufficient,  for  the  reason  that  it  soon  loses  its  keenness, 
whereas,  the  extended  contact  inevitable  with  an  edge  of  low  con- 
vexity is  yet  more  unfitting,  since  it  is  less  guidable  and  causes  too 
much  friction.  The  special  configuration  of  blade  here  offered 
affords  an  efficient  mean  between  these  two  extremes.  If  held  fiddle- 
bow  fashion  (Fig.  4),  as  would  seem  the  preferable  manner  for  use 
in  general,  its  incisive  qualities  are  truly  remarkable  With  it  such 
measures  as  Streatfield's  counter-grooving  of  the  tarsus,  the  inter- 
marginal  incision  to  receive  the  graft  in  restoration  of  the  free 
border  of  the  lid.  etc..  are  especially  facilitated.  It  has  the  added 
property  of  being  able  to  cut  nearly  as  well  in  pushing  as  in  pulling 


Figure  2. 

— a  veritable  fiddle-bow  action.  That  the  qualities  of  form  may  be 
preserved  after  repeated  sharpening,  it  is  expedient  that  they  ap- 
pear exaggerated  in  the  new  instrument.  It  is  made  in  two  sizes, 
the  smaller  answering  best  where  but  one  is  procured. 

The  special  features  of  the  blepharostat  (Fig  2)  has  reference 
to  its  lid-holders.  For  the  rest,  it  is  that  modification  of  Mellinger's 
speculum  that  I  suggested  some  years  ago,  and  that  has  since  been 
designated  either  as  the  "Beard"  or  the  ''Kratzmuller*'  model.  The 
changes  then  instituted  were  the  shortening  of  the  distal  arms. 
bearing  the  lid-holders,  and  the  lengthening  of  the  proximal,  or 
handles,  thus  giving  less  leverage  for  the  lids  of  the  patient  and 
greater  for  the  fingers  of  the  operator.  Also  the  lightening  of  the 
whole  instrument  and  rendering  it  more  elegant  and  compact.  The 
lid-holders,  however,  were  of  the  fenestrated,  or  open,  variety,  with 
the  connecting  bars  to  rest  beneath  the  lids;  a  most  excellent  in- 
strument for  all  cases  where  a  blepharostat  is  needed,  except  for 
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ihc-.'  op  rations  wherein  a  rather  free  incision  is  made  upward  in 

the  globe,  as  in  extraction  «>f  cataract  ami  in  broad  iridectomy. 
these,  particularly  for  the  extraction,  any  speculum  with  a 
bar.  or  wirelike  portion,  beneath  the  lid.  is  a  most  pernicious  con- 
trivance. Many  and  many  an  eye  has  been  sacrificed  to  it.  The 
Landolt  speculum  i>  of  the  wire  kind  and  has  no  bar  to  catch  in  the 
wound,  bu1  it  doe- not  hold  the  cells  out  of  the  way  nor  keep  the  ex- 
--■  d  contents  of  the  marginal  ducts  from  get  ting  into  the  wound. 
Only  the  old  solid  lid-holder  of  Wei.—  or  Lawrence  can  do  these 
things.  Yet  in  all  other  respect-  the  \Yeis>  instrument  is  a  very 
clumsy  affair,  the  lid-holders  being  merely  two  straight  gutters, 
adapted  neither  to  the  curve  of  the  free  border  nor  to  that  of  the 
globe.  Gaupillat  and  Lang  overcame  one  of  the  defects  in  their 
blepharostats  by  making  the  bottom  of  the  troughs  convex,  in  order 
to  tit  the  concavity  of  the  lid  margins.  What  has  been  done  in  the 
lid-holder  here  presented  i«  that,  in  addition  to  the  curve  just  al- 


Figure   ?». 

luded  to,  the  inner  wall  of  the  gutter  has  been  made  to  conform  to 
the  curve  of  the  globe,  and  the  outer  wall  to  that  of  the  skin  surface 
of  the  lid.  Thus  there  is  no  undue  pressure  by  the  mid-portion  of 
the  lid-holder  just  back  of  the  incision,  and  the  tarsi  are  not  bruised 
nor  distorted.  The  inner  wall  of  the  trough  is  made  decidedly 
lower  than  the  outer,  so  that  it  will  not  press  up  in  the  fornix.  Such 
pressure  not  only  tends  to  produce  spasm  of  the  orbicularis,  but 
also  restricts  the  movement  of  the  globe  when  the  patient  attempts 
to  look  downward,  the  very  direction  in  which  he  should  look  during 
the  operation.  It  must  be  remembered  that,  in  many  instances, 
the  conjunctival  sac  of  the  cataract  subject  is  atrophic  and  the  cul- 
de-sacs  shallow.  The  comfortable  way  in  which  the  lids  are  thus 
held  apart  reduces  the  inclination  to  squeeze  to  the  minimum,  and 
the  eye  can  be  rolled  upward  repeatedly  without  risk  of  eversion  of 
the  corneal  flap,  etc.  The  shape  of  this  lid-holder  renders  it  a  trifle 
asy  to  put  in  place,  which  is  a  small  matter,  but  actually  adds 
to  the  readiness  with  which  the  instrument  may  be  removed,  and 
this  is  a  great  deal.    I  first  thought  that  it  would  be  needful  that 
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one  should  have  a  pair  of  such  blepharostats, — a  right  and  a  left. — 
with  a  smaller,  straighter  lid-holder  for  the  lower  lid.  Such  is  not 
the  case.  Indeed,  the  manner  in  which  the  instrument  depresses 
the  lower  lid  gives  one  unusual  opportunity  for  manipulation  of 
the  fixation  forceps. 

The  whole  appliance  is  made  of  -olid  nickel;  hence  easily  kept 
bright.  The  arms  bearing  the  lid-holders  are  flat  and  can  he  easily 
and  quickly  bent  in  the  fingers,  so  as  to  adapt  the  instrument  to 
the  varying  prominences  of  eye  and  temple.   This  obviates  any  need 


Figure   4. 

of  jointed  arms,  which  were  also  a  feature  of  the  very  ingenious 
Gaupillat  speculum  of  some  twenty  years  ago. 

The  advantages  of  the  Mellinger  principles,  such  as  automatic 
locking,  parallel  separation  of  the  arms,  instant  closing  by  pressing 
together  the  handles,  or  forcible  opening  by  pressure  on  ends  of 
slides,  are  all  too  well  known  to  be  dwelt  on.  It  should  be  seen  to 
that  the  spring  is  not  too  strong  and  that  the  ends  of  its  wire  are 
so  disposed  of  as  not  to  catch  in  the  mechanism  or  in  anything  else. 

The  lid  forceps  (Fig.  3)  is  designed  to  facilitate  the  making  of 
the  intermarginal  incision  to  which  is  transplanted  the  mucous,  or 
cutaneous,   graft   for   replacing  the  normal  thickness   of  the   free 
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border  in  cicatricial  entropion.  It  serves  to  even,  to  hold  everted, 
and  to  fix  the  lid  while  the  cut  is  being  made.  Moreover,  it  acts  as 
an  effective  hemostatic  clamp  the  while.  Figure  1  is  from  a  photo- 
graph 01  the  instrument  in  actual  use.  The  picture  shows,  besides, 
the  mode  of  handling  the  knife  herein  described.  The  one  forceps 
is  equally  applicable  to  the  right  or  to  the  left  eye.  In  the  first  in- 
stance the  handle  is  situated  at  the  nasal  side,  and  in  the  second  at 
the  temporal.  The  instrument  is  also  handy  in  electrolysis  of  the 
cilia  and  in  median  tarsorrhaphy. 

All  three  instruments  were  brought  to  their  presenl  status  in  the 
factory  of  Mi  ssrs.  V.  M  tiller  &  Co.  of  Chicago. 


OPERATIVE  TREATMENT  OF  MYOPIA. 

JOHN  A.  DONOVAN,  M.D. 

P.I'TTE.  MONTANA. 

Lens   extraction    in   high   myopia   is   yet   comparatively   rare   in 
Lea.    I  submit  the  history  of  the  following  case,  with  no  in- 
tention of  reviewing  the  literature  or  entering  a  theoretical  discus- 
sion, but  to  present  the  practical  results  that  may  be  obtained  in 
these  casi  - 

Lottie  W.,  age  13.  student  in  the  Paul  Clark  Home,  family  his- 
tory negative,  consulted  me  Jan.  28,  1904;  manifest  vision  E. 
L2  200;  L.  -  200;  wearing  E.  —11.00  D.  S.;  L.  —12.00  D.  S. 
Used  hyoscin  and  found  E.  —14.00  D.  S.  C  —2.00  D.  Cyl.  Ax. 
180°  V.=20,  60:  L.  —21.00  D.  S.  V.=20/100. 

•ruary  2. — I  dilated  pupil  and  made  small  needle  puncture 
in  anterior  capsule  of  left  lens.  This  was  followed  by  slight  pain  for 
two  days.  Six  week-  later  I  again  needled  lens,  this  time  quite  free- 
ly, it  being  already  smaller.  Xo  pain  followed  this.  On  May  loth 
the  lens  was  nearly  gone;  vision  then  without  a  glass  about  20/60. 
The  vision  of  the  left  eye  was  then  better  without  a  glass  than 
that  of  right  with  one.  The  father  consented  to  have  other  eye 
operated  on. 

July  20. —  I  did  similar  operation  on  right  eye.  making  small 
puncture  in  capsule  at  first.  This  one  was  followed  by  severe  pain 
for  three  days,  then  subsided.  After  a  lapse  of  two  weeks,  the 
anxious  father  in  opening  the  eye  hurt  it  with  his  thumb.  This  was 
followed  by  much  lens  swelling  and  severe  pain,  which  cocain  and 
dionin  would  not  relieve  as  it  previously  had  done.  I  extracted  the 
lens  with  a  hypodermic  needle;  pain  subsided  and  in  a  few  weeks 
more  the  pupil  became  clear. 
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December  3. — Manifest  vision  K.  20/50;  with  +2.00  D.  S.  3 
—3.00  D.  C.  Ax.  180°.  V.=20/30;  L.  20/50;  with  +2.00  D.  S.  C 
—3.50  D.  C.  Ax.  180°,  V.=20/30.    Choroid  practically  normal. 

I  will  call  attention  to  the  original  difference  of  7.00  D.  S.  myo- 
pia before  operation  to  an  equal  degree  of  hyperopia  following  it, 
or  by  reversing  the  correction  giving  — 1.00  D.  S.  3  +3.00  D. 
Cyl.  Ax.  90°.  leaving  the  eye  almost  normal  except  for  the  astigma- 
tism. She  is  now  in  school  wearing  +3.50  D.  S.  over  these  for  near 
work  and  is  a  very  happy  child. 


PAKINAUD'S    CONJUNCTIVITIS,   WITH    A   EEPOET    OF 
THEEE  CASES. 

E.   C.  ELL'ETT,  M.D. 
MEMPHIS,  TEXX. 

The  following  cases  of  Parinaud's  conjunctivitis  have  come  under 
my  notice  and  are  recorded  in  chronological  order : 

Case  1. — A.  W.,  a  negro  boy.  aged  6,  was  seen  by  me  on  Dec. 
21.  1901.  for  an  affection  of  the  left  eye  of  four  weeks'  duration, 
which  was  accompanied  from  the  first  by  a  swelling  of  the  left  side 
of  the  neck.  The  lids  were  swollen  and  the  eye  discharged  mucopus 
rather  freely.  The  bulbar  conjunctiva  and  cornea  were  normal. 
On  everting  the  lids  the  whole  upper  fornix  was  covered  by  twelve 
or  fifteen  large,  distinct  and  flattened  granulations.  The  tops  of 
these  granulations  were  whitish,  as  if  recently  cauterized  with 
nitrate  of  silver  (epithelial  necrosis).  The  whole  of  the  conjunc- 
tiva of  the  lower  lid  was  thickened  and  roughened  with  granula- 
tions which  were  not  so  distinct  or  regular  as  those  in  the  upper  lid, 
but  gave  the  lid  a  ragged  appearance.  The  same  white  and  opaque 
condition  that  was  noticed  on  the  tops  of  the  granulations  on  the 
upper  lids  was  seen  both  on  and  between  the  elevations  on  the  lower 
lid.  The  cervical  glands  of  that  side  were  large  and  hard,  but  not 
tender. 

This  boy  was  under  treatment  about  six  weeks,  during  which 
time  various  methods  of  treatment  of  a  cleansing  and  astringent 
nature  were  tried.  Finally  the  lids  were  rolled,  but  without  ma- 
terial benefit.  On  January  17  distinct  fluctuation  was  felt  in  the 
cervical  glands,  which  were  incised  and  a  large  amount  of  pus 
escaped.  The  opening  continued  to  discharge  as  long  as  he  came  for 
treatment.  He  disappeared  from  my  observation  about  Feb.  1, 
1902,  and  I  have  been  unable  to  trace  him.  He  was  not  improved. 

At  the  first  visit  a  morphological  examination  of  the  secretion 
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from  the  eye  was  made  and  showed  a  few  cocci.  An  agar  culture 
erave  no  srrowth.  On  January  \".  a  culture  was  made  from  thecervi- 
cal  abscess  and  gave  no  growth.  A  culture  from  the  eye  at  this  date 
gave  a  growth  of  staphylococci  and  a  bacillus  resembling  the  EOebs- 
Loeffler  bacillus,  but  i1  was  nol  pathogenic  to  guinea-pigs.  On 
January  25  another  culture  was  taken  from  each,  that  from  the 
showing  the  staphylococcus  abuts,  that  from  the  neck  giving  no 
growth. 

A  piece  <>(  the  tissue  composing  the  granulations  was  excised  for 
histologic  study,  with  the  following  result: 

"Upon  section  the  granulations  are  found  to  he  composed  of  a 
Loose  network,  infiltrated  with  leached-out  blood  discs  and  scatter- 
ing leucocytes,    interspersed   with    a    varying   amount,  of   forming 

-  e,  almost  entirely  round  cells.  Well-formed  dilated  blood  si- 
nuses show  no  endothelial  proliferation.  Deeper  down  capillaries 
are  forming  and  new  cells  are  forming  groups  around  these  to  some 
extent.  In  certain  areas,  where  the  plasma  cells  are  less  in  evidence, 
a  recticulum,  containing  epithelioid  cells,  resembling  that  of  a  tuber- 
cle, but  without  giant  cells,  can  be  made  out;  small  necrotic  areas, 
showing  nuclear  fragmentation,  but  without  caseation,  are  also 
found. 

"Stained  by  Kuehne's  method,  single  isolated  corynebacteria  are 
found. 

"Anatomical  Diagnosis. — Ill-formed  granulation  tissue." 

Case  2. — C.  P..  a  white  boy,  aged  11,  consulted  me  on  July  LO, 
L904,  for  an  inflammation  of  the  right  eye  of  nine  days'  duration. 
The  conjunctiva  of  the  lower  lid  wTas  red  and  thick,  and  scattered 
over  it  were  some  whitish  nodules  about  the  size  of  the  follicles  in 
follicular  conjunctivitis,  but  only  seven  or  eight  in  number.  They 
were  deep-seated,  causing  only  slight  elevation  of  the  surface.  The 
surface  of  these  nodules  was  white  and  opaque.  They  were  situated 
in  the  palpebral  conjunctiva,  the  fornix  being  free.  At  the  inner 
oanthus  several  similar  lesions  were  seen  on  the  caruncle,  the  semi- 
lunar folds  and  the  bulbar  conjunctiva  above  this.  In  the  upper  lid 
there  were  a  few  small  nodules  in  the  palpebral  conjunctiva,  which 
was  inflamed.  The  central  portion  of  the  fornix  was  involved  and 
showed  the  whitened  nodules,  smaller  and  more  numerous  than 
those  of  the  lower  lid.  At  the  upper  border  of  the  tarsus  and  in  the 
center  was  seen  a  large  pedunculated  granulation  button,  of  firm 
consistency  and  with  a  whitish  top.  This  was  snipped  off  for  study. 
There  wTas  enough  conjunctival  discharge  to  glue  the  lids  in  the 
mornings.  The  preauricular,  angular  and  submaxillary  lymphat- 
ics were  all   enlarged,  hard  and  not  tender.     An  agar  culture  of 
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the  secretion  from  the  lids  was  negative,  and  a  second  one,  made 
a  few  days  later,  was  also  negative.  The  treatment  used  was  a 
boric  wash,  a  few  drops  of  a  20  per  cent,  solution  of  argyrol  three 
times  a  day,  and  ichthyol  to  the  glands.  In  one  month  the  dis- 
ease had  entirely  disappeared. 

The  following  is  the  histologic  report:  "Histologically,  the  sec- 
tions show  a  uniform  granulation  tissue  densely  packed  with  round 
cells,  staining  intensely  with  nuclear  stains.  Contrast  stains  show 
practically  no  fibrous  tissue,  but  a  rather  myxoid  intercellular  ma- 
terial. Some  endothelial  spaces  are  filled  with  cells,  but  the  walls 
are  well  formed,  and  as  in  new  growing  tissue,  endothelial  pro- 
liferation must  needs  take  place,  there  is  nothing  indicating  any- 
thing more  significant  than  granulation  tissue.  Compared  with 
the  other  section  in  which  I  found  a  few  coiwnebacteria,  the  granula- 
tion is  much  more  dense  and  stable,  showing  none  of  the  blood 
stroma  the  other  did,  but  it  also  showed  epithelioid  cells  and  de- 
generating areas.  Fixation  having  been  delayed,  no  mitoses  or 
other  finer  changes  could  be  studied.  The  sections  were  stained 
by  five  different  methods  and  no  bacteria  found." 

Case  3. — E.  E.,  white,  female,  aged  11,  was  referred  to  me  on 
Oct.  21,  1901,  by  her  family  physician,  with  a  tentative  diagnosis 
of  follicular  conjunctivitis.  The  right  eye  had  been  sore  one  week. 
The  appearances  were  those  of  a  follicular  conjunctivitis  of  mod- 
erate _  severity,  affecting  the  upper  fornix  almost  altogether,  the 
lower  being  but  slightly  roughened.  The  glands  in  the  neck  on 
that  side  were  enlarged,  those  on  the  other  side  very  slightly  so. 
The  day  before  I  saw  her  the  right  pre-auricular  gland  had  en- 
larged. There  was  a  slight  conjunctival  discharge,  a  smear  of 
which  showed  a  few  scattered  cocci.  The  culture  was  negative. 
She  was  given  boric  acid  and  argyrol  solutions.  At  first,  the  con- 
ditions grew  worse.  On  October  28  the  subconjunctival  tissue 
was  thickened  under  the  bulbar  conjunctiva  near  the  upper  for- 
nix, giving  the  appearance  of  fine  sand  or  minute  frog-spawn, 
appearing  as  a  sharply  defined  patch  and  covered  by  normal  con- 
junctiva. There  were  several  superficial  whitish  plaques  scattered 
over  the  surface  of  the  conjunctiva  in  the  fornix,  probablv  cover- 
ing areas  of  lymphoid  hyperplasia,  but  little  if  any  elevated  from 
the  surface.  The  pre-auricular  and  angular  glands  were  more 
swollen,  hot  and  tender.  Ichthyol  ointment,  was  applied  to  the 
latter,  and  no  further  change  made  in  the  treatment  till  the  pa- 
tient was  discharged  cured  on  November  18. 

For  the  histologic  and  bact.eriologic  examinations  I  wish  to 
thank  Dr.  William  Krauss  and  Mr.  Faquin.  city  bacteriologist. 


U  E.  C.  BLI/ETT. 

For  the  literature  and  a  full  discussion  of  this  disease  the  reader 
is  referred  to  an  article  by  Verhoefi  and  Derby  in  the  Archives  of 
Ophthalmology  for  July,  L904.  They  were  able  to  collect  from 
the  literature  23  cases,  including  one  of  their  own.  to  which  may 
be  added  three  reports  quoted  in  the  Ophthalmoscope  for  November, 
1904,  namely  Stirling  and  McBae,  Montreal  Medical  Journal. 
August.  1904.  and  Ophthalmic  Ueview,  October,  1904,  ftffatys, 
Zeitschrifi  F.  Augenheilh,  October,  1904.  and  Stratford,  Lancet, 
October  5,  1904]  and  one  case  reported  by  Joch  in  Die  Ophth. 
Klinik,  No.  2,  1904  (abstract  in  Ophthalmology.  October.  1904). 
Of  these  cases  seven  have  been  reported  in  this  country,  which, 
with  my  three,  make  ten,  bul  others  have  been  observed  and  will 
soon  be  reported.  From  these  abundant  descriptions  an  accurate 
idea  of  the  disease1  may  be  obtained,  and  it  will  be  seen  that  the 
cases  here  reported  are  fairly  typical.  Prominent  features  of  the 
disease  arc  the  fact  that  it  is  nearly  always  monocular,  and  the 
glandular  involvement  is  only  seen  in  the  diseases  from  which  it 
can  be  easily  differentiated  (chancre  of  the  conjunctiva,  diph- 
theria), except  tuberculosis,  to  which  it  bears  a  strong  clinical 
resemblance,  but  the  diagnosis  can  be  made  by  histologic  examina- 
tion and  the  course  of  the  disease.  Parinaud's  original  descrip- 
tion as  quoted  from  the  Darier  in  the  Ophthalmoscope  is  as  follows: 
"'The  conjunctiva  is  the  seat  of  red  or  yellowish  vegetations,  semi- 
transparent  at.  first,  becoming  opaque  later,  and  sometimes  reach- 
ing the  size  of  a  very  large  pinhead.  Beside  these  fleslry  granula- 
tions, there  are  smaller  ones,  quite  yellow,  which  at  first  made  me 
think  of  tuberculosis  of  the  conjunctiva.  The  cornea  seems  to 
have  no  tendency  to  be  affected.  There  is  some  mucous  secretion 
with  fibrinous  deposits,  but  no  real  suppuration.  The  eyelids  are 
swollen,  firm  to  the  touch,  and  present  irregular  nodosities.  There 
is  but  little  tenderness  of  the  conjunctiva  and  the  glandular  en- 
gorgement is  rather  indolent.  The  disease  is  eminently  infectious 
and  always  causes  suppuration  of  glands;  it  is  almost  always  uni- 
lateral and  seems  to  be  transmitted  to  man  by  animals.*' 

That  it  does  not  always  cause  suppuration  of  the  glands  is  evi- 
dent from  the  published  reports  of  cases  referred  to.  Closely 
resembling  tuberculosis  of  the  conjunctiva,  it  has  been  shown  to 
be  a  separate  disease  (Jackson,  the  Ophthalmic  Year-Book),  and 
increasing  familiarity  with  it  renders  the  diagnosis  easy. 

As  for  treatment,  excision,  expression  and  other  vigorous  meas- 
ures were  not  nearly  so  efficient  in  my  cases  as  the  milder  meas- 
ure^ above  detailed,  and  I  would  not  favor  them  except  for  the 
purpose  of  procuring   a   specimen   for   microscopic   study.      When 


VISUAL  AND  OCULOMOTOR  NEURONS.  15 

excised  there  is  not  the  tendency  for  the  granulations  to  return 
that  is  characteristic  of  the  palpebral  form  of  spring  catarrh. 
Xone  of  my  cases  was  seen  very  earl}-,  but  it  seems  to  me  that 
an  elevation  of  temperature  would  be  apt  to  occur  when  the  dis- 
ease first  attacks  the  glands. 

The  full  discussion  of  the  whole  subject  by  Yerhoeff  and  Derby 
render  a  repetition  of  the  process  unnecessary. 

It  was  thought  by  Parinaud  that  the  disease  was  of  animal  ori- 
gin, since  no  vegetable  organisms  have  been  found  in  the  secretions. 
but  such  an  idea  is  but  a  theory,  and  no  proof  of  it  has  been 
adduced. 

So  far  the  results  of  bacteriologic  examinations  in  the  disease 
have  been  practically  negative,  while  microscopic  features  are. 
practically  identical  with  the  findings  in  Cases  1  and  2.  In  these 
respects,  therefore,  the  disease  lacks  individuality,  but  clinically 
the  picture  is  very  characteristic.  The  findings  of  corynebacteria 
in  Case  1  is  probably  accidental,  the  organism  presumably  being 
the  bacillus  mentioned  as  showing  in  the  culture  from  the  same 
case.    It  was  probably  in  the  xerosis  bacillus. 

G-ifford  thinks  the  disease  starts  as  minute  abscesses  of  the  con- 
junctiva, which  break  down  to  form  ulcers,  and  from  these  ulcers 
exuberant  granulations  spring  up  and  form  the  granulations  which 
are  characteristic  of  the  disease.  The  granulations  in  my  cases 
were  of  a  firmer  consistency  than  one  would  expect  if  this  were 
the  cause,  and  the  slight  ulceration  which  I  noticed  affected  both 
the  stops  of  the  granulations  and  the  conjunctiva  between  them. 
Suffice  it  to  say,  that  the  appearance  did  not  seem  to  conform  to 
this  idea,  and  I  am  of  the  opinion  that  we  have  to  deal  with  a 
specific  disease  whose  cause  is  as  yet  unknown. 

Randolph  Building. 


THE  VISUAL  AXD  OCULOMOTOR  XEUR01STS. 

G.    C.   SAVAGE,   M.D. 
XASHVILLE,  TEXX. 

The  visual  neurons,  judging  from  a  physiologic  point  of  view, 
must  be  peculiar,  in  that  each  central  cell  must  send  out  a  double 
axonr.  or  two  sets  of  fibrils,  the  one  set  destined  to  terminate  in 
one  retina,  while  the  other  set  finds  its  termination  in  the  other 
retina.  It  is  reasonable  to  conclude  that  corresponding  retinal 
points  have  a  common  brain  connection.  Beginning  with  a  single 
cell  in  the  cuneus.  the  retinal  connections,  according-  to  this  the- 
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orv.  are  made  by  mean-  of  two  fibers  going  from  it  and  keeping 
company  until  they  reach  the  optic  chiasm,  at  which  point  they 
separate,  one  fiber  passing  into  the  optic  nerve  of  the  correspond- 
ing side,  while  the  other  goes  by  way  of  the  chiasm  to  the  optic 
nerve  on  the  opposite  side.  Thence  each  fiber  pursues  its  indi- 
vidual course  to  it<  retinal  termination.  The  terminal  in  one 
retina  corresponds  with  the  terminal  in  the  other  only  because  these 
two  are  connected  with  one  brain  cell.  In  this  way  can  be  ac- 
counted for  the  fact  of  a  double  impression  with  only  a  single 
sensation.  The  whole  of  the  macula  of  the  one  eye  corresponds 
with  the  whole  of  the  macula  in  the  other  because  of  the  fact  that. 
point  for  point,  there  is  a  common  brain  connection.  The  vertical 
meridian  of  one  retina  corresponds  with  the  vertical  meridian  of 
the  other  retina,  point  for  point,  because  the  two  have  a  common 
connection  in  the  cuneus.  The  same  may  be  said  of  the  two  hori- 
zontal meridians  and  of  all  corresponding  meridians  between  the 
vertical  and  horizontal. 

Pathology  has  demonstrated  the  fact  that  the  temporal  half 
of  the  right  retina  and  the  nasal  half  of  the  left  retina  are  con- 
nected with  the  right  cuneus,  and  that  the  nasal  half  of  the  right 
retina  and  the  temporal  half  of  the  left  retina  are  connected  with 
the  left  cuneus.  Common  brain  connection,  therefore,  determines 
corresponding  halves  of  the  two  retinas.  Eeasoning  from  the 
whole  to  the  part  the  logical  conclusion  is  that  common  brain 
connection  determines  corresponding  retinal  points. 

Pathology  has  shown  that  the  line  that  separates  the  right  ret- 
inal half  from  the  left  half  occasionally  lies  in  the  vertical  retinal 
meridian,  and  therefore  bisects  the  macula;  but  still  more  fre- 
quently pathology  has  shown  that  this  line  of  separation  falls  to 
either  the  right  or  the  left  of  the  two  maculas— far  more  often 
to  the  right  than  to  the  left.  In  the  first  class  of  cases  one-half 
of  each  macula  is  connected  with  the  right  side  of  the  brain  and 
the  other  half  of  each  macula  is  connected  with,  the  left  side-  of 
the  brain.  In  those  cases  in  which  the  line  of  separation  is  to  the 
right  of  the  macula  in  each  eye,  then  both  maculas,  in  their  en- 
irety,  are  connected  with  the  left  side  of  the  brain.  In  the  small 
number  of  cases  in  which  the  line  of  separation  is  to  the  left  of 
the  macula  in  each  eye,  then  both  maculas  are  connected  with  the 
right  side  of  the  brain. 

There  is  a  very  small  number  of  people  who  have  antipathy  to 
binocular  single  vision,  and  in  all  of  whom  fusion  is  utterly  im- 
possible. In  such  persons  there  exists  always  one  or  other  of  the 
several  kinds  of  heterotopia ;  and  usually,  the  vision  is  about  as 
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sharp  in  the  one  eye  as  in  the  other.  In  such  cases  the  logical  con- 
clusion is  that  the  line  of  separation  in  one  retina  is  to  the  right 
of  the  macula,  and  that  the  line  of  separation  in  the  other  retina 
is  to  the  left  of  the  macula,  thus  showing  that,  one  macula  is  con- 
nected with  one  side  of  the  brain,  and  that  the  other  macula  is 
connected  with  the  other  side  of  the  brain.  Xo  pathology  in  a 
case  of  this  kind,  involving  one  optic  tract  or  one  cuneus,  has  ever 
come  under  the  observation  of  the  writer,  but  he  is  just  as  firmly 
convinced  as  to  what  the  results  would  be  as  if  he  had  seen  such 
a  case;  and  that  is,  the  macula  would  be  free  in  one  eye  but  in- 
volved in  the  other.  Such  a  person,  and  only  such  a  person, 
would  be  "right-eyed"  or  "left-eyed." 

There  is  some  condition  that  predetermines  for  every  individual 
whether  or  not  he  shall  be  right-handed.  If  half  of  each  macula 
is  connected  with  each  cuneus.  the  possessor  of  such  eyes  must  be 
ambidextrous;  if  both  maculas  are  wholly  connected  with  the  left 
cuneus,  that  person  must  be  right-handed;  but  if  both  maculas 
are  connected  with  the  right  cuneus,  that  person  must  be  left- 
handed. 

"Eight-eyed"  people  and  "left-eyed"  people,  who  are  such  be- 
cause they  have  no  power  of  fusing  images,  •usually  select  one 
eye  for  all  visual  purposes,  although  they  have  the  power  to  use 
either  eye  alone.  If  the  macula  of  the  predominant  eye  is  con- 
nected with  the  left  cuneus  that  person  must  be  right-handed; 
if  with  the  right  cuneus,  he  must  be  left-handed. 

The  visual  neurons  are  the  first  afferent  neurons  to  be  called  into 
use,  after  birth,  and  the  visual  centers  probably  dominate  all  vo- 
litional centers,  and  may  be,  many  others  besides.  If  the  common 
center  for  the  two  maculas  is  in  the  left  cuneus.  not  only  is  right- 
handedness  predetermined,  but  the  speech  center  is  thereby  fixed  in 
the  left  hemisphere.  "When  the  maculas  are  connected  with  the 
left  cuneus.  the  left  cerebral  hemisphere  is  made  predominant; 
when  the  maculas  are  connected  with  the  right  cuneus,  the  right 
hemisphere  is  made  predominant. 

OCULOMOTOR  NEURONS. 

The  structure  of  the  voluntary  oculomotor  neuron  is  after  the 
pattern  of  the  visual  neuron,  in  that  one  of  the  fibers  from  each 
cell  remains  on  the  same  side  of  the  median  plane  of  the  head, 
while  the  other  fiber  crosses  to  the  other  side.  The  two  fibers, 
in  the  case  of  the  motor  axone,  remain  together  until  they  reach 
the  involuntary  motor  centers  at  the  base  of  the  brain.  Here  they 
part  company,  one  fiber  helping  to   constitute   the   proper  motor 
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nerve  on  the  corresponding  side,  while  the  other  fiber  crosses  from 
the  basal  center  on  the  one  side  to  the  basal  center  on  the  other 
side  of  the  meridian  plane,  and  from  there  on  helps  to  form  one  of 
the  motor  nerves  on  the  opposite  side.  The  one  fiber  goes  to  a  mus- 
cle belonging  to  one  eye,  while  the  other  fiber  goes  to  a  muscle  be- 
longing to  tbe  other  eye.  To  illustrate:  Each  cell  of  the  fourth  con- 
jugate center,  the  one  controlling  the  right  sweep  of  the  two  eyes, 
sends  a  fiber  to  the  left  internns  and  a  fiber  to  the  right  externus. 
When  this  cell  discharges  the  stored  neuricity  an  impulse  equally 
strong  goes  to  each  of  these  two  muscles,  thus  exciting  harmonious 
rotation  of  the  two  eyes  toward  the  right. 

The  supreme  law  of  binocular  single  vision  is  the  law  of  the 
corresponding  retinal  points.  Two  retinal  points,  to  correspond, 
must  be  connected  by  means  of  nerve  fibers  with  one  common 
cell  in  the  cuneus,  so  that  a  double  impression  may  excite  only  a 
single  sensation.  That  corresponding  retinal  points  may  be  prop- 
erly related  in  any  given  rotation,  so  that  each  may  receive  one  of 
the  two  images,  it  would  appear  that  the  central  cell  of  every  vol- 
untary motor  neuron  must  be  connected  with  two  muscles.  If 
possessed  of  normal  tonicity,  these  two  muscles,  each  supplied  with 
an  equal  quantity  of  neuricity.  would  effect  the  most  harmonious 
rotation;  but  if  one  muscle  of  the  pair  has  greater  tonicity  than 
the  other,  harmonious  rotation  could  not  be  effected  by  a  voluntary 
center  alone.  The  eye  possessing  the  muscle  wanting  in  tonicity 
would  lag  behind  its  fellow,  if  there  were  no  other  than  the  voli- 
tional source  of  neuricity.  The  lagging  behind  would  produce 
double  vision.  To  prevent  this,  nature  has  provided  other  neu- 
rons not  under  the  control  of  the  will,  but  dominated  by  the  fu- 
sion faculty  of  the  mind.  The  normal  condition  of  these  neurons  is 
rest,  but  they  stand  ready  always  to  discharge  neuricity  to  a  muscle 
that  is  wanting  in  tonicity,  to  supplement  the  power  sent  from  the 
volitional  center. 

The  fusional  neurons  differ  from  the  volitional  neurons  struc- 
turally in  that  their  centers  are  at  the  base  of  the  brain,  and  that 
each  of  these  centers  is  connected  with  one  muscle  onlv. 


EXOPHTHALMOS  AND  SPHENOIDAL  ABSCESS. 

H.  V.  WURDEMAXX,   M.D. 
MILWAUKEE. 

i  have  ever  contended  that  the  ophthalmologist  should  not  only 
have  an  exceptional  knowledge  of  eye  diseases  and  their  treatment, 
but   that    he   remain    a  well-informed    general    physician,    though 
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to  be  such  it  is  not  necessary  that  he  should  take  general  cases  in 
treatment.  In  fact,  such  is  highly  inadvisable,  not  only  from  the 
patients'  standpoint,  but  that  of  the  profession  generally.  How- 
ever, I  am  one  of  those  who  considers  that  the  ophthalmic  specialist 
is  better  qualified  if  he  does  not  limit  his  practice  solely  to  the  eye 
and  its  diseases,  but  also  takes  for  consultation  and  treatment 
cases  whose  complaints  are  referred  to  any  part  of  the  head,  more 
especially  the  upper  air  passages,  i.  ev  he  should  combine  with 
ophthalmology  the  kindred  specialties  of  rhinology  and  otology, 
and  should  keep  well  up  with  the  advance  of  neurology,  in  so  far 
as  the  cranial  diseases  and  complications  are  concerned.  He  should, 
in  fact,  be  a  physician  specially  skilled  in  diagnosis  and  treatment 
of  the  diseases  of  the  head. 

In  support  of  this  contention  I  beg  to  offer  the  following  brief 
historv  of  a  case  whose  complicated  symptoms  might  have  been 
ascribed  by  a  "mere  specialist"  to  many  causes.  The  case  itself  may 
be  esteemed  a  contribution  to  the  literature  of  sphenoidal  disease, 
more  especially  its  connection  with  exophthalmos. 
.  E.  C.  D.,  aged  20.  college  student,  had  always  been  particularly 
strong  and  healthy,  had  not  been  troubled  by  nasal  catarrh  or 
other  local  diseases;  had  worked  for  one  season  on  the  "drive"  in 
the  lumbering  regions.  His  father  is  a  physician  from  whose  nose 
I  had  in  previous  }^ears  removed  an  enormous  number  of  nasal 
polypi,  together  with  the  middle  turbinals  from  either  side,  with 
resultant  permanent  cure;  otherwise  there  is  no  special  pathologic 
family  history.  On  April  14,  1904,  he  was  brought  to  my  office  by 
Dr.  E.  E.  Couch,  giving  history  of  having  had  influenza  two  weeks 
before ;  ten  days  before  he  saw  double,  and  the  left  eye  protruded. 
There  was  slight  nasal  discharge,  principally  from  the  left  side. 
He  had  fever,  frontal  headache  and  vertigo.  The  exophthalmos 
increased  and  the  other  symptoms,  except  the  nasal  discharge,  which 
diminished,  became  worse  until  the  time  of  examination. 

Status  Prcesens. — Decided  left-sided  exophthalmos,  eye  pro- 
truding down  and  out;  Y.  E.=6/v,  L.=6/xxxvi.  Diplopia  to  red 
glass,  but  not  annoying,  or.  rather,  not  perceived  for  ordinary  vi- 
sion. The  electric  transillumination  test  of  the  maxillary,  frontal 
and  ethmoidal  sinuses  was  negative.  Ophthalmoscopic  examination 
shows  left  optic  disc  hyperemic,  and  edges  edematous,  i.  e..  slight 
neuritis.   No  other  changes.    Face  flushed.    Temperature  104°. 

Examination  of  nasal  passages  shows  a  coryza,  with  thicker  dis- 
charge on  left  side,  some  of  which  adheres  to  the  middle  and  in- 
ferior turbinals.  Microscopic  examination  shows  mixed  infection  of 
streptococcus  and  a  bacillus,  probably  the  influenza  bacillus. 
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He  was  sent  to  Trinity  Hospital  for  observation  and  treatment, 
was  ordered  frequent  nasal  douches  of  Seller's  .  solution,  given 
gram  doses  of  sodium  salicylate  every  two  hours,  and  in  forty-eight 
hours  was  much  improved,  the  temperature  dropping  to  100°,  but 
the  exophthalmos  continued,  and,  in  fact,  the  eyeball  was  more 
protuberant. 

Owing  to  the  diagnostic  point  given  us  by  the  somewhat  one- 
sided nasal  suppuration,  I  decided  to  explore  the  sphenoidal  sinus, 
and.  therefore,  under  cocain  anesthesia,  passed  a  strong  probe  into 
the  ostium,  through  the  left  side,  and  was  rewarded,  upon  with- 
drawal, by  a  flow  of  pus  and  an  expression  of  relief  from  the  patient 
regarding  the  feeling  of  pressure.  I  thereupon  passed  in  a  canula, 
releasing  about  a  teaspoonful  (4.00)  of  pus  (which  was  found  to 
contain  streptococci),  enlarged  the  opening  with  biting  forceps, 
and  syringed  it  out  with  Seller's  solution,  followed  by  injection  of 
50  per  cent,  argyrol.  This  cleansing  was  done  twice  a  day  for  sev- 
eral days;  the  injection  of  Seller's  solution  into  the  nasal  passages 
by  a  soft  rubber  syringe  being  done  every  two  hours  by  Ms  nurse. 

April  18  (four  days  later)  the  exophthalmos  had  disappeared, 
there  was  no  diplopia  to  red-glass  test,  V.  R.=6/v,  L-j-6/vi.  Left 
fundus  apparently  normal,  temperature  normal,  no  headache  nor 
other  symptom.  April  20  V.  R.  and  L.=6/v,  no  diplopia  to  any  test. 

April  27  returned  home,  with  instructions  to  use  Seller's  solution 
several  times  daily  and  a  spray  of  acetozone  and  chloretone  in  oil. 
He  returned  one  week  later,  when  all  structures  were  found  about 
normal,  and  since  that  time  has  pursued  his  studies  without  re- 
lapse. 
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ANNOUNCEMENT. 

Beginning  with  this  number  of  the  Ophthalmic  Eecord  space 
will  be  given  each  month  for  critical  review?  of  articles  pertain- 
ing to  ophthalmology  appearing  in  journals  published  in  this 
country  and  abroad.  It  is  not  intended  that  these  reviews  shall  be 
mere  abstracts,  as  they  will  be  accompanied  by  comments  made 
by  members  of  the  editorial  staff  who  have  charge  of  this  depart- 
ment. In  this  way  the  readers  of  the  Eecord  will  have  brought 
to  their  notice  many  of  the  most  important  articles  that  are  con- 
tributed to  ophthalmic  literature.  Beside  this  feature  there  will 
also  appear  editorials  of  interest  to  the  profession,  and  the  usual 
number  of  original  articles  and  society  reports  will  be  published 
as  in  the  past. 


EEMAEKS  ON  THE  IEEEGULAEITIES  IN  THE  FOEM 
OF  THE  PUPIL. 

The  ophthalmic  surgeon  who  confines  himself  to  the  examination 
of  patients  who  present,  themselves  at  his  office  and  at  the  eye  clinic 
refers  all  irregularities  of  the  pupil,  perhaps  without  exception,  to 
the  results  of  inflammatory  reaction,  traumatism,  or  congenital 
anomalies  (coloboma  and  retention  of  remnants  of  fetal  pupillary 
membrane).  The  fact  that  irregularities  can  exist  without  being 
due  to  the  products  of  inflammation  is  often  unrecognized;  how- 
ever, when  the  innervation  of  the  iris  is  known  and  understood, 
the  possibility  of  such  irregularities  of  the  pupil  becomes  apparent. 

The  dilatator  pupillae  muscle  is  innervated  by  the  long  ciliary 
nerves  which  have  their  origin  in  the  cervical  sympathetic.  Of 
these  two  nerves,  the  outer  innervates  the  upper  outer  half  of  the 
iris;  the  inner,  the  lower  inner  half.  Paralysis  of  either  of  these 
nerves  separately  would  produce  a  partial  miosis,  causing  an  ir- 
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regularity  of  the  pupil  in  the  form  of  a  ilatteniug  of  the  upper 
outer  or  inner  lower  margin  of  the  pupil,  according  as  the  outer  or 
inner  of  these  nerves  was  involved.  The  innervation  of  the  sphinc- 
ter pupillse  i.»  by  means  of  a  number  of  small  branches  from  the 
ciliary  ganglion.  Lesion  of  one  or  a  number  of  these  branches,  or  of 
their  nuclear  origin,  would  produce  moderate  mydriasis  of  that  part 
of  the  pupil  corresponding  to  the  portion  of  the  sphincter  pupillae 

aff<  etc!. 

The  neurologist  has  an  opportunity  to  see  many  cases  of  irregu- 
lar pupil  from  affection  of  parts  of  the  fibers  which  go  to  supply 
the  two  muscles  of  the  iris,  which  never  come  before  the  ophthalmic 
surgeon,  i-inee  such  disturbances  are  more  common  in  patients  suf- 
fering from  disease  of  the  central  nervous  system.  I  have  no  doubt 
that  the  irregularity  of  the  pupil  of  the  nature  referred  to  is  often 
unrecognized  by  the  ophthalmic  surgeon,  even  when  it  comes  be- 
fore him.  because  it  is  much  less  pronounced  than  are  the  irregulari- 
ties due  to  inflammation. 

The  characteristic  of  irregular  pupils  due  to  the  cause  under 
consideration  is  that  part  of  the  margin  of  the  pupil  is  flattened  or 
straightened  instead  of  holding  its  normal  curve.  Sharp  angles. 
such  as  are  present  when  posterior  synechiae  exist  and  a  mydriatic 
has  been  used,  are  never  seen.  In  case  of  lesion  of  one  of  the  long 
ciliary  nerves,  mydriatics  cause  the  irregularity  of  the  pupil  to  be- 
come more  apparent,  since  the  paralyzed  portion  does  not  dilate 
to  the  same  extent  as  the  non-paralyzed  portion,  but  the  dilatation 
is  sufficient  to  enable  the  observer  to  exclude  posterior  synechiae. 
The  effect  of  mydriatics  is  not  entirely  abolished  in  the  paralyzed 
portion,  but  it  i-  lessened.  Miotics,  on  the  other  hand,  obliterate 
the  defect.  In  lesions  affecting  some  of  the  branches  that  supply 
the  sphincter  pupilla?,  mydriatics  will  produce  dilatation  with  a 
circular  pupil,  obliterating  the  deformity,  while  miotics  make  the 
deformity  more  pronounced.  The  effect  of  miotics  in  the  paralyzed 
portion  is  lessened,  but  is  not  entirely  abolished,  because  of  what  is 
supposed  to  be  the  direct  effect  of  the  drug  on  the  muscle-fibers. 

The  recognition  of  this  form  of  pupil  is  important  to  the  ophthal- 
mologic as  well  as  to  the  neurologist,  as.  when  it  exists  without 
grave  disease  of  the  central  nervou-  system,  it  is  almost  always  a 
forerunner  of  such  disease,  which  may  affect,  the  cord,  the  cerebrum, 
or  both,  as  in  tabes,  general  paresis,  and  multiple  sclerosis. 

Piltz  divides  irregularities  of  the  pupil  not  due  to  synechias  into 
two  classes,  namely,  changing  and  constant.  He  has  observed  the 
first  form  in  progressive  paralysis  and  in  katatonia;  the  second 
form   in   progressive  paralysis,  tabes,  and  brain  syphilis.    The  in- 
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mates  of  a  Swiss  asylum  for  the  insane  observed  by  him  presented 
irregular  pupils  in  12  per  cent.  Of  sixty-two  cases  of  tabes.  29  per 
cent,  presented  irregular  pupils. 

.Jaffray  regards  irregularity  of  the  pupil  without  synechia?  as 
often  the  very  first  sign  of  the  development  of  the  Argyll  Robertson 
pupil,  and  he  has  observed  it  as  an  early  symptom  in  the  develop- 
ment of  ophthalmoplegia  interna. 

Intraocular  disease  may  cause  irregularity  of  the  pupil  without 
synechia?,  as  has  been  observed  in  some  cases  of  intraocular  tumor. 
Intraorbital  disease  may  occasion  it.  but  the  causes  in  these  cases 
can  be  readily  determined. 

A  record  of  the  condition  of  the  pupils  regarding  their  reflexes 
and  irregularities  is  a  valuable  item  in  the  history  of  every  case  of 
eye  disease.  J.  W. 

Ophthalmologist's  Seal  from  Ancient  Roman  Colony.— 

Professor  Ghirardini  exhibited  at  a  recent  meeting  of  a  Padua 
scientific  society  a  seal  which  had  been  discovered  in  an  ancient 
tomb  at  Este,  the  old  Roman  colony  of  Ateste.  It  is  a  fourfold 
seal,  being  square,  with  a  different  inscription  on  each  side,  signed 
with  the  name  of  the  owner,  Eseagato,  a  physician  of  Greek  origin. 
Each  one  of  the  inscriptions  is  the  formula  for  some  specific  for 
eye  affections.  Two  are  for  conjunctivitis  and  one  for  affections 
of  the  eye  in  general.  The  inscription  was  designed  to  be  stamped 
on  the  collyrium  made  according  to  the  directions  of  the  formula, 
shaped,  dried  and  hardened.  Two  fragments  of  these  collyrium 
sticks  were  found  with  the  seal,  still  bearing  the  imprint  of  the 
stamp  and  accompanied  by  some  surgical  instruments. — Journal 
of  the  American  Medical  Association. 


Speer,  in  tii*'  Therapeutic  Gazette,  duly  15,  1904,  calls  atten- 
tion to  the  danger  of  using  eserin  (physostigmine  salicylate)  in 
debilitated  persons.  His  use  of  the  remedy  in  ophthalmic  practice 
goes  through  several  years,  and  in  two  of  his  cases  he  observed 
startling  effects.  In  one  of  these  cases  he  made  a  local  application 
of  the  drug  to  the  nasal  mucous  membrane  for  hay  fever.  The 
other  was  an  ophthalmic  case  in  which  he  desired  a  contraction  of 
the  pupil.  In  both  of  these  cases,  shortly  after  the  application, 
the  patients  became  "deathly  white,  were  covered  with  a  clammy 
sweat,  and  very  cold."  Consciousness  was  lost  in  one  case  tem- 
porarily In  both  cases  there  was  marked  debility  following  pro- 
longed illness. 


■2i  I  ORRESPQNDENCE. 


Correspondence. 


A    SIMPLE    INSTRUMENT    FOR   REMOYIXG    GRANULA- 
TIONS  l\   TEACHOMA— FINAL  REPLY 

TO  DR.  STEVEXSOX. 

To  the  Editors: — Dr.  Stevenson  quite  misunderstands  my  re- 
marks to  his  new  instrument.  It  would  certainly  be  nonsensical  on 
my  part  to  suppose  that  "any  stroking  of  the  conjunctiva"  is  per- 
formed by  Ms  instrument.  I  merely  said  that  his  way  of  inserting 
the  instrument  was  essentially  different  from  the  original  one. 

Besides,  I  am  able  to  get  Kuhnt's  expressor  well  up  into  the  for- 
nix without  everting  the  upper  lid;  after  pressing  successively  I  then 
evert  and  test  results ;  in  case  granulations  remain.  I  remove  them 
afterwards  or  the  next  day.  I  believe  this  mode  of  treatment  is 
exactly  as  satisfactory  as  Dr.  Stevenson's  and  less  painful  for  the 
patient.  Dr.  E.  H.  Oppenheimer.  Berlin. 

Bowman  Lecture. — As  might  have  been  safely  predicted,  a 
crowded  audience  of  physicians  and  ophthalmic  surgeons  assembled 
in  the  rooms  of  the  Ophthalmological  Society  on  Xovember  3  to 
listen  to  the  Bowman  lecture  on  "The  Visual  Cortex"  by  Dr.  F.  W. 
Aloft,  F.  R.  S.  The  lecturer  gave  a  masterly  exposition  of  the  com- 
parative anatomy  of  the  region  in  question,  illustrating  his  re- 
marks by  lantern  slides  and  numerous  diagrams.  At  the  close  of 
the  lecture  Mr.  Jonathan  Hutchinson  proposed  a  hearty  vote  of 
thanks  to  Dr.  Mott.  This  was  seconded  by  Dr.  Tempest  Anderson 
of  York  and  adopted  with  acclamation  by  the  society. — Ophthal- 
moscope. Xovember,  1904. 

Xettleship  Prize  Medal. — On  Xovember  3  the  Xettleship 
Prize  Medal  was  presented  with  all  due  ceremony  to  Mr.  Priestley 
Smith  of  Birmingham.  In  making  the  award,  the  President  of  the 
Ophthalmological  Societ3r,  Mr.  John  Tweedy,  spoke  in  terms  of 
the  highest  praise  of  Mr.  Smith's  work,  particularly  instancing  his 
researches  in  glaucoma.  Mr.  Priestley  Smith  expressed  his  appre- 
ciation of  the  honor  paid  him  in  a  few  characteristically  modest 
sentences.  Our  cordial  congratulations  may  here  be  formally 
added  to  those  rendered  by  the  medical  profession,  both  special  and 
general,  on  this  bestowal  of  the  blue  riband  of  British  ophthal- 
mology.— Ophthalmoscope,   Xovember,    1904. 
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Reviews. 

WHAT  AEE  THE  ESSENTIAL  CHARACTERS  OF  SPRING 

CATARRH? 

BY  DR.  A.   FORTUXATI. 

[Reviewed  by  Casey  Wood,  M.D.,  Chicago.] 

In  all  the  range  of  ophthalmic  practice  there  is  probably  no  dis- 
ease that  is  more  shrouded  in  mystery  than  vernal  conjunctivitis. 
Its  signs  and  symptoms  have,  indeed,  been  studied  with  great  care 
both  in  this  country  and  abroad,  but  men  have  in  vain  sought  to 
account  not  only  for  its  annual  recrudescence  during  the  hot 
months,  but  for  its  apparent  cure  on  the  approach  of  winter.  Any 
light  on  its  pathologic  characteristics  is  of  importance  and  well 
worthy  our  study. 

Led  by  the  studies  of  Sanfelice  and  others  of  the  relation  of  the 
blastomycetes  to  bodily  lesions,  and  influenced  especially  by  the 
work  of  Parisotti  on  blastomycetic  forms  in  pterygium,  Fortunati1 
determined  to  examine  more  critically  than  had  yet  been  done  the 
growths  and  deposits  found  in  a  well-marked  case  of  spring  catarrh. 
He  suspected  that  these  yeastlike  bodies  might  be  implicated  in  the 
pathologic  processes  that  occur  in  the  local  deposits.  He  determined 
not  only  to  make  the  usual  cultures  direct  from  some  subject  of  the 
disease  and  to  inoculate  animals  (as  Fuchs  had  done),  but  to  in- 
fect the  human  eye,  if  subjects  were  obtainable. 

In  August,  1899,  the  opportunity  occurred.  A  man  presented  him- 
self with  a  well-marked  attack  of  typical,  vernal  catarrh,  showing 
particularly  the  pericorneal  neoplasms  and  other  characters  of  the 
bulbar  variety.  Having  excised  the  more  prominent  of  these,  he 
hardened  them  in  10  per  cent,  slightly  acidulated  sublimate  cel- 
loidin.  Stained  sections  revealed  what  he  and  other  bacteriologists, 
on  examination,  regarded  as  blastomycetic  forms. 

Excised  nodules  from  seven  other  patients,  spread  on  various 
media,  resulted  in  the  isolation  of  pure  cultures  of  two  varieties  of 
blastomycetes.  one  round  and  the  other  oval.  Both  proved  to  be 
pathogenic  when  rabbits,  dogs  and  monkeys  were  inoculated  by 
them,  the  round  form  inducing  the  greater  irritation  in  rabbits  and 
dogs,  while  the  oval  form  was  the  greater  irritant  in  monkeys.   The 

1.  A.  Fortunati :  Ricerche  sperimentali  sulla  etiologia  del  eatarrho  prima- 
verile.      (Nota  preventiva.)      Archivio  di  Ottalmologia,  p.  82,  October,   1904. 
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extensive  tests  described  showed  that  a  small  quantity  injected  be- 
neath the  conjunctiva  caused  a  slight  local  lesion  without  any  in- 
fluence on  the  general  health. 

When  Fortunati  had  fully  established  the  harmlessness  of  the 
two  varieties  of  blastomyeetes  he  tested  their  pathogenic  action  on 
human  subjects.  He  succeeded  in  persuading  two  young  women  and 
a  lad  of  15  to  submit  to  these  tests.  He  gave  the  relatives  of  the  lat- 
ter a  certificate  that  he  would  hold  himself  civilly  responsible  for 
any  damages  to  the  eye  that  might  result  from  the  artificial  infec- 
tion. One  of  the  women  was  inoculated  with  the  roitnd  blastomyces 
at  three  points  near  the  sclerocorneal  junction  and  at  three  points  in 
the  palpebral  conjunctiva.  The  reaction  from  these  injections  was 
very  slight  and  not  a  trace  of  the  operation  could  be  made  out  at 
the  end  of  the  second  week.  The  other  woman  was  inoculated  with 
the  oval  variety. 

The  chief  interest  andv  importance,  seems  to  the  reviewer,  un- 
doubtedly to  lie  in  the  human  studies.  Almost  all  that  we  know  of 
experimental  pathology  in  the  department  of  ophthalmology  hinges 
on  experiments  with  the  lower  animals,  and,  while  this  source  of 
precise  knowledge  must,  in  the  nature  of  things,  continue  to  be  our 
principal  one,  it  is  fortunate  when  experiments  in  practical  pathol- 
ogy can  be  made  under  circumstances  that  most  closely  imitate  the 
pathologic  states  with  which  the  surgeon  is  called  to  deal. 

The  facts  thus  observed  are  described  in  detail.  They  establish 
at  least  twro  facts,  namely,  that  the  nodules  of  spring  catarrh  con- 
tain two  varieties  of  pathogenic  blastomyeetes.  a  round  form  set- 
ting up  a  local  inflammation  and  an  oval  form  inducing  more  seri- 
ous lesions  in  the  lower  animals,  especially  in  rabbits;  and,  second- 
ly, that  the  latter  variety  inoculated  in  the  human  eye  is  capable  of 
producing  nodules  which  recur  during  the  warm  months,  while  the 
round  form  may  be  regarded  as  without  effect  on  the  human  eye. 
But  it  must  be  acknowledged,  Fortunati  remarks,  that  there  is  still 
a  missing  link  between  the  form  and  evolution  of  the  artificial  af- 
fection and  the  "natural"  disease.  The  blastomycetic  nodules  are 
soft,  rounding,  something  like  a  mulberry  in  shape,  delicately  vas- 
cularized and  distinctly  limited  to  the  plane  of  the  tissues  from 
which  they  spring.  The  eye  does  not  exhibit  the  aspect  characteristic 
of  the  florid  phase  of  spring  catarrh.  Nothing  is  to  be  seen  of  those 
large,  turgescent.  serpentine  vessels  which  pass  from  the  ocular 
conjunctiva  to  supply  circulation  to  the  gelatinous  nodules  in  the 
"natural"  affection.  The  bluish-white,  milky  film  over  the  palpebral 
conjunctiva  is  also  absent.  There  is,  further,  none  of  the  conjuncti- 
val congestion,  itching  and  other  forms  of  ocular  irritation  so  an- 
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noying  to  those  affected  with  spring  catarrh.  During  the  quiescent 
period  Fortunati  observed  none  of  those  characteristic  appearances 
at  the  limbus  which  render  the  diagnosis  of  the  affection  possible 
even  if  there  are  no  growths  and  no  conjunctival  injection.  The 
clinical  course  of  the  two  affections  further  establishes  that  they  are 
two  distinct  morbid  entities  which  resemble  each  other  only  in  the 
fact  of  their  recurrence  during  the  warm  season.  These  conclusions 
result  from  a  dispassionate  study  of  the  facts.  Fortunati,  indeed, 
makes  no  pretension  that  he  has  discovered  the  etiology  o'f  spring 
catarrh,  but  merely  believes  that  he  is  on  the  right  road  to  such  a 
discovery.  The  parasitology  of  these  growths  must  be  studied  more 
completely  to  determine  whether  other  varieties  of  blastomyces 
may  not  have  escaped  discovery.  Experimental  research  is  also 
needed  to  determine  whether  inoculation  of  some  other  blastomy- 
ces, perhaps  under  other  conditions  than  those  already  described, 
may  not  vary  the  clinical  course  of  the  artificial  affection,  causing 
it  to  resemble  still  more  the  spontaneous  form.  The  structure's 
of  the  artificial  nodules  in  man  should  be  studied  histologically  to 
determine  the  identity  or  non-identity  of  their  tissues  with  "the 
growths  of  true  spring  catarrh.  The  botany  of  the  artificial  nodules 
should  also  be  studied,  and  the  varieties  of  blastomvcetes  found  in 
them  should  be  cultivated. 

Another  subject  for  study  is  the  meaning  of  the  seasonal  varia- 
tions in  this  disease  and  whether  its  recurrence  does  not  bear  some 
relation  to  ffie  biologic  evolution  of  the  blastomvcetes,  modified, 
perhaps,  by  the  time  when  the  primary  infection  took  place. 

The  inoculations  were  made  in  May;  by  October  the  eye  had  re- 
sumed its  normal  aspect.  The  lad  was  inoculated  in  one  eye  with 
the  round  variety  and  in  the  other  with  the  oval  blastomvces.  The 
reaction  was  more  pronounced  in  the  latter  case.  The  eye  inoculated 
with  the  round  variety  resumed  its  normal  aspect  in  less  than  three 
weeks,  but  the  hyperemia  and  nodules  following  inoculation  of  the 
oval  variety  persisted  unmodified  until  the  end  of  September,  when 
they  abruptly  vanished.  The  important  question  was  whether  the 
ocu]ar  lesions  would  recur  with  the  return  of  warm  weather.  The 
woman  inoculated  with  the  round  blastomyces  exhibited  no  lesions, 
but  the  one  inoculated  with  the  oval  variety  presented  an  acute  con- 
junctivitis early  in  the  spring,  and  later  the  eye  became  congested 
and  two  red  and  prominent  points  developed,  but  thev  subsided 
again  without  the  formation  of  nodules,  the  eye  becoming  practical- 
ly normal  in  two  weeks. 

The  findings  in  the  eye  of  the  lad  are  much  more  important.  As 
warm  weather  came  on,  the  eye  that  had  been  inoculated  the  year  be- 
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fore  with  the  round  variety  developed  a  diffuse  hyperemia,  but  there 
was  no  photophobia,  the  secretion  was  scanty,  and  the  ocular  cover- 
shortly  afterward  presented  their  usual  normal  appearance.  A 
few  days  later  the  other  eve.  that  had  been  inoculated  with  the  oval 
variety,  presented  the  same  symptoms,  but  in  much  more  acute 
form,  the  eyeball  being  painful,  there  was  marked  photophobia,  with 
lachrymation  and  considerable  catarrhal  secretion.  On  the  next 
day  there  was  pronounced  edema  of  the  cornea,  which  persisted  un- 
changed for  a  week,  while  the  conjunctival  irritation  gradually 
subsided.  When  the  edema  disappeared  three  nodules  developed 
exactly  at  the  points  where  the  blastomycetes  had  been  injected. 
There  was  no  trace  of  granulations  on  the  palpebral  conjunctiva. 
These  nodules  persisted  unmodified  during  the  summer  and  sub- 
sided abruptly  toward  the  first  of  September.  They  did  not  cause 
pain. 

Fortujiati  was  unable  to  see  his  female  subjects  again,  but  he 
found  that  the  ocular  lesion  recurred  the  following  year  (with  the 
advent  of  warm  weather)  in  the  eye  of  the  lad  that  had  been  in- 
jected with  the  oval  blastomyces.  The  process  was  not  so  pronounced 
and  was  more  transient,  the  eye  being  completely  restored  to  normal 
by  the  end  of  July.  The  attacks  at  first  simulated  a  vesicular 
keratoconjunctivitis.  During  the  summer  of  the  following  year 
no  abnormal  process  could  be  discovered  in  the  lad's  eyes  and  not  a 
trace  of  irritation  or  infiltration  could  be  detected. 

Another  question  for  study  is  the  individual  susceptibility  to  the 
disease,  especially  as  related  t.o  possible  disturbances  in  nutrition 
(or  the  dyscrasias)  which  afford  a  favorable  condition  for  the  de- 
velopment of  the  infection.  In  short,  in  connection  with  this  mys- 
terious disease,  a  number  of  problems  press  for  solution,  all  of  them 
difficult  of  solution.  These  must  be  cleared  up,  however,  before  we 
can  arrive  at  conclusions  which  will  establish  a  solid  foundation  for 
the  etiology  of  this  remarkable  form  of  eye  disease. 

Fortunati  presents  these  results  of  his  work  as  a  nota  preventiva 
and  promises  to  give  us  the  results — if  there  are  any — of  further 
investigations  of  the  subject. 

In  perusing  his  article  one  is  struck  by  the  limited  bibliography 
that  the  writer,  in  common  with  so  many  Italians,  seems  to  have 
been  able  to  take  advantage  of.  Some  forty  references  are  mostly 
French,  Italian  and  German.  Two  are  English  and  one  American. 
The  failure  to  read  any  of  the  articles  on  vernal  conjunctivitis  that 
have  appeared  in  American  ophthalmic  periodicals  during  the  past 
few  years  is  all  the  more  unfortunate,  as  the  investigations  of  a 


REVIEW--  J'.i 

number  of  Americans,  especially  those  of  May.  Gifford  and  Posey.2 
are  of  considerable  value.  As  regards  blastomycetic  diseases  the 
authorities  are  almost  exclusively  Americans;  indeed,  a  history  of 
dermal  and  mucous  blastomycosis  could  not  be  written  if  tbe  re- 
searches of  Gilchrist.  Hyde,  Montgomery,  Ricketts  and  other  Amer- 
ican investigators  were  omitted.  The  first  essay  on  blastomyce> 
of  the  eye,  "Blastomycosis  of  the  Ocular  Structures,"  happen-  to 
have  been  written  (Annals  of  Ophthalmology,  January,  1904), 
by  the  reviewer.  All  the  foregoing  investigations  and  studies  of 
the  subject  have  a  decided  bearing  on  the  points  at  issue. 

Without  going  too  deeply  into  the  subject,  one  should  not  forget 
the  fact  that  in  every  reported  case  of  blastomycetic  dermatitis  af- 
fecting the  lids  there  was  a  manifest  indisposition  to  attack  the 
conjunctiva,  and  when,  after  months  of  exposure  to  the  excretions 
from  the  blastomycetic  abscesses,  a  conjunctivitis  of  the  infective 
variety  was  set  up  by  the  process,  the  resulting  infection  bore  little 
or  no  resemblance  to  the  lesions  of  vernal  catarrh. 

One  character  they  do,  however,  possess  in  common.  Both  palpe- 
bral and  conjunctival  blastomycosis,  as  well  as  vernal  con- 
junctivitis, are  invariably  modified,  if  not  entirely  cured,  by 
the  Rontgen  ray.  This  was.  so  far  as  we  know,  first  defi- 
nitely pointed  out  by  Frank  Airport,3  who  used  the  rem- 
edy in  at  least  one  typical  case  with  marked  success.  In 
Allport's  case  the  symptoms  disappeared  and  the  usual 
local  appearances  almost  approached  normal  after  a  month's  treat- 
ment during  the  period  of  greatest  heat  and  maximum  recrudesence. 
The  patient  was  apparently  well  before  the  end  of  August  in  a 
locality  where  she  had  previously  exhibited  all  the  well-known 
signs  of  the  disease,  and  there  was  no  recurrence  of  the  disease 
during  the  following  summer. 

Xo  doubt,  in  the  studies  which  Dr.  Fortunati  makes  in  future  he 
will  give  himself  the  advantage  of  both  British  and  American  ob- 
servations of  this  curious  affection. 


TUBERCULOSIS  OF  THE  LACHRYMAL  GLAND.* 

BY  DR.  A.  FORTUNATI. 

[Reviewed  by  Wm.  D.  Hall.  M.D..  of  Boston.] 

[n    view    of    the    infrequencv    with    which    tubercular    condi- 
tions   as    affecting    the    laehrvmal     gland    are    met    with.    Dr. 


2.  See  the  Transactions  of  the  Ophthalmic  Section  of  the  American  Med- 
ical Association,  p.  12.  1903.  and  the  discussion  of  the  report  on  p.  36. 

3.  Allport  :  A  Case  of  Vernal  Conjunctivitis.  Ophthalmic  Record.  October 
1903.  See  also  a  letter  from  the  author  in  the  same  journal  for  December. 
1904. 

*  Annali  di  Ottalmologria.  vol.  xxxviii.  Fasc.   10-11.   p.   ~.">0. 
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Furtunati  has  considered  it  to  be  worth  bis  while  to  add  a  case  of 
bis  own  to  the  few  already  observed  and  to  briefly  review  the  already 
existing  literature.   Hi>  experience  has  been  similar  to  that  of  oth- 
-    and  removal  of  the  part  of  the  gland  containing  the  tumor  was 
due  to  misapprehension  as  regards  its  true  nature.    Having  been  put 
on  the  right  track  by  the  examination  with  the  microscope,  how- 
ever, the  histology   of   tin-   particular  growth  has  been  carefully 
worked  out.  and.  although  the  report  may  be  deficient  bacteriologi- 
cally  and  in  data  that  might  be  derived  from  animal  experimenta- 
tion, still  enough  Eacts  arc  at  hand  to  justify  a  revision  in  diagno- 
sis.  thereby  giving  the  growth  its  proper  classification  among  this 
very  interesting  group  of  lachrymal  tumors.   The  patient,  a  woman. 
62  vears  old,  had  been  more  or  less  annoyed  for  about  two  year-  by 
the  presence  of  a  swelling  at  the  external  part  of  the  upper  left  lid 
due  to  a  small  tumor  between  the  globe  and  the  outer  part,  of  the 
orbit.    There  was  marked  ptosis  and  diplopia.    The  lid,  which  cov- 
ered more  than  half  of  the  cornea,  could  be  raised  by  energetic  ac- 
tion of  the  levator.    The  diplopia  would  disappear  on  fixation  for 
distant  objects.    There  was  down  and  inward  rotation  of  the  globe. 
Inflammatory   reaction   of   surrounding   tissues   was    absent.     Pre- 
auricular glands  were  not  enlarged,  neither  were  the  parotid  nor 
submaxillary.    Xothing  abnormal  was  noticed  at  the  externo-palpe- 
bral  region  of  the  right  side.    The  naso-pharyngeal  and  nasal  cavi- 
ties were  normal,  as  was  also  the  urine.    A  general  physical  exami- 
nation revealed  nothing  of  note.    The  health  was  and  always  had 
been  excellent.    The  family  history  was  excellent  also,  the  mother, 
brothers  and  sisters  being  still  alive  and  in  the  enjoyment  of  good 
health,  although  the  father  had  died  of  pneumonia.    There  was  no 
history  of  hereditary   disease  either   directly  or  collaterally.     The 
growth  seemed  to  be  hard  but  elastic,  smooth,  painful  on  pressure, 
movable  and  not  attached  to  surrounding  tissues.    Considering  it 
to  be  a  fibro-adenoma.  it  was  excised,  which  was  followed  by  an  un- 
eventful healing  process.    The  portion  excised  had  the  form  and 
size  of  a  large  almond,  the  surface  being  somewhat  nodulated  ex- 
cept where  it  was  in  contact  with  the  roof  of  the  orbit,  which  was 
smooth.    The  surface  of  the  section  appeared  as  marbled  through 
the  presence  of  whitish  stria*,  irregularly  interwoven,  thereby  form- 
ing  a  reticulum,  within  the  meshes  of  which  were  eompresse-.  gray- 
ish masses  of  varying  size.    In  other  places  are  to  be  seen  yellowish 
islets  witli  poorly  defined  outlines  and  prominent  little  nodule-  ir- 
regularly  disseminated.     The    specimen    was    placed    in    "Zenker."' 
passed   through   iodin-alcohol    and    progressive    alcohols,   then   em- 
bedded in  paraphin.    The  stain-  used  were  hematoxylin  and  eosin. 
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borax-carmin,  etc.  Microscopically  the  sections,  variously  stained, 
were  found  to  show  evidences  of  degeneration,  in  some  places  so 
extensive  as  not  to  permit  the  structure  to  be  recognized.  The 
connective  tissue  prolongations  from  the  internal  fascia  of  the  cap- 
sule, which  separate  the  acini  from  one  another,  showed  unmis- 
takably hyalin  degeneration  and  small-cell  infiltration.  In  those 
places  where  the  acini  could  still  be  recognized,  cloudy  swelling  of 
the  individual  cells  could  be  made  out,  the  protoplasm  being  granu- 
lar and  staining  badly,  while  in  the  lumen  of  the  acinus  there  ap- 
peared to  be -small-cell  infiltration.  In  addition  to  these  appearances 
there  were  places  where  the  degenerative  process  seemed  to  be  more 
advanced,  the  entire  lumen  being  filled  with  a  finely  glanular  proto- 
plasmic mass,  around  which  the  strongly  colored  nuclei  were  so  dis- 
posed as  to  give  the  impression  of  a  single  cellular  element,  a  giant 
cell.  Higher  magnification,  however,  demonstrated  a  membrane 
isolating  the  cells,  but  the  tendency  to  merge  their  protoplasm  into 
a  single  mass  was  more  than  evident.  In  other  places  the  acini  and 
gland  tubules  had  entirely  disappeared,  being  replaced  by  flattened 
cells  with  clear  and  finely  granular  protoplasm,  with  large,  oval, 
poorly  staining  nuclei.  These  cells,  evidently  epithelioid,  are  not 
only  seen  united  in  groups  forming  true  nodules,  but  also  are  scat- 
tered through  the  connective  tissue  framework.  It  was  difficult  to 
determine  whether  these  cells  were  produced  by  simple  division  of 
the  fixed  connective  tissue  cell  or  a  gland  cell  which  has  taken  on 
an  epithelioid  form.  In  other  nodules  the  epithelioid  cells  have  en- 
tirely disappeared,  having  been  overwhelmed  by  dense  infiltration 
of  leucocytes.  In  the  central  part  of  the  epithelioid  groups  in  full 
development,  there  appear  large  cells,  roundish  in  form,  with  poor- 
ly staining  protoplasm,  with  large  oval  nuclei  at  the  periphery,  re- 
sembling the  section  of  an  acinus  of  a  gland.  A  characteristic  struc- 
ture identified  them  as  the  typical  giant  cell.  The  appearance  of 
the  nodules  became  greatly  changed  after  they  had  undergone 
fatty  degeneration.  These  were  identified  by  the  presence  of  clear 
areas,  which  took  the  stain  badly,  fragments  of  nuclei  and  masses 
of  chromatin  and  surrounded  by  discolored  and  abnormal  epithe- 
lioid cells  in  course  of  evident  degeneration.  As  regards  the  changes 
in  the  vessels."  those  near  the  acini,  where  the  degenerative  process 
was  but  beginning,  appeared  normal ;  those  of  the  nodules  showed  a 
restricted  or  occluded  lumen,  with  thickened  and  hyaline  walls. 
There  was  endarteritis  of  the  larger  vessels  and  small-cell  infiltra- 
tion of  the  external  coat.  Search  for  Koch's  bacillus  by  methods  of 
Ehrlich  and  Ziehl  gave  negative  results,  which  is  not  at  all  surpris- 
ing considering  the  inhibitory  action  which  the  bichromate  of  potash 
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.:  .'\  exerted  on  the  staining  qualities  of  this  bacillus  for  ani- 
1  in  colors.  The  pathologic  complex  seems  to  be  sufficient  to  war- 
rant a  diagnosis  of  tuberculosis,  although  it  is  certainly  a  matter  of 
regret  thai  the  bacillus  was  not  found  and  thai  it  was  not  possible 
to  undertake  animal  experimentation.  By  looking  up  the  literature 
of  tin-  subject  Dr.  Fortunati  has  been  able  to  collect  about  thirteen 
reports  <>\'  eases  similar  to  his  o\\  Q.  1 1  is  to  be  regretted  that  the  his- 
tories of  some  of  them  are  more  or  less  deficient  in  important  points, 
o  of  these  patients  were  females,  seven  were  young  adults,  and 
in  five  the  condition  was  bilateral.  In  a  majority  of  the  cases  there 
were  indications  of  constitutional  disturbance,  indicated  by  dull- 
aess  at  the  apices,  hemoptysis,  signs  of  scrofula,  modifications  in 
resonance,  etc.  The  microscopic  examination  demonstrated  in  ten 
of  the  cases  a  typical  tubercular  structure,  as  indicated  by  tubercu- 
lar follicles,  epithelioid  cells,  small-cell  infiltration  and  giant  cells. 
Two  were  doubtful  and  one  patient  refused  operation.  Typical 
bacilli  were  found  in  five. 

When  one  considers  the  facility  with  which  wandering  germs  can 
arrive  at  the  parenchyma  of  the  gland,  which  lies  in  direct  connection 
with  the  conjunctival  sac,  with  a  surface  so  open  and  exposed  to 
infection,  carried  there  by  dust  and  dirty  fingers,  it  is  surprising 
how  few  cases  of  tuberculosis  of  the  gland  are  met  with.  And  what 
is  still  more  surprising  is  the  relative  immunity  of  this  gland  to  in- 
fection, considering  the  ease  with  which  pathologic  germs  provoke 
inflammation  of  the  conjunctiva  and  tunics  of  the  globe.  This  rela- 
tive immunity  to  infection  greatly  resembles  that  which  is  pos- 
sessed by  the  salivary  glands,  in  the  resistance  which  they  offer  to 
invading  germs.  This  is  probably  due,  in  a  measure,  to  the  me- 
chanical protection  due  to  continual  winking,  aided  by  the  lavage 
that  the  lachrymal  secretion  exercises  on  the  conjunctiva  and  to  the 
chemical  protection,  the  bactericidal  power  of  the  tears  themselves. 
Analysis  of  the  cases  collected  by  Dr.  Fortunati  leaves  one  some- 
what in  doubt  as  to  whether  the  gland  process  is  a  primary  manifes- 
tation or  whether  it  is  secondary  to  a  constitutional  condition.  In 
the  report  offered  by  the  author  and  in  six  of  those  collected  by  him 
nothing  suggesting  similar  lesions  in  other  organs  was  found;  on 
the  other  hand,  one  patient  showed  signs  of  scrofula,  another  had 
suspected  bronchitis  and  hemoptysis,  another  had  had  a  tubercular 
ma=s  removed  from  the  nose,  another  was  tubercular,  another  had 
enlarged  cervical  glands  and  other  symptoms  of  pulmonary  tuber- 
culosis, another  was  very  anemic  and  scrofulous,  another  had  en- 
larged preauricular,  cervical  and  inguinal  glands,  and,  finally,  one 
had  pulmonary  tuberculosis,  which  would  rather  tend  to  throw  the 
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responsibility  on  a  pre-existing  general  condition.  As  to  how  the 
germs  are  able  to  penerate  the  gland  is  not  very  well  understood. 
Dr.  Fortunati  considers  it  highly  improbable  that  they  are  able  to 
make  their  way  from  the  edge  of  the  eyelid  to  the  fornix,  thence  to 
the  mouth  of  the  gland  against  the  current,  of  tears  continually  se- 
creted and  at  the  same  time  escape  the  attenuating  action  of  the 
tears.  And,  besides,  this  mechanical  and  chemical  protection  may 
fail  under  certain  circumstances.  The  act  of  winking  is  suspended 
during  sleep ;  likewise  can  the  flushing  action  of  the  tears  fail  under 
certain  conditions,  and  the  bactericidal  power  of  the  tears  can  become 
inert,  on  account  of  which  the  power  of  resistance  diminishes  or  be- 
comes wholly  lost.  An  analogous  condition  obtains  in  otitis  super- 
vening on  a  pharyngitis,  in  which  the  resistance  diminishes  and  the 
germs  pass  through  canals  against  the  current.  This  condition  is 
difficult  to  verify  unless  there  has  existed  an  inflammatory  condition 
which  has  extended  by  continuity  to  the  glandular  epithelium. 
Such  a  condition  shows  itself  with  relative  frequency  only  when  the 
bacillus  of  Koch  is  associated  with  pathogenic  bacteria,  whereas  it 
is  extremely  improbable  if  it  occurs  in  pure  infection.  Recent  in- 
vestigation on  this  point  would  lead  one  to  consider  as  more  prob- 
able that  the  bacilli  arrive  at  the  parenchyma  of  the  gland  by  way 
of  the  blood  vessels  and  lymphatics,  whether  from  a  focus  within 
or  by  direct  penetration  of  the  mucosa  from  without.  Until  quite 
recently  it  was  thought  that  a  solution  of  continuity  was  necessary 
in  order  that  germs  might  penetrate  the  ocular  mucosa.  It  has  been 
established  that  the  bacillus  of  Koch,  as  well  as  certain  others,  do 
possess  this  power  of  passing  through,  intact,  conjunctiva  and  nasal 
mucous  membrane.  Unfortunately  the  work  in  this  direction  has 
not  been  carried  as  far  as  the  lachrymal  gland  in  searching  for  the 
bacilli.  That  infective  bacteria  may  reach  the  gland  by  way  of  the 
nasal  mucous  membrane,  on  which  they  have  been  deposited  direct- 
ly or  transported  by  the  tears,  is  the  result  of  the  close  relation  ex- 
isting between  the  lymphatic  and  vascular  plexus  of  the  two  organs, 
the  eye  and  the  nose.  This  likewise  finds  clinical  support  in  the  case 
of  the  patient,  from  whom  a  fungoid  growth  of  a  tubercular  nature 
was  removed  from  the  nose,  and  who.  six  months  after,  was  found 
to  have  a  tubercular  lachrymal  gland.  Although  the  continuity  of 
the  endo-  and  exoglobular  lymphatic  plexus  and  the  relation  between 
the  conjunctival  and  glandular  lymphatic  circle  has  not  been  dem- 
onstrated anatomically,  it  has  been  shown  clinically  that  infecting 
germs  deposited  on  the  ocular  mucosa,  whether  in  a  state  of  quies- 
cence or  on  the  point  of  developing  pathogenic  activity,  once  hav- 
ing penetrated  the  globe,  may  determine  conditions  extending    from 
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,  simple  hyperemia  of  the  Lris  to  panophthalmitis,  while  if  they 
reach  the  gland  they  may  excite  an  acute  or  chronic  process.  This 
conception  of  local  infection,  the  point  of  entrance  heing  the  intact 
conjunctiva  or  nasal  mucosa,  explains  very  well,  when  tnhercvtlosis 
is  Doi  found  to  exisl  in  ether  organs,  how  the  lachrymal  gland  may 
become  tubercular,  ami  especially  well  when  this  condition  is  uni- 
lateral. 
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Abstracts  from  Recent  Ophthalmic  Literature. 


By  Edward  A.  Shumway,  M.D. 

PHILADELPHIA. 

The  Formation  of  Serous  Cysts  on  the  Anterior  Surface  of  the 
Iris.  —  Streiff  {Archiv.  f.  Augenheilk.,  May,  1904),  has  reviewed 
the  literature  of  cases  of  true  serous  cysts  of  the  iris  and  the  the- 
ories advanced  to  explain  their  origin,  and  reports  two  cases  from 
Haab's  clinic,  one  of  which  was  traumatic  and  the  other  spontaneous 
in  origin.    In  the  traumatic  case,  microscopic  examination  of  the 
eye  showed  the  cyst  to  be  situated  in  the  iris  stroma;  the  lining 
cells  of  the  cyst  wall  were  of  the  squamous  epithelial  type,  and  a 
direct  connection  could  be  traced  between  them  and  a  process  of 
cells  for  the  corneal  epithelium,  which  was  invaginated  along  the 
line  of  the  original  perforating  injury.    The  theory   of   Gonella- 
Stolting  that,  the  cysts  arise  from  invaginations  of  corneal  epithe- 
lium  is,  therefore,   applicable  here,   although    Streiff   admits   the 
Eothmund  theory  of  implantation  of  epithelial  cells  as  the  possible 
explanation  of  some  cases,  notably  that  of  Ahlstrom  reported  in 
1903.    The  second  case  occurred  in  a  child  10  years'  of  age  and  no 
history  of  traumatism  could  be  elicited.    An  incision  was  made  in 
the  cornea  below  by  Professor  Haab  and  an  iodoform  rod  was  intro- 
duced into  the  cyst.  This  was  gradually  absorbed,  without  affecting 
the  size  of  the  cyst.    A  second  introduction  of  iodoform  was  per- 
formed  later,   and   two   subsequent   punctures   with   Lang's   knife 
were  made  before  the  cyst  disappeared.    Tn  the  few  non-traumatic 
cases  in  which  the  cysts  are  lined  with  epithelial  cells  (Eosenzweig 
and  Lagrange)  Streiff  accepts  the  explanation  that  they  are  due  to 
proliferation  of  misplaced  elements  of  the  ectoderm,  from  which 
normally  the  lens  develops.    For  the  others  in  which  the  cells  are 
endothelial  in  type  he  assumes  the  separation  of  the  layer  of  the  iris 
containing  Fuchs'  crypts  from  the  posterior  layer  either  by  trau- 
matism or  by  a  closure  of  the  lymph  spaces  which  surround  the 
vessels  of  the  middle  layer.    For  this  anterior  portion  he  proposes 
the  name  of  "cryptal  layer"  (Kryptenblatt),  and  he  believes  that 
it  may  represent  the  part  of  the  layer  of  mesoderm  from  which  the 
pupilla  membrane  is  developed. 

GummatousTumors  of  the  Sclera. — A.  W.  Lotin  (Archiv.  f.  Augen- 
heillc.,  August.  1904),  reports  a  case  of  scleral  gumma  in  a  patient 
43yearsold.  The  condition  had  been  present  four  years,  commencing 
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with  severe  pain  in  the  eye  and  head  and  causing  blindness  in  less 
than  a  month.  The  intense  pain  had  continued  during  the  entire 
period  of  four  year-,  when  the  patient  was  seen  by  Lotin  and  the 
eye  enucleated  because  of  the  pain  and  of  the  possibility  of  the 
presence  of  a  malignant  growth.  Microscopic  examination  proved 
the  tumor,  which  had  arisen  in  the  sclera,  to  be  gummatous  in 
character.  In  this  situation  gumma?  are  very  rare  and  difficult  to 
diagn  -  '  '  iinarily  they  form  one  or  several  tumors  of  varying 
size  (from  a  pea  to  hazel-nut)  which  project  above  the  surface  of 
the  sclera  and  occasionally  into  the  interior  of  the  eye.  They  are 
round  or  oval  in  form,  immovably  attached  to  the  sclera,  and  cov- 
ered with  violet-red  colored  conjunctiva,  through  the  congested 
vessels  of  which  they  sometimes  shine  with  a  yellowish  gleam.  In 
some  cases  the  growths  are  painless,  but  they  are  usually  accom- 
panied with  intense  pain  in  the  eye  and  head,  probably  as  the  result 
of  implication  of  the  iris  and  ciliary  body.  They  are  usually  situ- 
ated near  the  cornea,  and  hence  cause  opacity  of  this  membrane  in 
their  neighborhood.  Iritis,  retinitis  and  vitreous  opacities  are 
found  as  complications.  They  may  result  in  perforation  of  the 
sclera,  or  extensive  staphyloma,  and  may  lead  to  blindness  by  caus- 
ing detachment  of  the  retina.  The  early  and  energetic  use  of  anti- 
syphilitic  treatment  may  result  in  their  comparativelv  rapid  dis- 
appearance, without  permanent  trace  of  their  presence. 

Purulent  Meningitis  Following  Enucleation  of  the  Eyeball. — 
Enslin  and  Kuwahara   (Archiv.  f.    :  7.'..  September.   1 

report  a  death  from  purulent  meningitis  which  followed  enuclea- 
tion in  a  case  of  panophthalmitis  in  an  atrophic  eyeball.  At  the 
time  of  operation  the  eye  was  dissected  out  from  the  overlying 
tissues  with  great  difficulty,  because  of  adhesions,  and  an  opening 
was  accidentally  made  in  its  coats,  which  permitted  the  escape  of 
some  of  its  content-.  Meningitic  symptoms  developed  twenty-four 
hours  later,  and  the  patient  died  fifty-eight  hours  after  operation 
from  a  diffuse  purulent  meningitis  caused  by  streptococcus  infec- 
tion. The  eyeball  was  found  to  contain  the  same  organisms,  but  no 
inflammation  existed  in  the  optic  nerve.  Microscopic  examination 
of  the  orbital  contents  showed  that  the  infection  had  passed  back- 
ward along  the  optic  nerve  and  must  have  occurred  at  the  time  of 
operation  as  the  result  of  the  escape  of  the  virulent,  infected  ma- 
terial from  the  eyeball.  They  believe  that  enucleation  should  not 
be  performed  in  the  presence  of  panophthalmitis :  if  it  is  certain 
that  perforation  has  not  occurred,  or  if  the  perforation  is  situated 
in  the  region  of  the  conjunctival  sac,  exenteration  may  be  done.    If 
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there  is  a  perforation  into  Tenon's  cavity  conservative  treatment 
should  be  carried  out,  although  under  such  circumstances  fatal 
cases  have  occurred,  which,  however,  would  not  have  been  pre- 
vented by  operation. 

Dionin.  —  Spengler  (Zeitschrift  f.  Augenheilh.,  October,  1904) 
reviews  the  literature  on  the  subject  of  dionin  and  comes  to  the 
following  conclusions : 

1.  No  damage  to  the  uninjured  eye  has  been  reported  from  the 
use  of  dionin.  Luniewski's  observation  of  a  hemorrhage  in  the 
macula  is  an  isolated  one. 

2.  The  majority  of  authors  advise  against  its  use  in  recent  cor- 
neal injuries,  in  operations  (cataract  extraction)  and  perforating 
injuries  of  the  eyeball. 

3.  The  deeply  penetrating,  analgesic  action  of  dionin  produced  by 
its  local  application  has  been  confirmed  on  all  sides.  It  fails  in  only 
a  minority  of  cases.  All  painful  inflammations  of  the  anterior  part 
of  the  eyeball  and  glaucoma,  especially"  of  the  non-operable  and 
hemorrhagic  forms,  are  controlled  by  its  influence. 

4.  It  frequently  overcomes  photophobia  and  blepharospasm  and 
probably  supplements  and  accelerates  the  action  of  atropin. 

5.  Whether  it  possesses  in  vivo  an  absorbing,  antiseptic  and  cura- 
tive action,  i.  e..  whether  it  actually  influences  the  disease  process 
itself,  as  it  theoretically  should,  has  not  been  definitely  proven. 

Intra-ocular  Disinfection  with  Especial  Consideration  of  Iodo- 
form. —  W.  Krauss  (Zeitschr.  f.  AugenheWk,  Bd.  xii,  Erganzung- 
sheft)  makes  a  strong  argument  against  the  use  of  iodoform  in 
intraocular  infections.  He  collects  and  criticizes  the  cases  hitherto 
published,  and  reports  ten  additional  ones  from  the  Marburg  clinic, 
and  shows  that  the  statistics  compare  unfavorably  with  those  of 
Schirmer,  who  does  not  use  the  method.  He  says  that  our  knowl- 
edge of  the  action  of  the  intra-ocular  use  of  iodoform  in  normal  and 
infected  tissue  is  still  incomplete,  and  what  we  do  know  is,  theo- 
retically, little  calculated  to  promise  any  favorable  result  from  its 
intra-ocular  use.  He  believes,  moreover,  that  the  method  has  been 
shown  practically  to  be  not  only  no  advance  in  the  treatment  of 
infected  wounds,  but,  on  the  contrary,  a  step  backward  both  as  to 
the  result  secured  in  the  infected  eye  and  also  in  the  avoidance  of 
sympathetic  ophthalmia.  His  statistics  show  that  nine  eyes  out  of 
a  total  of  77  had  to  be  enucleated,  because  of  sympathetic  disturb- 
ance of  the  fellow-eve.  while  Schirmer  had  no  such  result  in  his 
f>2  cases.  The  conclusions  of  the  experimental  part  of  the  paper 
are  as  follows : 
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1.  Iodoform  may  produce  decided  pathologic  changes  in  the 
normal  eye  (anterior  and  posterior  synechia?,  corneal  and  lenticular 
opacities,  vitreous  membranes  and  retinal  detachment)  which  may 
remain  permanent. 

2.  In  the  infected  eye.  iodoform,  either  in  the  form  of  powder, 
of  rods  or  of  emulsion,  is  unable  to  influence  favorably,  in  the 
slightest  degree,  a  beginning  infection,  with  virulent  or  but  slightly 
virulent  staphylococci  of  the  anterior  chamber  or  vitreous  cavity. 

3.  Chemical  investigations  in  normal  and  infected  eyes  show  that 
the  iodoform  undergoes  a  very  slow  change  with  the  production  of 
iodids.  and  neither  the  presence  of  sodium  or  potassium  iodid  or 
the  intermediate  products  can  have  any  antiseptic  influence  on 
staphylococci  in  rabbits'  eyes. 

He  concludes,  finally,  that  the  method  should  be  stricken  from 
the  list  of  the  ordinary  conservative  measures  in  eye  infections. 
It  is  of  no  value  and  may  do  harm. 

In  tubercular  infections  he  was  unable  to  show  experimentally 
that  iodoform  had  the  slightest  influence  on  the  clinical  course  of 
the  condition  in  the  rabbit's  eye.  or  that  it  had  any  antiseptic  ac- 
tion on  the  tubercle  bacilli. 

In  infected  eves  he  believes  that  Schirmers  treatment  with  mer- 
curial inunctions  offers  the  best  chance  of  favorable  result.  Iodids 
are  also  of  value,  but  all  such  means  avail  nothing  if  intraocular 
suppuration  appears.  Whether  the  serum  treatment  will  prove  of 
use  remains  for  the  future  to  determine.  Repeated  puncture  of  the 
anterior  chamber  is  of  great  value,  but  when  panophthalmitis  is 
established  we  can  only  hope  to  shorten  ite  course  either  by  ex- 
tensive bulbar  incisions  or  bv  exenteration. 
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Reports  of  Societies. 


COLOBADO  OPHTHALMOLOGICAL  SOCIETY. 
Meeting  in  Denver,  Nov.  19,  190^. 
Dr.  G.  Melville  Black,  Chairman,  presiding. 

SUPERFICIAL     TUXC'TATE     KERATITIS     AXD     CONJUNCTIVITIS. 

Case  1. — Dr.  Wm.  C.  Bane.  Girl,  aged  8.  first  seen  2V2  years  ago. 
Vision  R.=6/18,  L.,  6/24.  The  eyes  have  been  more  or  less  in- 
flamed since  she  was  a  babe.  When  3  years  old  she  had  scarlet 
fever,  and  at  4  years  had  chicken-pox.  At  first  examination,  in 
May,  1902.  there  was  considerable  photophobia.  The  ocular  and 
palpebral  conjunctivae  were  congested.  In  the  center  of  the  cornea 
was  a  small  phlyctenule  (?).  Xear  the  center  of  the  lower  half  of 
the  cornea  there  was  an  opaque  elevation.  This  elevation  was 
scraped  away.  Mild  chlorid  was  prescribed  for  internal  use.  Local- 
ly a  1  per  cent,  ointment  of  the  yellow  oxid  of  mercury.  On  Oct.  15, 
1904.  she  returned,  and  over  the  corneal  surface  are  scattered  half 
a  dozen  small  superficial  opacities.  They  are  circular  and  about  */£ 
mm.  in  diameter.  On  the  upper  inner  quadrant  of  the  cornea  near 
the  margin  are  three  small  transparent  elevations.  The  conjunctiva 
of  the  ball,  radiating  from  the  upper  two-thirds  of  the  cornea  for 
about  one  centimeter,  is  studded  with  small  transparent  elevations 
y2  mm.  in  diameter.  There  is  but  slight  congestion  of  the  ocular 
conjunctiva,  while  the  palpebral  conjunctiva  is  quite  healthy. 

DETACHMENT   OF   THE  RETIXA. 

Case  3. — Dr.  W.  C.  Bane  presented  a  woman,  36  years  of  age, 
who  is  highly  myopic,  with  retinal  detachment,  vitreous  opacities  in 
the  left  eye  and  some  opacities  in  the  anterior  and  posterior  sur- 
faces of  the  lens.   The  right  eye  contains  floating  vitreous  opacities. 

Discussion. — Dr.  Patterson  suggested  hypodermic  injections  of 
mercury,  according  to  Davier.  for  the  retinal  detachment. 

Dr.   Friedmann. — The  appearance  in  Case  1  is  like  a  hyperplasia. 

Dr.  Stevens.— The  appearance  of  Case  1  suggests  lymphangitis. 

Dr.  Jackson  leaves  the  diagnosis  of  the  first  case  to  Dr.  Bane. 
Case  2  is  one  of  myopia,  with  detachment  of  the  retina  in  the  left 
eye  and  degenerative  changes.  The  opacities  in  the  anterior  and 
posterior  layers  of  the  lens  of  the  left  eye  are  brought  out  by  focal 
illumination. 
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FOREIGN   BODIES   IN   THE  EYE. 

Dr.  D.  II.  (.'cover  made  the  following  report  of  recent  cases: 

Case  1. — William  1>..  aged  35  years,  a  miner,  was  hit  in  the  right 
eye  June  24,  L904,  by  a  piece  of  rock  while  breaking  ore.  The  case 
came  under  his  observation  June  28,  1904.  At  the  outer  margin  of 
the  cornea  and  about  2  mm.  from  the  scleral  junction  there  was  a 
wound  in  the  cornea  to  which  the  edge  of  the  iris  was  adherent. 
The  len>  was  cloudy.  Their  was  hypopyon,  ciliary  injection  and 
tendering.  Vision  equaled  light  perception.  Projection  fair  except 
in  the  nasal  held.  Freedom  from  pain.  Tension  minus.  Treatment 
consisted  <>!'  rest,  at.ropin  and  hot  1-5000  bichlorid  compresses  for 
ten  days.  The  hypopyon  disappeared  and  the  eye  became  quiet. 
July  C  Dr.  Stover  of  Denver  took  a  skiagraph  of  the  eye  and  located 
the  foreign  body  7  mm.  to  the  temporal  side  of  the  vertical  plane. 
The  upper  end  was  touching  the  horizontal  plane  and  extended 
backward  15  mm.  July  12  Dr.  Coover  removed  the  lens,  and.  upon 
passing  a  probe  into  the  vitreous  in  the  direction  indicated,  the 
point  came  in  contact  with  the  rock.  With  a  pair  of  forceps  he 
withdrew  the  rock  without  loss  of  vitreous,  but  had  a  slight  hemor- 
rhage in  the  anterior  chamber.  The  stone  was  encapsulated  and 
when  drawn  out  quite  a  lot  of  exudate  resembling  pus  came  with  it. 
A  bead  of  clear  vitreous  presented  in  the  wound.  The  eye  recov- 
ered with  light  perception.   The  foreign  body  measured  4x  10  mm. 

Case  2. — A.  F.,  aged  25  years,  a  miner,  received  an  injury  to  the 
left  eye  on  Aug.  23.  1904,  by  a  flying  rock  entering  it.  The  rock 
entered  at  the  lower  edge  of  the  cornea,  passing  through  the  iris 
and  lens.  There  resulted  iritis,  with  posterior  synechia,  opaque 
lens  and  ciliary  tenderness.  Tension  was  minus.  V.=lignt  percep- 
tion. At  intervals  had  some  pain.  Dr.  George  Stover  took  a  skia- 
gram and  located  the  foreign  body  11  mm.  back  of  the  center  of  the 
cornea,  2  mm.  below  the  horizontal  plane  and  4  mm.  to  the  nasal 
side  of  the  vertical  plane.  Sept.  10,  1904,  Dr.  Coover  removed  the 
lens.  It  was  soft  and  considerable  exudate  of  a  yellowish  hue,  re- 
sembling pus.  came  out  with  it.  With  a  small  probe  he  tried  to 
touch  the  foreign  body,  but  could  not  find  it  anywhere  in  the  vit- 
reous chamber.  He  enucleated  the  eye.  and.  upon  opening  it.  found 
the  foreign  body  had  dropped  down  onto  the  ciliary  body,  evidently 
having  escaped  from  the  sac  of  exudate  which  was  removed  with 
the  lens.    It  measured  3x4  mm. 

Case  3. — J.  M.  I).,  aged  29  years,  a  machinist,  was  hit  in  the 
right  eve  by  a  piece  of  steel  on  May  2.  1904.  He  presented  himself 
for  treatmenl   four  days  after  injury.    The  eye  was  very  much  con- 
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gested.  pus  in  the  anterior  chamber,  iris  inflamed  and  pupil  bound 
down.  The  lens  was  eataractous.  The  steel  passed  into  the  eye  3 
mm.  to  the  temporal  side  of  the  cornea.  A  small  triangular  foreign 
body  partially  covered  with  blood  was  seen  projecting  through  the 
iris,  being  partly  in  the  iris  and  partly  in  the  lens.  Sweet's  magnet 
was  applied  and  the  foreign  body  was  observed  to  move  at  once,  and 
when  the  tip  of  the  magnet  was  placed  in  contact  with  the  cornea 
the  foreign  body  came  forward  through  the  original  wound  onto  the 
magnet.   The  piece  of  steel  measured  2x3  mm. 

The  advantage  of  Sweet's  magnet  is  that  the  instrument  can  be 
applied  directly  to  the  cornea  by  the  oculist  instead  of  the  cornea  to 
the  magnet,  as  in  the  large  one^.  When  the  eye  is  drawn  up  to  a 
large  magnet  it  is  difficult  to  get  perfect  control  of  it.  while  with 
Sweet's  instrument  the  patient  is  in  a  recumbent  position  and  the 
magnet  is  applied  to  cornea  and  the  operator  has  perfect  control  of 
the  eye  and  instrument. 

Discussion. — Dr.  Jackson :  The  difficulty  is  to  touch  a  foreign 
body  with  a  probe.  He  recalled  a  case  in  which  there  was  a  small 
bit  of  steel  in  the  vitreous  that  the  magnet  would  not  touch. 

Dr.  Stevens :  We  are  indebted  to  Dr.  Coover  for  the  report  of 
such  interesting  cases. 

Dr.  Black  presented  three  cases  and  submitted  the  following  re- 
port of  them : 

PARTICLES   OF  DYXAMITE   CAPS   IN  EYES. 

Case  1.— Mr.  J.  A.  K.,  aged  38  years,  first  seen  Sept.  29.  1904. 
Twelve  hours  before  a  box  of  dynamite  caps  exploded  at  a  distance 
of  about  three  feet  from  his  head ;  face  and  eyes  filled  with  thing 
particles  of  copper.  Condition:  0.  D.,  eye  looks  normal  except 
for  a  little  spot  at  temporal  margin  of  cornea  and  a  little  hole  at 
temporal  margin  of  iris ;  pupil  dilates  freely  under  atropin ;  ophthal- 
moscope shows  a  slight  opacity  of  the  temporal  margin  of  the  lens, 
and  a  bright,  glistening,  yellow  body  of  about  the  size  of  a  pin  head 
is  seen  in  the  vitreous,  with  15.00  D.-l-  in  the  opthalmoscope.  The 
vitreous  is  otherwise  perfectly  clear.  0.  S.,  extensive  perforating 
wound  of  cornea  and  iris,  involving  the  lower  half  of  cornea,  lens 
apparently  not  injured.  He  is  sure  that  the  piece  of  copper  that 
produced  this  injury  was  a  large  piece  and  that  he  removed  it  from 
between  the  lids.  The  incarcerated  iris  was  pulled  out  and  clipped 
off  close  to  cornea.  This  eye  has  gradually  become  free  from  in- 
flammation, but  gave  him  considerable  pain  and  annoyance  until 
about  three  weeks  ago.  Since  then  it  has  been  painful  at  times  and 
is  so  still.   The  vision  in  this  eve  is  reduced  to  shadows.   The  vision 
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of  his  right  eve  is  5   1~>  with  correction.   The  eves  have  continuous- 
ly been  under  atropin. 

KERATITIS  PROFUNDA. 

CASE  2. — Mr.  (i..  aged  tO  years,  railroad  conductor,  thirteen 
years  ago  had  an  attack  of  inflammation  similar  to  the  one  he  now 
has  in  his  left  eye.  This  attack  lasted  about  two  months  and  cleared 
up  with  a  small  amount  of  corneal  opacity  remaining.  Another  at- 
tack in  the  same  eye  occurred  about  seven  years  ago.  This  time  he 
went  to  Hot  Springs  and  took  a  course  of  syphilitic  treatment.  Re- 
covery in  about  six  weeks'  time,  with  some  remaining  corneal  opac- 
ity. If  he  has  had  syphilis  he  is  not  aware  of  it  and  has  had  no 
other  manifestations  of  it.  He  is  now  having  his  third  attack  of  in- 
flammation in  his  left  eye,  with  very  slight  involvement  of  his 
right  eye.  It  began  about  two  weeks  ago. 

His  treatment  has  been  locally  atropin  and  hot  applications. 
Constitutionally,  mercurial  inunctions,  two  drams  daily.  A  week 
ago  his  cornea  was  entirely  covered  with  a  grayish  white  opacity, 
which  under  magnification  resolves  itself  into  fine  maculae.  A  very 
moderate  amount  of  corneal  vascularity  is  observed.  The  clearing 
of  the  cornea  has  been  rapid,  the  center  of  the  cornea  only  now  be- 
ing opaque.   Diagnosis  is  keratitis  profunda,  as  described  by  Fuchs. 

MULTIPLE  RUPTURE  OF  THE  CHOROID. 

Case  3. — J.  H.  B.,  aged  24  years,  in  1898,  while  firing  an  old 
muzzle-loading  army  musket,  the  breech  blew  out,  tearing  an  enor- 
mous rent  in  the  right  temporal  bone  and  imbedding  itself  in  the 
frontal  lobe  of  the  brain.  The  operative  work  at  the  time  required 
the  removal  of  almost  all  of  the  frontal  bone,  which  is  now  plainly 
in  evidence  by  the  depression  and  scar.  The  vision  of  the  right  eye 
was  for  a  long  time  almost  nil,  but  gradually  improved.  His  cen- 
tral vision  has  not  been  recovered. 

Status  Prcesens. — Multiple  rupture  of  the  choroid  must  have 
taken  place  at  the  time  of  the  injury,  as  evidenced  by  three  old 
scars  lying  in  the  inferior  temporal  quadrant  of  the  retina,  one  of 
which  partially  surrounds  the  macula,  the  latter  is  seen  to  be  a 
hole.  Numerous  brownish  spots  are  seen  above  the  disc,  but  no  evi- 
dences of  rupture  in  this  situation.  The  nerve  head  is  somewhat 
atrophic.   There  is  no  paralysis  of  any  of  the  ocular  muscles. 

Discussion  of  Case  1. — Dr.  Jackson:  There  is  a  spot  of  choroidi- 
tis near  the. disc  in  the  right  eye  that  does  not  appear  as  if  it  could 
have  developed  in  a  few  days,  as  it  shows  pigment  and  blood  ves- 
sel.-. He  would  not  advise  removal  of  the  left  eye,  as  it  is  quite 
possible  rhat  the  left  eye  in  time  may  be  the  better  eye. 
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Dr.  Coover,  some  eight  years  ago,  had  a  case  in  which  both  eyes 
were  badly  injured.  He  was  in  doubt  about  removal  and  waited. 
It  turned  out  that  the  worse  eye  proved  to  have  the  better  vision. 
A  few  years  ago  he  cared  for  a  child  that  had  one  eye  cut  with  a 
knife.  Sympathetic  inflammation  set  in.  The  injured  eye  was 
enucleated.  The  fellow-eye  went  blind.  He  has  alwa}rs  regretted 
that  he  enucleated. 

Dr.  Stevens  would  advise  against  enucleation. 

Dr.  Hilliard  would  not  enucleate  or  do  any  operative  work  for 
the  present. 

Dr.  Friedman.— As  you  do  not  know  which  is  the  sympathizing 
eye,  would  advise  against  removal. 

Discussion  of  Case  2. — Dr.  Jackson  has  never  seen  a  case  with 
three  relapses. 

Dr.  Friedman,  as  the  eye  is  free  from  pain,  suggested  specific 
treatment. 

Discussion  of  Case  3. — Dr.  Jackson :  Treatment  will  not  benefit 
the  eve.   There  is  no  depression  in  the  macula. 

William  C.  Bane,  Secretarv. 


MEXICAN  OPHTHALMOLOGICAL  SOCIETY. 

Session  of  Oct.  6.  190 %. 
Dr.  Uribe  Troncoso  presiding. 

FILAMENTOUS    KERATITIS. 

Dr.  Uribe  Troncoso  presented  a  case  of  filamentus  keratitis.  He 
said  the  case  was  a  rare  one  and  supposed  it  was  the  first  to  be  pre- 
sented in  Mexico.  The  patient  came  to  the  hospital  with  symptoms 
of  intense  conjunct ivitis,  great  pain  and  photophobia.  A  short  time 
afterward  there  appeared  on  the  epithelium  of  the  cornea  small 
elevations  similar  to  the  eruption  of  herpes,  from  which  hung  a 
small  thread  which  shortly  afterward  disappeared,  leaving  the  cor- 
nea perfectly  clear.  After  six  or  seven  days  this  returned,  and.  on 
each  return  the  inflammatory  symptoms  were  intensified;  at  the 
same  time  on  the  superior  border  of  the  tarsus  there  were  observed 
two  or  three  small  yellowish  nodules ;  on  the  conjunctiva,  and  espe- 
cially in  the  inferior  cul-de-sac.  was  a  caseous,  stringy,  whitish  se- 
cretion. When  the  patient  was  examined  during  one  of  these  at- 
tacks, it  was  plain  that  small  globular-like  masses  developed  on 
the  corneal  epithelium,  and  from  these  came  the  filaments  of  about 
five  millimeters  in  length,  which  were  movable,  as  the  lids  moved 
up  and  clown.  They  could  bo  raised  by  the  point  of  a  probe,  and  the 
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little  globule  at  the  end  was  connected  by  a  fine  tlnvad  with  the 
cornea.   They  were  short-lived  and  soon  were  wiped  away. 

A  microscopical  examination  was  made  both  of  the  thread  and 
of  the  secretion,  with  no  exacl  results. 

In  his  opinion,  the  condition  was  a  mucous  degeneration  of  the 

cornea,  with  some  swelling  and  expulsion  of  the  degenerated  mass. 

Foreign  authors  describe  the  filament  as  in  two  parts,  an  axis  and 

-     overing.    In  this  case  no  accurate  distinction  could  be  made. 

There  were  various  bacteria  found  in  the  cultures. 

This  is  not  the  same  thing  as  those  transient  filaments  found  in 
corneal  ulcers. 

The  prognosis,  so  far  as  the  condition  of  the  cornea  is  concerned, 
is  a  good  one,  but  there  are  many  relapses,  and  inflammation  may 
extend  over  months  or  years.  The  best  treatment  in  this  case  was 
the  chlorhydrate  of  ammonia.  2  per  cent,  solution,  and  eollargol, 
1-1,000. 

Dr.  Montano  acknowledged  the  rarity  of  the  disease  in  Mexico. 
He  thought  that  acetic  acid  might  help  in  the  treatment. 

A.  B.  Hale. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 
KINGDOM. 

Clinical  Evening.  Thursday,  Dec.  8.  1904. 

John  Tweedy.  P.R.C.S.,  President,  in  the  chair. 

TUMOR  OF  THE   OPTIC   NERVE. 

Mr.  E.  Harries  Jones  showed  a  patient  on  whom  the  diagnosis  of 
tumor  of  the  optic  nerve  had  been  made.  He  was  a  man,  aged  34, 
with  a  good  family  history  and  with  no  history  of  venereal  disease. 
The  vision,  when  first  seen,  was  normal,  but  it  rapidly  failed  in  the 
right  eye  and  proptosis  developed.  On  August  28  the  orbit  was  ex- 
plored and  a  soft  round  mass  was  felt  on  the  nerve.  The  vision  in 
September  had  fallen  to  6/36  and  there  was  optic  neuritis.  Iodid 
wa«  given  till  October,  hut  was  then  stopped  owing  to  dyspeptic 
troubles.  The  vision  improved  to  6/12  in  December,  but  the  propto- 
sis remains. 

PROPTOSIS   AND  LATERAL   NYSTAGMUS. 

Mr.  G.  W.  Roll  showed  a  baby,  aged  14  months,  with  proptosis 
of  each  eye  and  lateral  nystagmus,  but  there  was  no  pulsation.  Both 
discs  were  atrophied  and  in  the  right  eye  there  was  some  choroidi- 
tis.   Thp  child  is  mentally  deficient,  but  can  sit  up  alone.    There  is 
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abundant  mucus  discharge  from  the  nares.    The  testicles  are  unde- 
scended, and  the  family  history  is  not  obtainable. 

STERILIZED  DRESSINGS. 

Mr.  Arnold  Lawson  showed  a  carton  of  aseptic  sterilized  dress- 
ings for  intraocular  operations.  He  also  showed  a  case  of  congenital 
anterior  staphyloma. 

CENTRAX    SEXILE   CHOROIDITIS. 

Mr.  A.  Hugh  Thompson  showed  two  cases  of  central  senile  cho- 
roiditis in  women  aged,  respectively,  63  and  78.  They  showed  dif- 
ferent appearances,  but  the  vision  was  much  impaired  in  both. 

POSTERIOR  LEXTICOXUS. 

Mr.  Devereux  Marshall  showed  a  well-marked  case  of  posterior 
lenticonus  in  a  woman,  aged  23,  who  accidentally  noticed  the  eve 
to  be  defective  a  few  months  ago.  The  condition  was  well  seen  with 
an  ophthalmoscope  mirror. 

CYST  OF  KRAUSES  GLAXD. 

Messrs.  G.  W.  Thompson  and  Edgar  Chatterton  showed  some 
sections  of  a  cyst  of  Krause'*s  gland.  The  patient  was  a  woman, 
aged  25,  who  had  a  tumor  of  the  upper  lid  about  the  size  of  a 
pigeon's  egg  which  had  followed  a  blow  twelve  years  previously.  The 
growth  had  been  removed  by  operation. 

ABXORilALITT  OF  RETIXAL  VESSELS. 

Mr.  George  Coats  showed  two  sisters,  aged  5  and  10  years,  both 
of  whom  had  abnormal  arrangements  of  the  retinal  vessels.  The 
vision  in  each  case  was  normal. 

Mr.  J.  W.  Tomlinson  exhibited  Dr.  Meisling's  color-mixing  ap- 
paratus. 

PROPTOSIS  WITH  LATERAL  DISPLACE3IEXT. 

Mr.  Leslie  Paton  showed  a  female,  aged  38,  who  was  first  seen  in 
May  last  with  proptosis  of  the  right  eye  with  lateral  displacement. 
The  vision  and  fundus  were  normal.  Iodid  and  mercurv  were  given 
and  a  small  portion  was  removed  for  examination,  and  this  was 
thought  to  be  inflammatory.  It  continued  to  grow,  however,  and  an 
attempt  was  made  to  remove  the  growth  without  the  eye.  It  speedily 
recurred  locally  and  was,  no  doubt,  an  endothelioma. 

OPERATIOX   FOR    STMBLEPHAROX. 

Mr.  Leslie  Paton  also  showed  the  results  of  an  operation  for 
symblepharon  which  was  caused  by  orbital  cellulitis.  The  adhesion 
was  extensive,  and  after  dissecting  the  parts  free  he  grafted  the 
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raucous  membrane  lining  the  roofs  of  the  mouths  of  three  frogs. 
These  grafts  took  well,  and  the  result  over  a  year  after  the  opera- 
tion was  very  satisfactory. 

INJURY   TO    THE   EYE. 

Mr.  G.  E.  Keeling  showed  a  boy,  aged  1OV2,  whose  eye  was 
wounded  through  an  explosion  of  a  dynamite  cartridge  in  June  last. 
The  wound  was  closed  with  stitches,  and  it  healed  well  with  good 
vision.  Since  then,  however,  the  eye  has  undergone  extensive  de- 
generative changes  and  has  become  completely  blind. 

DETACHMENT   OF    RETINA. 

Mr.  Harold  Grimsdale  showed  a  woman,  aged  42,  whose  left  eye 
had  become  blind  suddenly  some  weeks  before,  and  when  seen  the 
retina  was  detached  and  there  was  no  P.  L.  The  vision  of  the  other 
eye  was  normal.  Shortly  after  the  good  eye  developed  keratitis 
punctata,  and  it  was  suggested  that  this  might  be  of  sympathetic 
origin.  There  is  no  real  evidence  of  tumor  in  the  blind  eye. 

VITREOUS  HEMORRHAGE. 

"Mr.  A.  Stanford  Morton  showed  a  man,  aged  28,  who  had  had  re- 
peated hemorrhages  into  the  vitreous  with  much  impairment  of 
vision.  A  number  of  new  vessels  had  since  developed  in  the  vitreous. 

C.  Devereux  Marshall. 


BERLIN"  OPHTHALMOLOGICAL  SOCIETY. 
Meeting  Dec.  15,  1904. 
Prof,  von  Michel,  President,  in  the  chair. 

ANATOMICAL  STRUCTURE  OF   OPAQUE  NERVE  FIBERS. 

Prof,  von  Michel  described  the  anatomical  structure  in  a  case  of 
opaque  nerve  fibers ;  the  medullary  sheath  extended  quite  a  distance 
beyond  the  disc;  between  this  and  the  optic  nerve  further  back 
there  was  an  area  of  axis  cylinders  without  sheaths.  Opaque  nerve 
fibers  always  develop  postfetal ;  the  optic  nerve  also  shows  signs  of 
degeneration.  Von  Michel  also  showed  sections  of  a  tumor  of  the 
disc  which  proved  to  be  a  fibroma  developing  out  of  the  hilus  of  the 
blood  vessels  and  grown  together  with  the  inner  coating  of  the  ret- 
ina. The  ophthalmoscopic  picture  of  the  tumor  (boy,  9  years  old) 
was  a  small  snow-white  area  occupying  a  part  of  the  disc  and  pro- 
jecting about  2-3  mm. 

KROENLEIN'S  OPERATION. 

Dr.  Helbron  (assistant  of  Professor  von  Michel)  spoke  on  the 
operation  of  Kroenlein.    After  dwelling  on  Knapp's  operation,  its 
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indications,  the  history  of  the  Kroenlein  operation  and  its  prede- 
cessors, he  described  the  common  method,  the  complications,  etc. 
There  are  117  cases  on  record,  counting  11  performed  in  recent 
years  in  the  clinic  of  Professor  von  Michel.  In  most  cases  paresis 
of  some  muscle  remains;  also  ptosis  which,  in  half  the  cases,  disap- 
pears later  on.  In  one  case  exhibited  there  was  a  paralysis  of  ac- 
commodation due  to  destruction  of  the  ganglion  ciliare.  One  re- 
markable case  of  sarcoma  of  the  optic  nerve  recently  operated  on, 
the  optic  nerve  was  able  to  be  preserved,  vision  improved;  no  re- 
lapse (as  yet).  In  another  case  evisceration  of  the  orbit  had  to  be 
performed  after  the  Kroenlein  operation.  In  all  cases  the  bone 
healed  well,  the  scars  are  not  all  disfiguring.  In  one  strange  case 
of  exophthalmos  the  operation  failed  to  reveal  any  source  in  the 
orbit ;  the  histologic  examination  showed  "chronic  interstitial  in- 
flammation of  the  cells."  Finally,  Helbron  gave  a  complete  list  of 
indications  and  contraindications  of  the  operation. 

Dr.  E.  H.  Oppenheimer,  Berlin. 
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Notes  and  News. 


Stellwag  vox  Cabbion,   formerly  professor  of  ophthalmology 
at  tin-  University  of  Vienna,  is  dead,  at  the  age  of  82  years. 


Des.  Bbown  Pusev  and  W.  E.  Gamble  have  been  appointed 
attending  ophthalmologists  to  Cook  County  Hospital.  Chicago. 

Ix  a  symposium  on  gout,  held  January  17  before  the  Fort 
Wayne  Medical  Society.  Dr.  K.  K.  Wheelock  of  Fort  Wayne  read  a 
paper  on  the  "Ocular  Manifestations  of  Gout." 


The  following  are  the  officers  of  the  ophthalmic  section  of  the 
British  Medical  Association:   President.  G.  A.  Berry;  vice-presi- 
-    W.   M.  Beaumont  and  E.   C.   Green;  honorary   secretaries, 
W.  W.  Hem-v  and  J.  H.  Parsons. 


The  following  officers  were  elected  at  the  annual  meeting  of 
the  Chicago  Ophthalmological  Society :  President,  J.  Elliott  Col- 
burn;  vice-president,  H.  V.  Wurdemann;  secretary,  Thomas 
Faith  :  councilor.  T.  A.  Woodruff. 


A.  Quaeet  Silcock  of  London,  England,  died  December  19 
of  appendicitis,  after  an  illness  of  only  a  few  days.  Mr.  Silcock 
was  -19  years  of  age.     He  was  one  of  the  attending  ophthalmolo- 

-  -  at  Moorfields,  and  at  the  same  time  surgeon  to  St.  Mary's 
1  [ospital. 

Truxecek's  Serum,  which  has  been  used  successfully  in  a  few 

cases  of  retinal  detachment,  has  the  following  composition: 

Sodium    sulphate    0.44 

Sodium  chlorid    4.92 

Sodium  phosphate    0.15 

Sodium   carbonate    0.21 

Potassium    sulphate     0.40 

Distilled  water  to 100.00 


.Dr.  Edward  Jackson,  in  the  chapter  on  ophthalmology  which 
he  writes  in  Progressive  Medicine  (June,  1904,  volume),  calls  at- 
tention to  MacCallan's  five  cases  of  glaucoma  in  which  the  use  of 
adrenalin  was  promptly  followed  by  a  very  marked  and  rapid  in- 
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crease  of  the  intraocular  tension.  "Hannan  and  Jessop  had  also 
seen  cases  indicating  that  the  use  of  the  drug  was  attended  with 
danger  of  increased  tension.  This  is  of  importance,  because  ad- 
renalin has  been  strongly  recommended  for  the  treatment  of  glau- 
coma by  Darier  and  others." 


John  Reissberg  Wolfe,  M.D.,  consulting  oculist  to  the  Royal 
Infirmary,  Glasgow,  is  dead  at  the  age  of  80  years.  He  was  born 
in  Breslau,  German}-,  and  graduated  at  Glasgow  University  in 
1856.  He  founded  the  Glasgow  Ophthalmic  Institute,  and  was 
the  first  professor  of  ophthalmology  at  St.  Mungo's  Medical  School, 
Glasgow. 


Cure  oe  Trachoma  with  Radium. — Herman  Cohn,  the  well- 
known  ophthalmologist  of  Breslau,  writes  to  the  Berliner  Jrfin, 
Wochenschrift  of  January  2  to  report  the  rapid  disappearance  of 
the  granulations  in  3  cases  of  trachoma  treated  by  exposure  to 
radium.  He  used  1  mg.  of  radium  bromid  in  a  glass  tube,  3  cm. 
long  by  2  mm.  in  diameter,  with  daily  exposures  of  ten  to  fifteen 
minutes.  The  granulations  had  been  treated  before  with  various 
measures  by  himself  and  others,  without  effect,  while  they  were 
rapidly  and  painlessly  banished  by  the  radium,  without  a  percep- 
tible trace  of  any  injurious  consequences  for  the  lid  or  the  sight. 
These  results  confirm  those  obtained  by  R.  Pardo  of  Turin  in  2 
cases  of  this  hitherto  intractable  affection.  His  report  was  men- 
tioned in  the  Journal  of  Sept.  17,  1904,  page  850. — Journal  of 
the  American  Medical  Association. 


The  Bacteriology  of  Panophthalmitis. — By  Richard  H. 
Johnston  (Med.  News,  New  York),  Aug.  20.  1904. — The  author 
states  that :  From  the  observations  of  several  investigations,  it 
seems  an  established  fact  that  Fraenkers  pneumococcus  is  the 
most  frequent  cause  of  panophthalmitis.  While  in  some  cases  a 
mixed  infection  of  pneumococcus  and  staphylococcus  or  pneumo- 
coccus and  streptococcus  has  been  found,  the  pneumococcus  is  prob- 
ably the  essential  etiologic  factor.  Gaspanini.  Uhthoff,  Hansell. 
Bocci  and  Horatio  are  cited  as  supporting  this  theory.  The  au- 
thor reports  two  cases  which  occurred  in  the  Presbyterian  Eye.  Bar 
and  Throat  Hospital  of  Baltimore.  One  in  the  person  of  a  negro 
man  following  a  cataract  extraction  six  weeks  after  the  patient 
had  recovered  from  pneumonia.  The  wound  was  infected,  resulting 
in  panophthalmitis.  Smears  from  the  pus  showed  diplo- 
cocci.  Three  c.cm.  of  a  bouillon  culture  were  injected  into  a 
guinea-pig.     The  animal  died  twenty-two  hours  later  and  smears 
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from  the  heart's  blood  showed  encapsulated  pneumococci.  Cul- 
tures from  the  other  eye  and  from  the  blood  were  negative  as  to 
rhe  presence  of  the  pneumococcus.  Later  cultures  always  showed 
pure  pneumococci.  In  this  case  the  pneumococcus  was  certainly 
the  direct  Local  cause  of  the  infection.  The  second  case  resulted 
from  a  knife  wound  of  the  eve.  Both  pneumococci  and  staphylo- 
cocci were  found.  Inoculation  experiments  on  the  guinea-pig 
gave  pneumococci  in  the  blood.  In  this  second  case,  the  essential 
cause,  the  author  believes  to  be  due  to  the  malignant  pneumococ- 
cus. The  author  concludes:  Now  that  the  cause  of-  the  disease 
has  been  established,  it  behooves  us  to  use  our  best  endeavors  to 
prevent  such  infection.  According  to  Randolph,  the  normal  con- 
junctiva always  contains  organisms,  the  commonest  species  being 
the  staphylococcus  epidermidis  albus  of  Welch — a  coccus  resembling 
the  staphylococcus  pyogenes  albus.  Lawson  found  the  normal  con- 
junctiva to  be  sterile  in  20  per  cent,  of  cases  and  pyogenic  cocci 
to  be  rare,  and  when  present,  non-virulent.  Other  observers  have 
I  that  the  conjunctiva  is  usually  sterile.  It  is  probable  that 
organisms  in  the  normal  conjunctiva  are  non-virulent,  and  in  order 
to  prevent  infection  following  cataract  operation,  it  would  seem 
advisable  to  ascertain  whether  or  not  the  pneumococcus  is  present. 
If  so,  the  operation  could  be  deferred  for  a  time  and  measures 
taken  to  get  rid  of  so  malignant  an  organism.  The  saving  of  one 
eye  from  infection  would  be  worth  the  trouble  entailed  in  taking 
of  cultures  and  of  animal  inoculations.  Horatio's  observations 
have  shown  that  a  mucocele  increases  greatly  the  danger  of  pneu- 
mococcus infection.  It  would  be  a  simple  matter  to  investigate 
this  disease  for  the  same  organism.  It  is  our  duty  as  oculists 
to  take  every  precaution  to  prevent  infections  of  all  kinds  and  es- 
pecially the  pneumococcus  infection,  which  has  undoubtedly  caused 
the  loss  of  not  a  few  eyes.  I  firmly  believe  that  by  bacteriologic 
examination  we  can  at  least  decrease  the  number  of  cases  of  pan- 
ophthalmitis following  cataract  extraction. — Abstracted  in  Post- 
Graduate. 


The  ''Optical  Society"  of  the  State  of  New  York. — We 
gladly  publish  the  following  open  letter: 
To  the  Medical  Profession  of  the  State  of  New  York : 

During  the  legislative  session  of  1904,  a  society  of  opticians, 
known  as  the  Optical  Society  of  the  State  of  New  York,  petitioned 
the  legislature  to  enact  a  law  creating  a  State  board  of  examiners 
in  optometry.  Before  this  board  would  appear  all  persons  who  de- 
sired to  practice  optometry,  which  practice  was  defined  in  the  act 


NOTES  AND  NEWS.  51 

to  be  enacted  as  "the  employment  of  any  means  other  than  the  use 
of  drugs  for  the  measurement  of  the  powers  of  vision  and  the 
adaptation  of  lenses  for  the  aid  thereof."  The  Medical  Society  of 
the  State  of  New  York  opposed  this  bill,  and  with  the  aid  of  other 
organizations,  especially  the  county  medical  societies  and  the  Opti- 
cal League  (an  organization  of  opticians  doing  a  legitimate  busi- 
ness), secured  its  defeat. 

Since  the  last  election,  this  optical  society  has  been  forwarding 
to  physicians  in  all  parts  of  the  State,  as  well  as  to  the  members- 
elect  of  the  next  legislature,  a  document  giving  reasons  why  a  law 
of  this  kind  should  be  enacted,  and  asking  their  indorsement. 

At  the  time  of  the  hearing  on  the  optometry  bill  before  the  legis- 
lative committees  of  last  year,  the  opticians  presented  a  long  list  of 
names  of  physicians  who  had  indorsed  their  efforts.  The  under- 
signed communicated  with  every  name  on  the  list,  and  learned  that 
where  reputable  physicians  had  indorsed  the  measure  it  was 
through  a  misapprehension  of  the  real  purpose  of  the  bill;  and 
when  its  true  character  was  pointed  out  to  them  they  not  only 
withdrew  their  indorsements,  but  in  many  cases  wrote  vigorous  let- 
ters in  opposition  to  it.  Many  of  the  names  were  fictitious,  the 
communications  addressed  to  the  addresses  given  being  returned 
as  not  found.  A  large  number  were  the  names  of  irregular  practi- 
tioners, such  as  osteopaths,  spiritualists,  etc.  There  is  no  doubt 
that  the  object  of  the  opticians  in  presenting  the  present  argu- 
ments, is  to  obtain  the  indorsement  of  physicians,  so  that  at  the 
next  legislative  session  these  signatures  can  be  used  to  offset  the 
opposition  which  will  be  presented  by  the  regularly  organized  med- 
ical bodies  of  the  State.  I,  therefore,  address  the  profession  of  the 
State,  urging  its  members  not  only  to  refuse  to  indorse  this  and 
similar  measures,  but  to  make  an  effort  to  present  to  their  repre- 
sentatives, both  in  the  assembly  and  the  senate,  the  true  merits  of 
the  case,  and  urge  their  opposition  to  it. 

The  arguments  presented  by  the  opticians  are  very  misleading. 
Their  claim,  of  course,  is  that  they  desire  to  protect  the  community 
from  incompetent  people,  but  the  fact  is  (as  every  well-informed 
physician  must  know)  that  they  are  all  incompetent.  They  seek  to 
create  a  separate  profession.  This  they  deny,  but  in  their  remarks 
before  the  legislative  committees  they  continually  used  the  expres- 
sion "our  profession."  They  seek  the  legal  right  not  only  to  apply 
lenses  for  the  correction  of  defective  vision  which  may  or  may  not 
be  due  to  errors  of  refraction,  but  they  also  seek  to  treat  head- 
aches, dizziness,  and  the  various  reflex  phenomena  which  may  be 
due  to  affections  of  the  eye  itself  or  to  affections  of  organs  re- 
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mote  from  theeye.  They  pose  as  being  competent  to  make 
a  diagnosis.  To  prepare  physicians  to  do  this  work  the  law  requires 
that  a  four  years'  ruin-.'  m  ;i  medical  college  shall  be  taken,  after 
which  a  medical  examination  conducted  by  the  State  must  be 
■!.  Physicians  themselves  find  that  after  this  preparation  it  is 
often  difficult  to  be  sure  of  their  ground  :  and.  if  this  is  so,  there 
-  to  be  no  good  reason  why  opticians  should  be  allowed  to  un- 
dertake  the  same  work  with  any  Less  preparation. 

It  seems  unnecessary  at  this  time  to  go  into  an  extended  argu- 
ment in  opposition  to  this  bill.  The  effort  to  secure  its  enactment 
is  not  an  honest  one.  Optician.-  know  that  they  are  violating  the 
law  in  following  the  occupation  which  they  are  now  engaged  in, 
ami  they  say  that  if  their  bill  is  enacted  it  will  not  give  them  any 
more  powers  than  they  now  possess,  while  the  fact  is  that  the  en- 
actment of  the  bill  will  give  them  the  legal  right  to  do  what  they 
are  now  doing  in  violation  of  the  law.  They  really  desire  to  use 
the  legislature  as  a  tool  to  put  them  be}-ond  the  grasp  of  this  law; 
and  if  this  is  once  clearly  brought  to  the  attention  of  our  senators 
and  assemblymen,  there  is  no  doubt  what  the  outcome  will  be. 
We  have  met  this  and  similar  efforts  more  than  once  in  the  past, 
and  there  is  no  doubt  that  we  shall  meet  many  more  in  years  to 
come;  but  from  our  experience  we  feel  justified  in  making  the  as- 
sertion that  if  the  medical  profession  presents  a  united  opposition 
to  the  measures  of  this  kind,  they  will  never  be  enacted  into  law 
in  the  State  of  Xew  York.  Frank  Tan  Fleet,  M.D..  chairman  of 
the  Committee  on  Legislation  of  the  Medical  Society  of  ISTew  York. 
— New  York  and  Philadelphia  Medical  Journal. 
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A  CASE  OF  BILATERAL  HYSTERICAL  AMAUROSIS.* 

ADOLPH  0.  PFIXGST,  M.D. 

LOUISVILLE,   KY. 

The  following  case,  on  account  of  the  infrequency  of  the  affection, 

may  bo  of  interest  to  the  members  of  the  society: 

A  minister's  wife,  aged  \'!.  <>f  a  neurotic  temperament,  gave  the 
history  of  having  had  frequent  attacks  of  pain  along  the  spine  for 
several  weeks.  After  each  attack  her  vision  for  close  objects  was 
dim.  and  at  times  it  was  impossible  for  her  to  read  for  several  days 
following  an  attack.  The  patient  was  led  into  my  office,  apparently 
blind,  on  February  20.  On  the  preceding  day  she  had  had  a  more 
severe  attack  of  pain  in  her  back  than  usual.  Her  vision  at  the  time 
was.  as  far  as  she  knew,  as  good  as  ever,  but  upon  retiring  at  night 
her  entire  surroundings  appeared  green  to  her.  Upon  arising  on  the 
following  morning  she  could  not  see.  or,  as  she  expressed  it,  "every- 
thing appeared  black.**  It  seemed  to  her  as  though  a  large,  round, 
black  djsc  covered  each  eye  and  that  a  faint  light  could  be  seen 
around  the  edges  of  the  dark  fields.  The  discs  increased  rapidly  in 
size,  and  by  noon  the  patient  was  in  almost  complete  darkness.  She 
still  complained  of  some  pain  in  the  occiput  and  back,  of  a  burning 
>en>ation  in  the  vertex  and  an  occasional  darting  pain  in  the  eyes. 
Her  family  physician  saw  her  at  11  o'clock  and  had  me  see  her  in 
the  afternoon.  At  the  time  she  was  able  to  distinguish  darkness 
from  light,  although  she  could  not  determine  the  direction  from 
which  the  light  was  thrown  into  the  eyes.  Roth  pupils  were  narrow. 
but  contracted  more  when  exposed  to  concentrated  light.  Movement* 
outward  were  limited  in  both  eyes,  the  eyeball  being  rotated  nut- 
ward  but  little  beyond  the  middle  line  with  great  effort.  The  in- 
terior of  both  eves,  examined  under  a  mydriatic,  was  normal.    The 


*  Reported    before    the    Kentucky    State   Medical    Association.    Lexington.    Kv. 
May.   1904. 
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patient;  at  this  time,  was  extremely  sensitive  to  the  slightest  pres- 
sure over  the  entire  Length  of  the  spine  and  would  cry  out  with  pain 
when  the  spinous  processes  were  touched.  Examined  in  the  dark 
room,  the  patieni  was  unable  to  tell  darkness  from  light  when  the 
hand  was  passed  between  her  and  the  light  of  an  Argand  burner. 
This  condition  remained  unchanged  Eor  about  three  weeks.  Dr.  J. 
d.  Kay  -;n\  the  patieni  aboul  a  week  after  the  beginning  of  the 
blindness  and  corroborated  the  finding  of  normal  fundi  and  hu- 
mor-. The  patieni  was  placed  on  a  disagreeable  mixture  as  a  placebo. 
leeches  were  applied  to  the  temples  and  counter-irritation  employed 
on  the  temples  and  forehead  with  no  avail.  On  March  12,  twenty- 
one  day-  after  the  beginning  of  the  trouble,  while  walking  about  in 
her  room,  the  patient  stumbled  and  fell  to  the  floor.  The  fall  was 
followed  immediately  by  another  attack  of  pain  in  the  back  and 
head.  A  few  hours  later  the  patient  again  described  the  large,  black 
discs  as  she  had  seen  them  at  the  onset  of  the  blindness.  Examined 
at  that  time,  she  had  no  perception  of  light  centrally  and  a  ques- 
tionable perception  at  the  periphery.  The  interior  of  the  eyes  was 
unchanged.  Upon  arising  on  the  following  day  the  patient  could 
see  large  objects,  and  by  the  afternoon  vision  in  both  eyes  was 
20/200.  From  that  time  on  there  was  a  rapid  improvement,  and 
when  I  saw  her  on  March  18  her  vision  had  returned  to  normal — 
20  20.     The  fundi  were  still  unchanged. 

A  month  later  I  was  called  again  to  see  the  patient  and 
found  her  in  the  same  condition  as  upon  my  first  visit.  The 
areas  of  hyperesthesia,  however,  were  more  numerous  and  ex- 
tensive. The  skin  over  the  entire  abdomen  was  so  sensitive 
that  mere  contact  with  the  hand  would  cause  her  to  cry  out 
with  pain.  The  spine  was  again  extremely  sensitive",  espe- 
cially over  the  spinous  processes.  Near  the  posterior  superior  spine 
of  the  ilium  on  the  left  side  a  hyperesthetic,  congested  area  about 
three  inches  in  diameter  could  be  mapped  out.  Recovery  from  this 
attack  was  sudden,  as  in  the  previous  one.  Various  means,  entirely 
suggestive,  were  employed  in  the  hope  of  cutting  short  the  attack, 
but  blindness  continued  for  ten  days  and  then,  as  in  the  other  at- 
tack, the  vision  returned  to  normal  in  several  days.  Physical  exami- 
nation of  this  patient  and  the  examination  of  the  urine  made  at 
different  times  revealed  nothing  noteworthy.  As  the  family  removed 
from  the  city  soon  after  the  second  attack,  I  have  been  unable  to 
keep  the  case  under  observation. 

The  diagnosis  in  this  case  can  hardly  be  doubted.  Its  hysterical  na- 
ture is  indicated  by  the  suddenness  of  the  onset  of  the  blindness,  the 
retention  of  the  pupillary  reaction  to  light,  the  absence  of  patholo- 


BILATERAL    HYSTERK  AL    AMAUROSIS.  55 

gic  lesions  and  its  rapid  and  complete  recovery  with  restoration  of 
perfect  function.  The  diagnosis  is  substantiated  by  the  hysterical 
backache,  the  hyperesthesia  over  the  spine  and  abdomen  and  by  the 
paresis  of  the  ciliary  muscle  and  the  contracture  of  the  internal 
recti. 

The  special  features  of  the  case  are  the  advanced  age  of  the  pa- 
tient, 42  years,  the  appearance  of  the  amaurosis  after  severe  pains 
in  the  back  and  the  recovery  after  a  similar  attack  of  pain.  The 
original  hysterical  phenomena  could  not  be  traced  to  any  special 
exciting  cause. 

Amaurosis,  or  the  complete  loss  of  every  form  of  perception,  is 
one  of  the  less  frequent  of  the  sensory  disturbances  of  hysteria.    It 
is  classed  with  the  anesthesias.    As  a  rule  but  one  eye  is  affected, 
bilateral  hysterical  amaurosis  being  very  uncommon.    Kernel's/  in 
1902,  gathered  all  of  the  cases  of  the  kind  on  record.   He  was  able 
to  find  but  31  cases  in  the  entire  ophthalmological  literature.    I 
have  been  able  to  find  the  report  of  only  one  additional  case  since 
then,  C.  Eoux-  having  observed  the  condition  in  a  child  of  9  years. 
In  the  compilation  of  Kerneis  the  oldest  patient  in  whom  binocular 
blindness  was  observed  was  39  years  and  the  youngest  9  years  old, 
most  of  the  cases  occurring  between  the  ages  of  15  and  30.   Of  the 
26  cases  in  which  the  sex  of  the  patients  was  indicated  21  were  in 
females  and  only  6  in  males.   In  the  majority  of  the  31  cases  other 
symptoms  suggestive  of  a  hysterical  habit  were  present  before  the 
eyes  became  involved,  but  in  G  cases  the  blindness  came  on  without 
any  previous  trouble  and  without  premonitory  symptoms.  A  marked 
case  of  this  kind3  occurred  in  a  miner,  who,  with  absolutely  no  fam- 
ily or  personal  history  of  neuroses,  suddenly  became  totally  blind 
while  at  work  in  the  mine.    Everything  pointed  to  the  hysterical 
nature  of  this  case,  complete  and  permanent  recovery  taking  place 
after  several  days.    The  blindness  in  most  of  the  reported  cases 
came  on  in  both  eyes  simultaneously, however ;  in  some  instances  sev- 
eral weeks  or  months  elapsed  before  the  second  eye  became  in- 
volved.  In  a  number  of  the  cases  a  stage  of  amblyopia  was  passed 
through  before  the  perceptive  power  of  the  eyes  was  entirely  lost. 
The  duration  of  the  blindness  was  variable,  the  vision  returning,  in 
some  few  instances,  in  several  minutes,  while  in  some  the  blindness 
lasted  for  several  weeks  or  months.   In  the  case  reported  by  Oppen- 
heim4  the  patient  was  unable  to  see  for  one  year  and  a  "half.    In 
most  of  the  cases  the  attacks  of  blindness  lasted  from  4  to  12  days. 

1.  J.  Kerneis.  Etude  la  Cecite  Hysterique.  1902. 

2.  C.  Roux,  Archiv.  d'Ophtalm.,  Dec,  1903. 

3.  E.    Glasscott.    British    Med.    Journal,    1S87. 

4.  Oppenheimer.  Lehrbuch  der  Xervenkrankheiten,   1894. 
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The  majority  of  patients  had  one  attack,  hut  in  quite  a  number  of 
them  one  or  more  recurrences  were  observed.  The  blindness  in 
nearly  every  instance  terminated  just  as  it  begun,  i.  e.,  abruptly  if 
the  beginning  had  been  abrupt  and  slowly  if  the  development  had 
been  less  abrupt.  Just  as  in  tin-  beginning  the  termination  of  the 
blindness  was  usually  preceded  or  followed  by  a  nervous  paroxysm. 
In  all  of  the  eases  reported  by  Eerneis  loss  of  perception  of  light 

IV8S  complete. 

The  accompanying  general  and  ocular  symptoms  varied  in  each 
case.  Characteristic  of  all  of  them,  however,  was  the  retention  of 
the  pupillary  reaction  to  light  and  the  absence  of  pathologic  lesions 
in  the  eves.  The  pupils  in  some  cases  were  normal,  in  others  very 
narrow,  and  in  a  few  they  were  dilated.  In  some  instances  con- 
tracture of  the  levator  palpebrarum  was  noticed,  the  eyes  remaining 
open  even  during  sleep.  In  others  the  orbicularis  muscles  were  in- 
volved, causing  a  partial  closure  of  the  lids,  resembling  ptosis. 
Contracture  of  the  internal  and  superior  recti  muscles  was  also  seen 
in  several  of  the  cases.  Nystagmus  was  also  noted.  Paralysis  of  the 
ocular  muscles  was  not  observed:  however,  in  a  number  of  cases  dis- 
turbances of  the  sensory  functions  were  observed.  In  these  cases 
involvement  of  the  special  senses  was  a  prominent  feature,  several 
of  the  patients  being  unable  to  see.  hear  or  smell  at  the  same  time. 
Hyperesthesia  was  also  present  in  a  number  of  the  cases.  A  note- 
worthv  feature  observed  in  a  number  of  the  cases  was  the  ability  of 
the  patients,  although  totally  blind,  to  move  about  without  running 
into  furniture  or  other  object-.  Several  of  the  patients  were  ob- 
served to  run  rapidly  the  length  of  a  long  hall  and  into  an  adjoin- 
ing room  without  the  least  hesitation. 

The  diagnosis  of  bilateral  hysterical  amaurosis  must  be  based 
upon  the  history  of  one  or  more  hysterical  crises,  followed  by  a  sud- 
den onset  of  the  blindness,  the  absence  of  pathologic  lesions  and 
upon  the  sudden  return  of  vision.  There  are  few  conditions  with 
which  it  might  be  confounded. 

A  high  degree  of  toxemia  might  possibly  be  mistaken  for  a 
hysterica]    condition    if    not   thoroughly    examined,    but    in    such 

-  -  the  condition  of  the  urine  and  the  accompanying  symptoms 
of  uremia,  as  vomiting,  headache,  dyspnea  and  mental  heavitude 
will  clear  up  the  diagnosis.  In  amaurosis  due  to  tobacco  and  alco- 
holic poisoning  the  vision  diminishes  gradually  and  there  are  nearly 
always  fundus  ehange>  to  account  for  the  defective  vision.  The 
absence  of  hysterical  phenomena  in  these  cases  is  also  significant. 

Cases  of  temporary  blindness  which  have  been  reported  following 
some  of  the  infection-  diseases  are  differentiated  from  those  due 
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to  hysteria  by  the  history  of  the  febrile  affection,  the  absence  of 
hysterical  phenomena  and  usually  by  the  dilated  pupil. 

Those  cases  which,  from  time  to  time,  have  been  reported  as 
Traumatic  blindness  following  nasal  operations  and  the  extraction 
of  teeth  are  now  considered  by  Panas  and  others  as  purely  hysteri- 
cal in  their  nature.  ■ 

Cases  of  hysterical  amaurosis,  especially  those  following  injuries, 
might  naturally  lead  to  a  suspicion  of  simulated  blindness.  It  is 
said  that  a  malingerer  will  invariably  betray  himself  by  winking 
wben  the  eye  is  approached  rapidly  with  the  finger  and  that  this  is 
not  true  of  the  hysterical  blind. 

The  treatment  employed  in  the  reported  case-  of  hysterical  1)1  ind- 
ue-- differed  in  almost  every  instance,  although  electricity,  leeching 
or  counter-irritation  was  employed  in  most,  of  them.  Xo  special 
benefit  was  derived  from  any  one  form  of  treatment. 

Some  of  the  cases  presented  features  of  more  than  ordinary  in- 
terest  as  regards  the  means  employed  to  restore  the  vision.  Abadie 
and  St.  Ange"  caused  the  amaurosis  to  disappear  by  pressing  gold 
coins  against  the  temple  of  the  patients,  and  in  a  case  reported  by 
Cruehet"  the  patient  recovered  her  vision  eight  different  times 
after  attack-  of  total  blindness  by  the  sight  of  red  objects.  During 
her  first  attack  it  was  noticed  that  her  vision  returned  suddenly  at 
the  sight  of  a  pair  of  bright  red  slippers  and  that  other  red  objects 
had  the  same  effect  in  some  of  the  subsequent  attacks.  In  one  case 
recoverv  was  brought  about  by  preparing  the  patient  and  instru- 
ments for  an  operation  and  administering  an  anesthetic.7 

St.  Ange  has  said  regarding  the  treatment  of  hysterical  amauro- 
sis that  "these  cases  may  resist  the  most  severe  treatment  only  to 
respond  to  the  simplest  remedies,  and  that  time,  assisted  by  some 
lucky  accident,  will  do  more  for  these  patient-  than  anything  else/" 

All  of  the  treatment  is  more  or  less  suggestive  and  depends 
largely  upon  the  disposition  of  the  patient  and  the  degree  of  in- 
telligence. In  some  cases  a  rapid  cure  can  be  promised,  while  in 
others,  especially  in  the  more  intelligent,  restoration  of  the  func- 
tion may  be  brought  about  more  gradually.  The  personality  of  the 
physician  has  also  some  influence  upon  the  outcome  of  the  disease, 
firmness  and  kindness  constituting  the  requisite-  of  his  personality. 
The  electric  current  has  probably  been  employed  more  frequently 
than  any  other  form  of  suggestive  treatment.  The  opening  and 
closing  of  the  galvanic  current  in  functional  disturbance  of  vision 

5.  L.  St.  Ange,  Revue  medicale  de  Touloure.  1S84. 

6.  R.    Cruchet.    Archiv.    de    Xeurologie,    1901. 

7.  W.   O.   Moore.  Medical  News,  1888. 
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ry  impressive  and  suggests  to  the  patient  the  return  of  the  lost 
function.  The  blisters  and  counter-irritants  of  other  forms,  leech- 
ing and  bleeding,  have  all  been  employed  more  or  Less  successfully. 
In  the  interparoxysmal  stage  the  predisposing  condition  must  be 
counteracted  by  hygienic,  dietetic,  mora]  and  medicinal  measures, 
with  the  view  of  increasing  the  power  of  resistance  of  the  body  and 
rting  an  invigorating  influence  upon  the  nervous  system. 
I      stnui   Street. 


REPORT  OF  A  <  ASE  OF  PAPILLOMA  OF  THE  LACHRY- 
MAL CARUXCLE.* 

C.  A.  VEASEY,  A.M..   M.D. 

Ophthalmic  Surgeon,  Methodist  Episcopal    Hospital  :    Assistant    Ophthalmic    Sur- 
geon and  Chief  of  Clinic,  Jefferson  Medical  College  Hospital,  etc. 

•  PHILADELPHIA. 

Tumors  of  the  lachrymal  caruncle  are  of  exceedingly  rare  occur- 
rence. The  writer  has  had  the  opportunity  to  observe  a  case  of  pri- 
mary sarcoma1  and  a  case  of  adenoma2  having  their  origin  in  this 
portion  of  the  conjunctiva,  and  these  have  been  previously  recorded. 
Papilloma  has  also  been  observed  a  few  times,  a  case  having  been  re- 
ported before  this  section  by  Posey  and  Shumway3  at  the  meeting 
of  Xov.  20,  1900.  In  their  paper  the  literature  is  thoroughly  re- 
viewed, six  recorded  cases  having  been  found.  To  these  it  is  the  de- 
sire of  the  writer  to  add  another. 

J.  H.,  a  male,  farmer,  aged  27  years,  presented  himself  at  the 
Jefferson  Medical  College  Hospital  in  the  service  of  Dr.  H.  F. 
Hansell,  April  29,  1904,  with  the  following  history : 

Two  years  before  he  had  been  struck  on  the  left  eye  by  a  piece  of 
wood,  but  does  not  recall  what  portion  of  the  eye  was  injured.  Short- 
ly afterward  a  small  growth  was  observed  in  the  corner  of  the  eye 
next  the  nose,  and  this  had  gradually  increased  in  size. 

At  the  examination  there  was  found  a  large  cauliflower-like 
growth,  7  mm.  in  diameter,  attached  by  a  pedicle  to  the  lachrymal 
caruncle,  and  on  the  plica-semilunaris  about  5  mm.  distant  from  the 
caruncle  and  attached  to  the  pedicle  of  tbe  caruncular  growth  by  a 
strip  of  very  hard  cartilaginous-like  substance  were  two  similar 
growths.  -1  mm.  each  in  diameter.  They  were  of  a  pinkish  color, 
seemed  to  possess  but  little  sensation  when  touched,  and  the  larger 


*  Read   in    the    Section    of    Ophthalmology    of    the    College   of    Physicians  of 
Philadelphia.   Jan.   17.  1905. 

1.  Archives  of   Ophthalmology,   vol.   xxvi,   No.   2.   1897. 

2.  Anna4s   of   Ophthalmology,   July,    1902. 

?,.  Univ.  of  Penna.  Medical  Bulletin,  Nov..  1801. 
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protruded  from  between  the  eyelids  when  the  latter  were  closed. 
Two  large  veins  passing  upward  and  downward  on  the  placa  from 
the  caruncle  were  also  observed.  Beyond  the  slight  irritation  to  the 
conjunctiva  occasioned  by  their  presence  there  were  no  other  symp- 
toms.  No  family  history  of  tumors  could  be  elicited. 

The  growths  were  excised  under  cocain  anesthesia,  the  bases 
cauterized,  and  the  report  from  the  laboratory  of  the  Jefferson 
Medical  College  is  as  follows : 

The  margins  of  the  section  consist  of  many  irregular  villous  pro- 
jections composed  of  layers  of  stratified  squamous  epithelial  cells. 
These  are  arranged  around  a  central  core  of  coarse,  rather  densely 
woven  fibrous  tissue  containing  within  its  meshes  a  few  thickened 
blood  vessels,  the  lumina  of  which  contain  fairly  well-preserved 
erythrocytes.  At  another  place  within  this  epithelial  area  is  a 
stellate  collection  of  red  blood  corpuscles  contained  within  a  finely 
granular  matrix  of  fibrin.  The  corpuscles  are  quite  Avell  preserved 
and  are  evidently  the  remains  of  a  hemorrhage.  The  central  por- 
tion of  the  section  is  composed  of  a  limiting  layer  of  stratified 
squamous  epithelium,  surrounded  by  a  broad  area  of  coarse  and  fine, 
closely  woven,  fibrous  tissue.  Within  its  meshes,  and  approximating 
the  epithelium,  are  several  glands,  probably  sebaceous.  At  other 
points  throughout  this  region  are  many  distorted  blood  vessels  con- 
taining red  and  white  blood  corpuscles. 

Diagnosis,  papilloma. 


PENETRATING  SHOT  INJURIES  OF  THE  EYEBALL. 

L.  D.  BROSE,  M.D.,  PH.D. 

Oculist    and    Aurist,    St.    Mary's    Hospital. 
EVAXSVTLLE,   IND. 

My  paper  will  deal  solely  with  penetrating  injuries  of  the  eyeball 
inflicted  by  small  leaden  pellets  commonly  designated  as  shot.  Such 
injuries  are  always  serious,  and  in  the  beginning,  because  of  the 
difficulty  in  locating  the  missile  and  estimating  the  damage  wrought, 
one  should  be  guarded  in  expressing  an  opinion  as  to  the  probable 
outcome.  As  illustrating  how  these  injuries  may  occur  and  with  a 
bearing  on  the  prognosis,  I  will  relate  the  following  cases : 

Case  1. — C.  B.,  aged  25  years,  and  a  druggist,  residing  at  Fre- 
donia,Ky.,came  to  see  me  Dec.  14,  1903,  with  the  following  history: 
In  company  with  a  friend,  he  went  bird  shooting  Oct,  28,  1S93, 
and  was  accidentally  shot  in  the  face  and  eyes  by  his  companion. 
The  external  wounds  had  healed  without  trouble,  leaving  the  face 
considerably  scarred.    The  eyelids  were  swollen,  the  eyes  irritable, 
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with  some  circumcorneal  redness.  The  right  eye  had  been  pene- 
trated with  a  single  shot  below  anil  at  about  midbulbus,  while  the 
left  eye  showed  a  similar  perforal  ion  near  its  equator  ami  aboul  mid- 
way between  the  internal  rectus  and  inferior'  rectus  muscles.  0.  D. 
vision  L5  e.c.  and  words  in  Sn.  2.25.  0.  S.  vision  L5  xi  and  Sn. 
0.50  eighl  to  fourteen  inches.  Ophthalmoscopic  examination:  Right 
lens,  partial  traumatic  cataract;  vitreous,  numerous  floating  opaei- 

-  so  that  the  optic  disc  and  fundus  are  but  indistinctly  scon;  left 
lens,  traces  of  traumatic  cataract  ;  vitreous,  floating  opacities,  while 
a  white  fissure  is  seen  in  the  coats  of  the  eye  extending  from  near 
tin*  point  of  shot  entrance  backward,  hut  not  quite  reaching  the 
optic  disc  and  ending  Y-like.  The  iris  in  both  eyes  is  uninjured. 
An  opinion  was  given  that  the  shot  in  both  instances  had  gone  en- 
tirely through  both  eyes  and  become  encysted  in  the  extraocular 
orbital  tissue.  He  was  advised  not  to  use  his  eyes  any  more  titan 
absolutely  necessary  and  given  to  take  a  small  dose  of  iodid  of 
potash  three  times  daily.  For  local  use  a  lotion  of  lead  water  was 
prescribed.  June  14.  1896,  I  again  examined  this  patient.  In  the 
right  eye  there  still  remains  incomplete  traumatic  cataract  and 
vitreous  opacity,  while  vision  in  the  eye  has  sunk  to  the  counting 
of  finger:-  at  seven  feet.  The  left  eye  has  regained  vision  to  15/xx 
and  with  the  help  of  -f-0.50  cylinder  ax.  90  15/xv.  The  vitreous  is 
clear  and  there  remains  but  a  trace  of  peripheral  lens  opacity.  Dec. 
IV  1897,  condition  of  both  eyes  much  the  same  as  at  previous  visit. 
Vision  in  the  left  eye  increased  to  15/xv.  The  eye  has  fully  re- 
gained it<  sight  and  usefulness. 

Case  2. — F.  T.,  aged  30  years  and  a  resident  of  Princeton.  Ind.. 
was  sent  to  me  by  Dr.  A.  R.  Burton  Nov.  8,  1899.  On  the  after- 
noon of  the  previous  day.  he  relates,  he  had  cleaned  his  shotgun 
and  then  taken  it  out  of  door  and  fired  a  load  from  the  right  shoul- 
der aimlessly  in  the  direction  of  a  railroad  track  some  twenty  yards 
away.  Immediately  he  felt  a  very  sharp  pain  in  the  right  eye  and 
soon  discovered  he  could  not  see  with  it.  Later  investigation  estab- 
lished  that  -mne  of  the  shot  had  struck  the  lower  flange  of  the  rail- 
road  iron  and  been  deflected  against  the  upper  flange,  from  whence 
one  of  the  pellets  returned,  boomerang  fashion,  and  struck  him  in 
■ighl  eye.  Upon  examination,  intense  pericorneal  injection  was 
seen,  and  a  slit-like  perforating  wound  of  the  right  cornea  a  little 
above  it-  center  and  to  the  uasal  side.  The  iris  just  above  the  pupil- 
lary border  and  under  the  corneal  injury  was  lacerated,  while  the 
lens  was  cataractous  and  much  swollen.  It  was  impossible  to  tell 
from  an  ophthalmoscopic  examination  whether  the  foreign  body  was 
-till  in  the  eye  or  not.   He  was  sent  to  St.  Mary's  Hospital,  confined 
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to  bed  and  the  eve  treated  with  cooling  compresses  wetted  with  a 
solution  of  boric  acid.  He  remained  in  the  institution  until  Novem- 
ber 19,  suffering  no  pain,  when,  at  his  request,  he  was  granted  per- 
mission to  return  home,  with  the  injunction,  however,  should  the 
eve  became  painful,  to  return  at  once.  By  the  following  day  most 
violent  pain  set  up  in  the  eye,  and  he  returned  to  the  hospital  this 
same  day.  Enucleation  was  performed  November  21,  and  a  highly 
flattened  bird  shot  recovered  from  the  vitreous  chamber.  The  vit- 
reous tissue  was  fluid,  with  beginning  puriform  decomposition.  The 
after-healing  was  without  incident,  and  the  patient  was  soon  able 
to  resume  his  work. 

Case  3. — George  P.,  aged  G  years  and  living  at  Herald,  Illinois, 
was  sent  to  me  by  Dr.  William  Brimblecombe  of  Carmi  Nov.  7, 
1900,  because  of  a  shot  injury  received  two  weeks  previous  while  the 
child  was  in  a  field  where  a  man  was  shooting  quail.  Examination 
disclosed  a  healed  shot  wound  of  the  right  upper  lid  and  an  open 
wound  of  the  eyeball  near  the  equator  and  a  little  above  the  inter- 
nal rectus  muscle.  The  shot  evidently  had  gone  through  the  upper 
lid,  struck  the  bony  orbital  wall  and  been  deflected  downward,  pierc- 
ing the  eyeball.  The  eye  was  softer  than  normal  and  the  circum- 
corneal  blood  vessels  injected.  No  light  reflex  could  be  obtained. 
By  oblique  focal  illumination  a  foreign  body  was  made  out  partly 
in  the  anterior  chamber  and  entangled  in  the  meshes  of  the  iris  a 
little  below  the  pupil.  The  patient  was  sent  to  St.  Mary's  Hospital. 
where  the  anterior  chamber  was  opened  with  a  keratome  and  the 
shot  extracted  with  the  iris  forcep.  Uninterrupted  healing  followed. 
March  23,  1903,  I  again  saw  the  patient.  There  was  divergence  of 
the  injured  eye  with  vision  the  counting  of  fingers  at  two  feet.  The 
lens  had  been  wholly  absorbed,  and.  with  the  ophthalmoscope,  a 
whitish  rupture  of  the  eye  coats  could  be  traced,  running  backward, 
downward  and  outward  from  the  point  of  shot  entrance  and  par- 
tially encircling  the  lower  border  of  the  optic  disc.  It  is  scarcely 
possible  to  minutely  generalize  a  line  of  treatment  for  these  inju- 
ries applicable  to  a  large  group  of  cases.  One  of  the  first  questions 
to  be  decided,  however,  is,  Does  the  shot  still  remain  within  the 
eye  or  has  it  penerated  at  one  point  and  gone  out  again  at  another 
into  the  surrounding  orbital  tissue?  As  a  rule,  the  ophthalmoscope 
is  of  little  aid  in  solving  that  point  because  traumatic  cataract  or  in- 
traocular hemorrhage  interfere  with  obtaining  a  distinct  outline  of 
the  fundus.  Probing  of  the  wound  is  likewise  of  little  value  in  most 
cases.  Palpation  simply  discloses  that  the  eye  is  softer  than  normal, 
but  gives  no  information  as  to  the  location  of  the  foreign  body. 
The  sideroscope.  while  possessing  diagnostic  value  in  cases  of  steel 
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;uid  iron  particles  within  the  eye,  ran   not  be  used  in  locating  a 
Leaden  missile.  By  an  ./-rav  skiagraph  it  is  possible  to  determine  the 
-   ace  o{  a  solid  metallic  body  within  the  orbital  cavity  and.  in- 
,  success  te  ;t  within  the  eye,  bu1  in  my  hands  such  at- 

ted  localization,  notwithstanding  the  accurate  directions  laid 
down  by  Swanzy,1  has  met  with  failure  oftener  than  with  success. 
There  remains,  then,  the  general  symptoms  to  aid  us,  such  as  the 
history  of  the  ease,  the  position  and  direction  of  the  wound,  the 
presence  or  absence  of  reactive  inflammation,  the  loss  of  sight  and 
limitation  of  the  visual  field.  The  prognosis,  so  far  as  it  relates  to 
the  preservation  of  the  eyeball  in  those  cases  where  the  shot  has 
gone  entirely  through  the  eye  and  found  lodgement  in  the  circum- 
bulbar  tissue,  is  in  most  cases  good.  The  ultimate  preservation  of 
useful  sight  in  such  instances  will  often  be  greater  than  at  first 
thought  possible.  This  should  influence  our  treatment,  and,  in  my 
opinion,  early  enucleation  should  not  be  thought  of  without  we 
have  positive  evidence  that  the  particle  of  lead  lies  within  the  vit- 
reous chamber  and  has  already  set  up  infection  of  its  contents.  In- 
stead absolute  rest  in  the  reclining  posture,  with  such  anti-inflam- 
matory local  applications  as  are  generally  recognized  as  useful, 
should  be  employed.  It  is  permissible  to  attempt  extraction  of  a 
movable  shot  within  the  vitreous  with  forceps,  hook  or  other  in- 
struments in  the  absence  of  marked  infection  symptoms  and  where 
such  shot  is  capable  of  being  seen  or  its  location  reasonably  ac- 
curately determined,  and  I  must  disagree  with  Gruening2  that  such 
attempted  extraction  is  unjustifiable.  Lead  being  non-magnetizable, 
a  resort  to  extraction  by  the  magnet  is  not  to  be  thought  of. 
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PHILADELPHIA. 

Leucosarcoma  of  the  choroid  is  of  sufficiently  infrequent  occur- 
rence to  merit  reports  of  isolated  cases;  and  especially  is  this  true 
if  there  be  found  any  unusual  features  in  the  microscopic  examina- 
tion. It  is  for  these  reasons  that  the  writer  offers  the  notes  of  the 
following  case : 


1 .  Swanzy  :    Diseases  of  the  Eye.  p.  390. 

2.  Norris  and  Oliver:    System  at  Dis.  of  the  Eye.  vol.  iii.  p.  714 

•Bead  in  the  Section  on  Ophthalmology  of  the  College  of  Physicians  of  Phil- 
I'hia,  Jan.  17.  1905. 
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Mrs.  J.  E.  S.,  aged  59  years,  living  in  the  central  portion  of 
Pennsylvania,  was  referred  to  me  on  Aug.  6,  1902,  for  an  examina- 
tion of  her  eyes,  the  vision  of  the  left  having  been  lost  for  about 
four  months. 

History. — She  had  used  glasses  for  many  years,  but  had  never 
observed  any  trouble  other  than  presbyopic  symptoms  until  the 
early  part  of  1901,  about  twenty  months  before  I  saw  her.  At  this 
time  there  was  seen  occasionally  "flashes  of  light,"  especially  when 
reading.  Four  months  later  "black  spots,  very  much  like  flies," 
were  discovered  constantly  present  in  the  left  eye.  About  this 
time  she  consulted  a  general  physician,  who  examined  her  eyes  with 
an  ophthalmoscope,  and  advising  that  she  had  kidney  disease,  placed 
her  under  treatment.  Her  general  condition  improved,  but  her 
eye  remained  about  the  same.  Subsequently  she  was  given  five 
weeks'  treatment  in  the  Bearing  Springs  Sanitarium  without 
benefit. 

On  April  30,  1902,  having  been  blind  in  the  left  eye  for  a 
month,  she  was  referred  to  an  ophthalmologist  for  the  first  time. 
It  was  now  noted  that  there  was  a  "peculiar  condition"  inside  the 
eye,  and  that  it  would  have  to  be  carefully  watched  for  further  de- 
velopments. The  possibility  of  a  growth  was  considered  and  dis- 
cussed in  consultation  with  another  physician. 

Three  weeks  later  another  examination  was  made  and  the  condi- 
tion had  grown  worse.  Early  in  June,  1902.  about  nine  weeks  be- 
fore she  was  referred  to  me  and  about  sixteen  months  from  the  be- 
ginning of  the  ocular  symptoms,  the  eye  became  exceedingly  pain- 
ful and  continued  so  imtil  it  was  removed. 

Examination. — An  examination  of  the  right  eye  showed  it  to  be 
normal  in  all  respects.  In  the  left  the  conjunctiva  was  injected, 
the  cornea  was  slightly  hazy  and  partially  anesthetic,  the  anterior 
chamber  was  shallow,  the  pupil  small  and  fixed  with  exudate  to  the 
lens  capsule,  the  iris  bulged  forward,  the  lens  was  cataractous  and 
tension  equaled  -{-2.  Vision  was  totally  abolished.  The  patient  had 
suffered  from  severe  pain  for  so  many  weeks  that  she  had  lost  in 
weight  and  had  become  very  nervous  and  irritable. 

The  urine  and  blood  examinations  were  practically  normal. 

Inquiry  elicited  the  fact  that  the  patient's  father,  aged  86  years, 
had  excellent  vision  and  that  the  mother,  who  died  in  her  eightieth 
year,  had  never  had  any  trouble  with  her  eyes,  nor  could  any  his- 
tory of  tumors  or  ocular  disease  be  discovered  in  any  of  the  family 
branches.  The  patient  herself  had  always  been  more  or  less  subject 
to  malaria,  but.  excepting  this,  her  health  had  been  good  until  the 
eve  trouble  began. 
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Treatment. — The  eye  was  enucleated,  the  optic  nerve  being  di- 
vided as  far  back  as  possible.  There  was  very  slight  hemorrhage 
and  healing  was  prompt.  No  indication  of  recurrence  has  been 
noted,  though  two  and  one-half  years  have  elapsed. 

Pathologic  Examination-  The  eyeball  was  hardened  in  a  for- 
malin solution,  bisected,  and  one-half  given  to  Dr.  E.  A.  Shumway 
for  examination,  who  has  kindly  furnished  the  following  report: 

Macroscopic  Appearance. — The  eyeball  presents  a  white  tumor 
mass  extending-  from  a  position  jusl  in  front  of  the  ciliary  attach- 
ment of  the  iris  to  the  equator  of  the  globe.  It  extends  inward,  de- 
taching the  iris  and  dislocating  the  Lens,  and  reaches  an  elevation  of 
14  mm.  above  the  sclera,  transversely,  approaching  within  4  mm.  of 
the  ora  serrata  of  the  opposite  side.  Tts  greatest  diameter  antero- 
posterior!}- is  16  mm.  The  lens  is  partially  absorbed  and  the  retina 
is  completely  detached. 

Microscopically  the  tumor  is  seen  to  be  a  sarcoma,  winch  is  al- 
most entirely  free  from  pigment.  Under  low  power,  only  the  an- 
terior part  shows  any  pigmentation.  Under  high  power,  a  small 
amount  is  found  to  be  present  in  two  forms :  (a)  in  the  ordinary 
pigmented  stellate  colls,  with  long  slender  processes,  corresponding 
to  the  chromatophores  of  the  choroidal  stroma,  and  (b)  as  ir- 
regular pigment  granules  scattered  between  the  tumor  cells.  The 
main  mass  of  the  growth  is  composed  of  spindle  cells.  On  the  sur- 
face, however,  and  especialty  in  the  anterior  part,  the  cells  are  of 
a  different  type.  Here  they  consist  of  larger,  flat  forms,  which  are 
in  places  polygonal,  in  others  more  cylindrical  in  outline,  and.  in- 
stead of  forming  closely  packed  masses,  they  are  arranged  in  long 
parallel  lines,  giving  much  the  appearance  of  tubules.  Cross  sec- 
■ions  of  such  tubules  show  the  cells  surrounding  open  spaces,  which 
are  evidently  newly  formed  blood  vessels  or  lymph  channels,  which 
have  no  lining  endothelium.  In  other  words,  this  portion  of  the 
growth  partakes  of  the  character  of  an  endothelioma.  The  lamina 
vitrea  of  the  choroid  and  the  choriocapillaris  are  continuous  over 
the  growth,  except  at  the  apex,  where  the  former  is  ruptured  and 
the  latter  disappears.  Similar  cases  have  been  described  by  Schieck. 
who  considers  that  the  superficial  portions,  which  show  an  angio- 
sarcomatous  or  endotheliomatous  structure,  arise  primarily  from 
the  choriocapillaris  (Arch.  f.  Ophth.,  vol.  lxv.  1898).  The  ciliary 
body  is  entirely  replaced  by  the  tumor,  which  lias  apparently  arisen 
in  the  choroid  and  invaded  the  ciliary  body  secondarily.  The  tumor 
project-  into  the  anterior  chamber,  but  has  not  invaded  the  iris 
stroma.  The  iris  shows  a  moderate  round-cell  infiltration,  the 
angle  of  the  anterior  chamber   is   obliterated,  and   the   cells  have 
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invaded  the  meshes  of  the  ligamentuin  pectinatum,  surround  the 
canal  of  Schlemm  and  are  passing  backward  along  one  of  the  epi- 
scleral vessels.  The  lining  cells  of  the  ciliary  body  on  the  opposite 
side  show  an  enormous  swelling  of  their  cell  bodies  from  edema, 
and  this  change  is  found  also  in  the  anterior  layer  of  pigmented 
cells  on  the  posterior  surface  ef  the  iris.  The  retina  is  detached 
and  shows  the  usual  degenerative  changes  which  result  from  this 
condition. 

Diagnosis. — Leucosarcoma  of  the  choroid,  with  secondary  inva- 
sion of  the  ciliary  body ;  the  main  body  of  the  tumor  is  composed  of 
spindle  cells,  but  the  ^superficial  portions  partake  of  the  character 
of  an  endothelioma. 
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H.  V.  WURDEMANN,  il.D. 
MILWAUKEE. 

Swan  Burnett1  limits  the  term  ophthalmia  nodosa  to  the  inflam- 
matory reaction  caused  by  the  hairs  of  certain  caterpillars  {Bon thy x 
pmiij  Bomhyx  rubi).  These  cause  inflammation  and  the  formation 
of  small,  firm,  gray  nodules  in  the  substance  of  the  conjunctival 
tissue,  having  a  structure  containing  giant,  cells  like  tubercle  and  in 
the  center  a  hair  of  the  insect.  The  trouble  is  seldom  limited  to  the 
conjunctiva.  The  cornea,  ciliary  body,  iris  and  chorioid  are  com- 
monly involved  in  time,  and  very  serious  results  may  follow  the 
migration  of  the  hairs.  Treatment  is  surgical  removal  of  nodules 
and  combating  inflammatory  symptoms. 

Other  modern  text-books  of  American  origin  briefly  mention  the 
disease,  some  stating  that  the  nodules  should  be  excised.  I  can  find 
no  American  cases,  although  such  may  soon  be  reported  if  the 
new  insect  pest,  the  brown  tail  moth  now  colonized  in  Massachu- 
setts, spreads  over  the  country,  for  its  own  tail  hairs,  as  well  as  its 
caterpillar  hairs,  are  barbed  and  are  said  to  produce  a  swelling  in 
the  human  skin  like  a  mosquito  bite,  which  lasts  a  number  of  days. 

Saemisch  and  Eversbusch  were  the  first  writers  upon  the  subject, 
but  I  have  not  had  direct  access  to  their  articles.  The  only  detailed 
cases  in  the  literature  which  I  have  read  are  the  following: 

Bewerens'2  case,  in  which  there  was  violent  conjunctivitis  with 
iridocyclitis,  developing  within  a  few  hours'  time  after  contact  of 
eye  with  crushed  caterpillar ;  seen  three  days  later,  when  a  pea-sized 
vesicle  at  lower  inner  border  of  the  conjunctiva  was  seen,  with 


1.  Norris  &  Oliver  Sys.  Dis.  of  Eye,  vol.  iii,  p.  247. 

2.  La    Clin.    Ophthal.,    Dec.    25.    1901. 
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swelling  and  redness  of  lids,  moderate  conjunctival  chemosis.  No 
conjunctival  discharge;  iris  greenish  and  sluggish;  pain  and  photo- 
phobia. Symptoms  disappeared  fifteen  days  later  under  "appro- 
priate treatment." 

Bayer's3  case:  A  black  caterpillar,  with  some  hay,  was  thrown 
into  the  eye;  great  pain  immediately  followed,  remained  some  days 
and  eye  was  red.  Examined  some  days  later,  when  cornea  was  found 
cloudy ;  three  yellowish  white  nodules  on  cornea  about  size  of  pin's 
head  ;  several  also  on  periphery  of  iris;  iritis.  Treated  with  atropin 
and  blood-lotting;  inflammation  subsided  after  a  long  time;  after 
the  cornea  cleared  up.  in  a  yellowish  spot  was  found  a  caterpillar 
hair.  This  case  is  rare  in  that  the  deeper  parts  of  the  eye  were  ap- 
parently quickly  affected.  As  a  rule  the  disease  has  its  seat  in  the 
superficial  layers  of  the  anterior  part  of  the  eye,  and  only  after  a 
considerable  length  of  time  does  it  pass  into  the  deeper  structures, 
following  the  course  of  the  hair  which  works  its  way  (wanders) 
into  the  deeper  parts  of  the  eye. 

Fuchs4  says  the  nodules  develop  some  weeks  or  months  after  the 
entry  of  the  hairs. 

My  cases  were  not  produced  by  caterpillar  hairs,  but  were  of  a 
similar  type,  being  a  bee  sting  and  a  grasshopper  hair  or  joint,  re- 
spectively, but  I  think  that  they  may  be  well  included  in  this  cate- 
gory. 

Case  1. — January,  1898,  a  farmer,  aged  63,  applied  to  me,  stat- 
ins' that  the  upper  eyelid  of  one  side  had  been  sore  since  summer; 
that  he  had  received  much  treatment  from  a  local  physician  and 
also  been  treated  in  this  city  by  a  German  eye  doctor  daily  for  over 
a  month  for  what  was  said  to  be  "granular  lids."  Examination 
showed  ulcer  of  the  cornea,  above  which  was  an  elevated,  rough,  in- 
filtrated area  upon  the  bulbar  conjunctiva.  Corresponding  to  this  on 
the  upper  lid  there  was  an  hypertrophied  area,  consisting  of  many 
enlarger  papilla?,  in  the  center  of  which  a  yellowish  colored,  hard 
swelling  was  observed.  On  staining  with  fluorescin  solution, 
the  center  of  the  nodule  on  the  conjunctival  surface  of  the 
upper  lid  was  observed  to  take  the  stain  freely,  and  on  manipulating 
same  with  a  probe  a  small  foreign  body  was  found.  This  could  not 
be  brushed  away  and  was  removed  with  forceps.  On  examination 
under  strong  magnifying  glass  it  was  found  to  he  a  portion  of  bee 
-tiri'_r.  Needless  to  say,  after  removal  of  the  foreign  body  and  a  few 
applications  of  1  per  cent,  nitrate  of  silver  solution,  the  "granular 
lid"  rapidly  healed  and  the  ulcer  of  the  cornea  disappeared. 

2.   Munch,   mort.    Woch.,    No.   21,   1900. 
4.   Text-book    of    Ophth..    p.    3.70. 
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I  a-o  3. — September,  1904,  a  fireman,  aged  35,  consulted  me  con- 
cerning a  localized,  irritable  swelling  over  the  region  of  the  inter- 
nal rectus  of  the  left  eye,  the  redness  and  tumefaction  extending 
over  the  inner  half  of  the  eye.  This  disappeared  under  adrenalin, 
and  the  area  over  the  rectus  showed  as  a  yellowish  elevated  spot 
about  the  size  of  a  split  pea.  This  elevated  area  was  movable  with 
the  rest  of  the  conjunctiva  and  the  subconjunctival  tissue.  Al- 
though he  gave  no  history  of  rheumatism,  and  was  otherwise  strong 
and  healthy,  the  affection  was  first  diagnosed  as  an  episcleritis. 
Sodium  salicylate  was  ordered,  hot  compressing  and  20  per  cent, 
argyrol  for  local  application.  I  also  made  several  subconjunctival  in- 
jections of  5  per  cent,  dionin.  A  week's  constant  use  of  these  reme- 
dies proved  unsuccessful.  Further  questioning  revealed  the  fact 
that  the  eye  had-  become  sore  nearly  six  months  before,  at  which 
time  a  grasshopper  had  flown  into  it.  Although  no  foreign  body 
was  visible,  I  was  then  convinced  that  there  might  be  one  in  the 
lump,  and,  therefore,  advised  excision,  which  was  accepted.  The 
nodule  was  accordingly  clasped  by  forceps,  excised,  and  the  edges 
of  the  conjunctiva  stitched  together.  Immediate  examination  of  the 
specimen,  under  a  low  power  of  the  microscope,  showed  that  it 
contained  a  double-jointed,  hairy  substance,  evidently  of  animal 
origin,  similar  to  the  smaller  hairs  or  ends  of  the  antennas  of  a 
grasshopper.  Uninterrupted  recovery  took  place,  the  patient  being 
discharged  a  few  days  later  as  cured. 


Till 
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Editorials. 

THE  OPTICIAN  AND  THE  MEDICAL  PKOFESSIOX. 

-  i  of  the  Supreme  Court  of  Iowa  seems  to  have  given 
the  opticians  many  anxious  thoughts,  as  we  find  one  of  their  strong- 
est defenders  claiming'  that  they  may  go  on  with  the  healing  art 
as  long  a-  they  do  not  use  the  words  heal  and  cure  in  their  advertise- 
ment-. Furthermore,  he  says:  "It  goes  without  saying  that  the  re- 
sults of  the  optician's  work  effect  more  in  the  way  of  healing  and 
curing  than  does  the  doctor's  medicine."  Hence,  the  opticians 
claim  to  lical  and  cure,  only  tiny  will  not  say  so  in  puhlic.  Again 
the  opticians  of  the  Empire  State  are  making  strenuous  efforts  to 
legalize  their  examinations  by  another  petition  to  the  State  Legis- 
lature this  winter.  These  and  other  reasons  should  he  sufficient  to 
keep  the  question  hefore  the  profession  so  that  the  time  may  come 
when  we  shall  have  it  settled  just,  what  is  or  what  constitutes  the 
practice  of  medicine.  The  writer  is  inclined  to  take  a  conservative 
view,  inasmuch  as  the  existing  conditions  will  not  admit  of  any 
radical  views  either  way.  Perhaps  in  this  rapid  age  of  ad- 
vancement we  can  not  say:  Let  the  subject  stand  as  -it  is  to-day. 
Yet  this  seems  to  be  the  only  practical  solution  of  the  question. 
We  can  not  say  the  opticians  must  not  examine  the  eyes  for  errors 
of  refraction  nor  sell  glasses  to  correct  them.  That  would  be  against 
the  interests  of  the  public,  as  we  have  no  right  to  compel  the  pres- 
byope  to  seek  an  examination  from  the  ocutist  so  that  he  may  read 
his  morning  paper  when  we  know  that  presbyopia  is  simply  a  normal 
physiologic  loss  of  power  in  the  ciliary  muscle  due  to  age.  But  we 
can  say  that  when  any  person  lias  a  defect  in  the  visual  acuity. 
then  some  pathologic  condition  is  probably  present  in  some  part  of 
the  ocular  apparatus  and  the  case  should  be  in  the  hands  of  those 
whom  the  laws  have  stated  are  qualified  to  do  this  work  and  who 
take  the  responsibility.  Now,  it  goes  without  saying  that  when  any 
if  men  apply  to  a  legislative  body  to  legalize  them  to  do  a  cer- 
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tain  work  or  to  practice  a  certain  profession  that  legislature  must 
legalize  them  to  do  all  the  work  pertaining  to  it.  This  entire  work 
the  opticians  can  not.  do,  according  to  the  present  laws,  as  it  is  well 
known  that  the  accompanying  complications  of  many  cases  of  re- 
fraction require  the  services  of  a  physician  who  is  skilled  in  the  use 
of  certain  drugs  and  for  the  effects  of  which  he  must  take  the  re- 
sponsibility, the  same  as  the  dentist  in  the  treatment  of  the  teeth, 
and  this  is  a  serious  responsibility  for  which  the  opticians  do  not 
ask.  Hence,  the  optician  can  not  say,  when  he  applies  for  his  legal 
authority,  I  will  only  examine  and  treat  certain  refractive  errors 
and  refer  the  most  difficult  cases,  as  spasm  of  the  accommodation 
or  antimetropia,  to  the  physician,  exactly  the  condition  which  exists 
at  the  present  time.  Such  laws  might  stop  a  few  itinerant  vendors 
of  glasses,  but  that  is  a  small  affair,  and  frauds  will  always  exist. 
If  any  legal  action  is  necessary  the  writer  would  look  at  it  in  a 
broad  light  and  state  that  the  authorities  should  define  just  what 
part  of  this  work  may  be  permitted  by  the  opticians,  the  same  as 
the  laws  have  restricted  the  druggists.  To  this  effect  the  writer 
would  suggest  that  no  person  can  legally  advise,  sell  or  give  away 
glasses,  either  refractive  or  prismatic,  to  any  person  whose  visual 
acuity  is  below  the  normal,  i.  e.,  below  20/20,  or  that  can  be  made 
normal  by  the  aid  of  glasses,  except  those  legally  authorized  to  treat 
pathologic  conditions  and  to  take  the  full  responsibility  for  the 
same.  The  normal  acuity  is  well  known  to  all  opticians,  by  which 
their  work  should  be  regulated,  and  I  would  venture  to  say 
that  many  reputable  opticians  will  not  fit  or  sell  glasses  to  any 
whose  vision  they  find  to  be  below  this  normal  standard.  If.  as 
suggested  above,  the  vision  is  normal,  either  with  or  without  glasses, 
the  writer  can  see  no  objection  to  any  one  examining  the  eyes  and 
giving  glasses,  but  when  it  is  below  the  standard  then  it  comes  with- 
in the  domain  of  pathology,  in  which  the  optician  has  no  right  to 
practice  according  to  the  laws  as  they  stand  to-day.  no  matter  how 
competent  he  may  be  in  the  use  of  the  objective  methods  of  examina- 
tion. F.  Yale. 


EMPIRICISM. 


Empirical  prescribing  is  largely  justified  on  the  grounds  of  clin- 
ical results.  What  constitutes  a  good  result  clinically  is  open  to 
question,  for  the  reason  that  it  can  not  be  known  what  the  result 
would  have  been  without  medication.  Empirical  prescribing  may  be 
justified  on  the  ground  that  if  it  does  no  good  it  will  at  least  do  no 
harm.    The  physician,  in  his  effort  to  do  something  to  satisfy  the 
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patient's  i  have  something  dune,  may  use  a  remedy  that  has 

given  hi  in  satisfaction  in  the  past  in  just  such  cases,  in  which  the 
causation  is  obscure  and  the  tendency  to  repair  slow.  Empiricism, 
when  under  wise  guidance,  may  be  productive  of  much  good.  This 
is  evidenced  by  recent  discoveries  in  etiology.  Certain  drug-  which 
were  formerly  used  empirically  are  now  indicated  scientifically. 
;  -  Bcs  were  almost  all  used  empirically,  the  clinical  results 
justify  ing  the  appellation  s 

The  '.e.  being  closely  related  to  the  brain  and  yet  having  almost 
a  separate  nervous  organization,  dependent  upon  the  general 
vascular  supply  for  its  nutrition  and  yet  using  this  blood  for 
other  purposes  than  for  its  nutrition,  is  liable  to  disease  not  only  by 
extension,  but  by  direct  and  indirect  systemic  disease,  and  is  capable 
through  its  own  peculiar  arrangement  of  becoming  diseased  while 
ill  general  organism  is  apparently  functionating  normally.  We 
see  cases  of  disease  of  the  sclera,  cornea,  retina;  choroid  and  optic 
nerve  in  people  who  apparently  are  and  always  have  been  perfectly 
healthy.  We  use  in  the  treatment  of  such  diseases  remedies  that 
are  believed  to  act  upon  the  glandular  system  of  the  body  and  thus 
eliminate  certain  supposed  poisons,  which,  while  not  discoverable. 
are  considered  active  in  the  causation  of  many  of  our  ills. 

Potassium  iodid  and  mercury  have  been  for  years  the  two  drugs 
that  have  had  the  largest  empirical  use.  At  times  we  feel  that  very 
decided  results  have  been  obtained.  Still  we  do  not  know  but  that 
the  same  -perfect  recovery  would  have  taken  place  in  the  same 
length  of  time,  or  even  sooner,  had  they  not  been  prescribed. 

We  present  a  case  before  a  clinical  society,  and  are  advised  to 
prescribe  iodid  of  potassium.  We  are  told  to  push  it  to  a  point  of 
intolerance,  and  then  drop  back  to  a  point  of  tolerance  and  to  con- 
tinue at  that  dose.  We  try  it.  The  patient  is  upset  generally,  feels 
ill  and  wretched,  and  yet  we  have  not  reached  intolerance.  We  go 
on  increasing  the  dose  until  his  breath  has  an  odor  that  certainly 
never  came  from  a  normal  human  being.  His  stomach  refuses  to 
properly  digest  food  and  his  nutrition  becomes  subnormal.  We  be- 
gin to  wonder,  if  we  are  given  to  such  speculation,  whether  we  are 
assisting  nature  in  effecting  a  cure  or  whether  we  are  really  placing 
obstacles  in  her  way.  Still,  we  must  do  something  or  the  patient 
will  go  blind.  It  is  a  case  of  the  blind  leading  the  blind,  and  em- 
piricism, is  the  leader.  The  patient  certainly  becomes  ill  under  such 
empirical  management.  Nature  becomes  rebellious  and  refuses  to 
use  her  restoratives  in  the  presence  of  such  an  impostor.  This  pic- 
ture is  not  overdrawn.  We  see  just  such  cases  frequently.  They  may 
be  our  own  or  those  of  another. 
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If  we  speculate  a  little,  and  this  should  not  cause  brain  fatigue, 
should  not  the  rational  conclusion  be  that  we  do  not  have  to  make 
a  man  sick  in  order  to  cure  some  obscure  ailment  ?  Would  it  not  be 
more  in  accordance  with  nature's  laws  to  utilize  her  forces  rather 
than  combat  them?  This  principle  should  be  the  first  instruction 
given  in  a  medical  course  and  not  the  last  to  be  learned  by  hard  ex- 
perience. Remember  the  patient  comes  to  us  apparently  physically 
normal  except  for  an  obscure  ocular  disease.  By  a  careful  examina- 
tion of  his  blood  and  excretions,  as  well  as  his  salivary  secretions, 
and  his  heart,  lung-,  viscera  and  vascular  system,  we  may  find 
something  that  will  help  us  in  the  etiology  of  his  eye  affection. 
Then  by  assisting  nature  to  the  promotion  of  a  normal  function  in 
the  weak  spot  shall  we  not  do  more  in  the  right  direction  than  by 
heroic  empirical  dosing?  It  is  possible  that  we  may  find  no  medica- 
tion needed.  Correct  hygiene,  the  intelligent  use  of  massage  and 
baths,  the  internal  use  of  large  quantities  of  pure  water,  and  super- 
vision of  the  diet  may  soon  not  only  improve  the  ocular  lesion,  but 
will  serve  to  educate  our  patient  so  to  live  that  future  recurrence 
of  his  old  trouble  will  not  take  place.  Melville  Black. 


PROGRESS  IN  THE  LTGHT  OF  KNOWLEDGE,  WORK, 
AND  CHARACTER. 

As  a  branch  of  applied  science,  the  rapid  progress  of  medicine  in 
this  country  within  recent  years  is  a  subject  for  congratulation. 
Every  one  of  its  departments  has  been  directly  enriched  by  the  dis- 
coveries in  allied  departments  of  general  science,  and  ophthalmol- 
ogy to  a  remarkable  degree. 

The  personal  units,  the  individual  students  and  workers  who  are 
reaching  out  and  appropriating  this  available  knowledge,  are  not  of 
equal  value;  indeed,  there  are  many  who  are  almost  zero  or  nega- 
tive quantities,  and  a  survey  of  the  field  of  ophthalmology  at  this 
time  may  afford  food  for  reflections  that  are  not  entirely  satisfac- 
tory. 

Undoubtedly  medical  men  en  masse,  the  body  medical,  has 
periods  of  activity  and  inactivit}',  of  productiveness  and  unpro- 
ductiveness. At  one  time  keenly  interested  in  some  new  phase  of  its 
own  development:  at  another  difficult  to  arouse  and  apathetic. 
Gynecologists,  some  years  ago,  as  is  well  known,  exploited  a  mania 
for  meddlesome  surgery,  later  returning  to  a  comparatively  con- 
servative frame  of  mind.  Ten  years  ago  heterophoria  occupied  the 
center  of  the  stage  of  ophthalmology,  and  a  similar  reign  of  med- 
dlesome surgery,  in  its  turn,  was  succeeded  by  the  present  era  of 
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waiting  and  working  out  the  perplexing  functional  vagaries  exhib- 
ited by  asthenopes,  and  this  in  the  lighl  of  hygiene,  the  physiology 
of  tlic  nervous  system  in  general,  and  that  of  the  ocular  apparatus 
in  particular. 

The  more  obvious  structural  diseases  of  the  eye  due  to  inflamma- 
tory septic  tissue  changes  are  certainly  those  which  chiefly  inter- 
est tlic  average  oculist.  They  afford  the  chief  opportunities  for  the 
application  of  such  astonishing  discoveries  as  physics  has  contrib- 
ute 1  in  the  x-ray,  and  bacteriology  and  industrial  chemistry  in  that 
of  antiseptics;  the  results  of  treatment  are  generally  prompt  and 
often  brilliant;  they  are  also  the  more  remunerative.  The  fairly 
studious,  careful,  intelligent  oculist  is,  moreover,  apt  to  be  a  very 
busy  man.  It  is  often  difficult  for  him  to  especially  individualize 
lh>  cases,  and  still  more  difficult  to  collect,  compare  and  record  data 
of  phenomena  which  occur,  and  which  might,  if  properly  handled, 
result  in  original  discoveries  of  great  value  to  mankind. 

Yet,  going  back  to  the  idea  with  which  we  started,  it  is  he  who 
finally  applies  the  facts  derived  from  general  scientific  sources,  or, 
by  intelligent  observation,  supplies  the  indispensable  link,  while 
often  only  his  bread  and  butter  stands  between  his  ideals  and  the 
actual.  It  is  not  at  all  certain,  however,  that  this  apparently  crude 
form  of  natural  evolution  of  knowledge  in  the  midst  of  daily  toil 
has  not  its  advantages.  It  surely  has  its  compensations;  it  is  a 
vihi red  evolution  as  distinguished  from  the  artificial  efforts  of  the 
mere  theorist  or  laboratory  routinist. 

Nevertheless,  the  most  valuable  contributions  to  ophthalmology, 
not  always  heralded,  rewarded,  or  at  first  understood,  have  been 
those  of  men  who,  having  the  foundation  of  a  thorough  and  sym- 
metrical education,  have  cultivated  habits  of  observation,  accuracy 
and  industry.  There  is  a  certain  sanity  in  all  they  do,  write,  or 
say.  Particularly  are  they  distinguished  as  being  comparatively 
free  from  the  incentives  of  personal  gain  and  selfish  ambition  now 
so  glaringly  in  evidence  in  financial  and  commercial  circles. 

By  them  success  is  not  so  much  measured  in  terms  of  dollars  as 
in  i hose  of  truth  attained,  knowledge  gained  and  imparted,  and  all 
to  the  end  that  suffering  and  sorrow  may  be  alleviated. 

In  the  last  analysis,  therefore,  of  what  counts  most  in  advancing 
any  branch  of  medicine,  the  element  of  character  is  fundamental 
and  paramount. 

Now,  practically,  can  we  do  anything  to  increase  the  proportion 
of  such  men  of  intellect  and  character  in  the  profession  in  Amer- 
ica? There  is  need.  The  quack,  the  prescribing  optician  and 
"optometrist"  can  not  be  discredited  in  the  eyes  of  a  non-discerning 
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public  by  abuse,  ridicule,  or  even  by  legislation.  It  is,  for  instance, 
careless  refraction  work,  inability  to  detect  and  correct  disturbances 
of  binocular  vision,  or  unwillingness  to  give  the  time  for  either, 
and  to  exact  honestly  an  adequate  fee  for  the  performance  of  this 
most  difficult  work,  that  gives  the  prescribing  optician  much  of  his 
vogue.  Not  once,  but  again  and  again,  honest  and  capable  opticians 
have  offered  to  cease  prescribing  and  to  dispense  only,  if  they  could 
secure  sufficient  professional  patronage,  and  have  failed.   Why  ? 

Undoubtedly  the  improved  standard  of  medical  education  has 
done  and  will  do  much  to  raise  that  of  American  ophthalmology. 
But  there  appears  to  be,  so  far,  no  united,  intelligent  cooperation  in 
this  direction  among  its  teachers  in  the  faculties  of  our  great  medi- 
cal schools.  There  has  been  some  development  and  agreement,  the 
trend  of  which  is  mainly  in  elimination  and  concentration  so  as  to 
fit  the  crowded  curriculum.  It  is  a  question  whether  or  not  medical 
students  who  have  creditably  pursued  instruction  in  the  subjects 
taught  during  the  first  two  years  should  be  permitted  to  elect  a 
special  course  in  ophthalmology,  each  portion  of  which  shall  be 
symmetrically  related  to  every  other,  and  include,  for  instance, 
geometrical  and  physiologic  optics,  ophthalmology,  skiascopy,  kera- 
tometry,  accurate  location  of  foreign  bodies,  etc. 

The  question  of  character  belongs  to  us  as  citizens,  fathers  and 
patriots.  To  discuss  it  in  the  pages  of  a  scientific  journal  may  ap- 
pear incongruous.  Its  details  do  not  belong  here.  But  even  so,  we 
dare  not  ignore  it  as  a  personal  duty.  No  day  passes  that  we  do  not 
have  occasion,  sometimes  unconsciously,  to  make  his  character  the 
base-line  by  which  we  estimate  our  personal  relations  to  and  the 
degree  of  our  confidence  or  mistrust  in  our  fellow-workers. 

F.  B.  Eatox. 
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Correspondence. 


HEALTH  OF  PUPILS  JX   PUBLIC  SCHOOLS. 

Chicago,  Feb.  2,  1905. 
To  the  Editor:  Dear  Sir — I  thought  your  readers  would  be  in- 
terested to  know  of  the  following  act  just  passed  by  the  legislature 
of  the  state  of  Vermont,  making  it  obligatory  throughout  the  state 
that  all  public  school  children  shall  have  their  eyes  and  ears  annu- 
ally examined  by  their  teachers.  The  state  of  Connecticut  passed 
a  similar  law  some  three  years  ago,  hut  the  one  passed  in  Vermont 
is  better.  It  is  hoped  that  the  action  taken  by  these  two  legis- 
latures will  he  followed  by  similar  acts  in  other  states. 

92  State  St.  Frank  Allport. 

No.  46. 

AN   ACT  PROVIDING  FOR  THE  BETTER  CARE  OF  THE  HEALTH  OF  PUPILS 

IN    PUBLIC    SCHOOLS. 

//  is  hereby  enacted  by  the  General  Assembly  of  the  State  of  Ver- 
m  ont : 

Section  1.  The  state  board  of  health  and  the  superintendent 
of  education  shall  prepare  or  cause  to  be  prepared  suitable  test 
cards,  blanks,  record  books  and  other  needful  appliances  to  be  used 
in  testing  the  sight  and  hearing  of  pupils  in  public  schools  and 
necessary  instructions  for  their  use;  and  the  superintendent  of  edu- 
cation shall  furnish  the  same,  free  of  expense,  to  every  school  in  the 
state.  The  superintendent,  principal  or  teacher,  in  every  school, 
•luring  the  month  of  September  in  each  year,  shall  test  the  sight 
and  hearing  of  all  pupils  under  his  charge  and  keep  a  record  of 
such  examinations  according  to  the  instructions  furnished;  and 
shall  notify  in  writing  the  parent  or  guardian  of  every  pupil  who 
shall  be  found  to  have  any  defect  of  vision  or  hearing,  or  diseases 
of  eyes  or  ears,  with  a  brief  statement  of  such  defect  or  disease; 
and  shall  make  written  report  of  all  such  examinations  to  the 
superintendent  of  education  as  he  may  require. 

Sec.  2.  The  state  auditor  is  hereby  directed  to  draw  his  order 
on  the  state  treasurer  for  such  sums  and  at  such  times  as  the  su- 
perintendent of  education,  with  the  approval  of  the  state  board 
of  health,  may  require  to  carry  out  the  provisions  of  this  act.  The 
total  expense  under  this  act  shall  not  exceed  six  hundred  dollars  in 
any  biennial  term  ending  June  thirtieth. 

Sec.  3.    This  act  shall  take  effect  July  1st,  1905. 

Approved  Xovember  17,  1904. 
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Reviews. 

I.  A  FEW  EXPEDIENTS  IN  CATARACT  EXTRACTION.* 

II.  PERSISTENT    ANTISEPSIS    AFTER    EXTRACTION. 
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By  Ernest  E.  MadJdx.  M.D. 

[Reviewed  by  Melville  Black  of  Denver,  Colo.] 

The  author  believes  that  the  technic  of  the  operation  for  cataract 
extraction  is  very  nearly  perfect.  The  fact  that  some  eyes  do  not 
respond  gratefully  to  it  shows  that  there  is  still  something  to  be 
desired.  Maddox  believes  that  he  has  discovered  two  simple  proce- 
dures which  overcome  the  principal  causes  of  failure,  namely :  de- 
ficient vitality  or  "resisting  power"  of  the  tissues,  and  infection 
from  the  conjunctival  sac,  particularly  where  the  lachrymal  pas- 
sages are  abnormal.  The  means  employed  to  overcome  these  difficul- 
ties are,  respectively,  a  conjunctival  suture  and  a  persistent  anti- 
septic dressing  applied  over  the  tear  passages. 

Williams  of  Boston  is  given  credit  with  having  proposed  the 
corneal  suture  in  1868,  but  Maddox  has  been  unable  to  find  that  the 
conjunctival  suture  has  heretofore  been  used.  He  has  evidently 
overlooked  the  work  done  by  Kuhnt  and  Zermak,  who  have  both 
proposed  suturing  the  conjunctival  flap  in  cataract  extraction. 

Maddox  does  not  describe  how  the  section  and  conjunctival  flap 
is  made,  but  we  infer  that  in  completing  the  regular  corneal  section 
the  knife  is  carried  on  underneath  the  conjunctiva  until  a  con- 
junctival flap  of  from  2  to  3  mm.  is  secured,  and  that  one  or  two 
sutures  are  used  to  secure  the  flap  after  the  lens  has  been  removed. 
He  emphasizes  the  necessity  of  rendering  the  suture  absolutely 
aseptic  and  of  not  allowing  it  to  touch  the  eyelashes  or  face  while 
it  is  being  introduced.  If  the  tail  of  the  suture  is  held  by  an  assist- 
ant with  forceps  at  this  time  there  is  no  need  of  its  touching  the 
surrounding  parts.  Special  needles  are  required,  which  are  about 
one-half  the  size  of  the  smallest  ophthalmic  needles  in  use,  also  a 
special  needle  holder  designed  to  handle  these  very  small  needles.' 


♦Ophthalmoscope.    London.   November,    1004. 
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•-ln  a  few  patients  it  is  not  wise  to  atiompt  any  prolongation  of 
leration,  but  m\  rule  now  is  to  put  in  a  conjunctiva]  suture 
whenever  ii  tan  be  safely  and  conveniently  done." 

author  Leaves  bhe  technic  of  the  operation  largely  to  our 
imagination.  If  only  one  suture  is  used  the  presumption  is  that  it  is 
placed  at  the  summit  of  the  conjunctival  flap  and  thai  it  is  only 
engaged  in  conjunctival  tissue  Thai  if  more  than  one  suture  is 
used  they  arc  placed  in  the  conjunctiva]  flap  at  appropriate  dis- 
tances apart  to  thoroughly  secure  the  flap  to  the  adjacent  conjunc- 
tiva above. 

Ahiddov  believes  that  this  suturing  insures  such  a  perfect  coap- 
tation of  the  flap  that  it  becomes  firmly  adherent  in  a  very  short 
time.  Unfortunately  we  ajPe  not  instructed  as  to  how  long  the 
sutures  are  to  be  left  in  position.  They  must  be  removed  some 
time,  and  it  would  seem  that  this  should  be  done  upon  the  second 
or  third  day  after  their  introduction.  This  would  demand  a  careful 
preparation  of  the  eye,  local  anesthesia  and  probably  the  use  of  a 
speculum,  all  of  which,  it  seems  to  me,  greatly  complicate  the  after- 
treatment  of  a  cataract  extraction. 

The  advantages  enumerated  by  the  author  and  commented  upon 
at  some  length  are  "speedier  union,  protection  from  infection, 
greater  security  from  accident,  smaller  prolapses,  greater  freedom 
for  the  patient,  fewer  rejected  cases  and  open  dressing  facilitated." 
The  possible  objections  that  he  thinks  may  be  raised  against  the 
conjunctival  suture  are  "their  aid  is  small,  the  danger  of  sepsis, 
the  operation  is  prolonged  and  an  astigmatic  effect  may  follow  if 
the  suture  is  placed  carelessly  so  as  to  tie  up  too  much  conjunc- 
liva."  In  commenting  upon  these  disadvantages  the  author  con- 
siders that  the  advantages  very  greatly  outweigh  the  disadvantages. 
He  docs  not  consider  that  the  suture  increases  the  danger  of  sepsis 
if  it  is  properly  placed.  This  danger  of  sepsis,  it  seems  to  me.  is  of 
great  importance.  The  author  concedes  that  one  of  the  principal 
30ns  for  this  addition  to  an  almost  perfect  cataract  operative 
technic  is  that  some  eyes  are  deficient  in  "resisting  power."  I  sup- 
pose this  means  that  they  are  incapable  of  successfully  combating 
infection.  It,  is  a  well-established  surgical  fact  that  sutures  beget 
infection.  Therefore,  it  would  appear  that  infection  of  the  wound 
ire  likely  to  occur  with  than  without  them.  Hence  his  entire 
a rg anient  falls  to  the  ground,  since  he  fails  to  justify  his  principal 
reason  for  the  introduction  of  the  suture. 

Harold  Gifford1  thought  he  had  in  the  purse-string  suture  of  the 
conjunctiva  a   sure  preventive  of  infection  in  cataract   extraction 

l.  American  Journal  of  Ophthalmology.  November,  1904. 
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and  proposed  to  give  all  his  cataract  patients  the  benefit  of  this  ad- 
ditional safeguard.  The  results  in  his  first  three  cases  were  ideal. 
Then  followed  in  swift  succession  two  infections.  The  suture  of 
Gifford  is  not  placed  any  nearer  to  the  wound  than  is  the  suture  of 
Maddox. 

PERSISTENT   ANTISEPSIS    AFTER   EXTRACTION. 

This  is  accomplished  by  Maddox  by  placing  over  the  closed  lids 
a  small  teaspoonful  of  finely  powdered  boric  acid  in  the  hollow  be- 
tween the  eye  and  the  root  of  the  nose.  Sometimes  he  places  a  small 
circle  of  the  finest  bishop's  lawn  over  the  inner  canthus  before  add- 
ing the  boric  acid.  He  finds  that  this  procedure,  with  or  without 
the  lawn,  does  not  add  materially  to  the  discomfort  of  the  patient, 
lie  believes  that  the  lachrymal  apparatus  is  a  prolific  source  of  in- 
fection and  that  the  tears  keep  the  part  thus  covered  with  boric 
acid  bathed  in  a  mild  antiseptic  solution.  If  the  presence  of  the 
boric  acid  does  not  cause  discomfort,  this  procedure  would  certainly 
be  an  additional  safeguard  in  cases  where  the  lachrymal  passages 
were  suspected  of  not  being  patent  or  where  nasal  ozena  was  pres- 
ent. It  is  a  very  easy  matter  to  determine  if  the  lachrymal  pass;  _ 
is  patent  by  syringing  through  it  into  the  nose.  If  it  is  not  patent, 
I  would  not  feel  safe  in  depending  upon  boric  acid  as  used  by  Mad- 
dox, but  should  first  close  each  canaliculus  with  a  securely  tied 
suture,  after  the  method  of  Casey  Wood,  then  the  boric  acid  £ould 
be  used  as  a  further  snard  against  infection. 

THE  USE  OF  HEAT  AND  COLD  AFTER  DISCISSION  FOR  CONGENITAL 

CATARACT. 

"Considerable  diversity  of  practice  seems  to  exist  with  respect 
to  the  use  of  hot  and  cold  applications  after  discission  for  cataract 
and  for  the  operative  treatment  of  myopia.  Some  use  ice  only,  and 
that  for  a  needlessly  long  term ;  others  use  nothing  at  all,  and  few, 
if  any,  use  heat.''  Maddox  finds  that  ice  is  valuable  in  every  case 
from  the  second  to  the  eighth  hour,  or  thereabouts,  after  the  opera- 
tion; that  it  aids  the  atropin  in  dilating  the  pupil.  After  this  its 
benefit  is  doubtful.  Where  the  lens  swells  rapidly,  heat  may  become 
indicated  as  soon  as  the  tenth  hour,  but  usually  not  until  the  morn- 
ing after  the  operation.  He  very  tersely  puts  it  thus:  "A  small 
pupil  shortly  after  operating  cries  for  ice.  A  dilated  pupil  with 
swelling  lens,  and  especially  if  with  rising  tension,  cries  for  heat." 
Heat  should  be  applied  for  from  ten  to  twenty  minutes  every  two 
hours.  He  makes  another  point,  that  the  heat  should  be  applied 
with  the  face  up.  not  down,  as  is  the  usual  custom,  especially  if  the 
patient  himself  applies  it.   His  reason  for  this  is  that  the  engorged 
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veins  can  more  Ereelj  emptj  themselves  with  the  face  up  instead 
of  down.  These  are  very  valuable  suggestions.  I  have  no  doubt 
that  hot  and  cold  applications  thus  used  will  give  better  results 
than  the  haphazard  methods  in  general  use. 

M  ^.SSAGE    LS  AN   AID  TO  LOCAL  ANESTHESIA. 

Anything  which  will  assist  in  promoting  anesthesia  of  the  iris 
in  the  presence  of  glaucoma  will  he  hailed  with  delight,  especially 
so  simple  a  procedure  a-  massage.  Maddox  drops  the  cocain  solu- 
tion on  the  site  of  the  operation  and  then  through  the  closed  upper 
lid  performs  massage.  He  claims  that  he  has  been  able  to  do  a 
painless  iridectomy  for  glaucoma  in  cases  which  would  otherwise 
have  required  chloroform. 

MISCELLANEOUS  NOTES. 

The  speculum  Maddox  prefers  is  one  that  has  a  guard  for  the 
lashes  of  the  upper  lid  only.  This  demands  a  speculum  for  each 
eye.  He  finds  that  a  speculum  that  has  guards  for  the  lashes  on 
each  blade  interferes  with  the  use  of  the  fixation  forceps  below. 
Of  late  I  have  been  using  the  speculum  devised  by  Stevenson,  and 
tind  that  the  guard  on  the  lower  blade  does  interfere  with  the  free 
use  of  fixation  forceps  below.  If.  however,  the  double  fixation  for- 
ceps of  Morton  are  used  this  does  not  obtain,  since  the  bite  is  taken 
on  eaph  side  of  the  cornea  sufficiently  high  to  enable  the  operator 
to  rotate  the  globe  well  downward  and  still  not  find  the  lower  guard 
of  the  speculum  in  the  way. 

For  a  sterilizer  Maddox  likes  one  which  carries  everything  re- 
quired exposed  to  view  on  a  single  tray,  including  pledgets  and 
eye-droppers.  This  certainly  would  be  a  convenience  were  one 
doing  much  operating  in  private  houses. 

Maddox  has  devised  an  electric  warmer  that  is  placed  in  the 
dressings  after  extraction,  which  is  very  light  and  not  cumber- 
some. The  connecting  electric  -cords  can  be  attached  and  discon- 
nected at  will.  He  has  found  this  of  value  in  cyclitis  and  ciliary 
neuralgia,  as  well  as  in  cases  of  very  old  people  with  low  vitality. 
The  possible  objection  to  this  method  of  applying  heat,  it  seems 
to  me.  i-  that  the  connecting  cords  might  easily  be  in  the  way  of 
the  patient's  movements,  become  entangled  with  the  bedding  or 
pulled  upon  by  the  hands  of  the  patient  and  thus  disarrange  the 
dressing. 

Maddox  favors  the  use  of  strong  pilocarpin  solution  immediately 
after  simple  extraction.  Many  able  men  disapprove  of  this,  because 
of  its  likelihood  of  exciting  iritis.  Personally  I  question  if  it  has 
much,  if  any.  effect  in  the  presence  of  an  empty  anterior  chamber. 
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In  the  adoption  of  a  routine  measure  one  is  very  likely  to  use  old 
solutions  filled  with  germs  instead  of  fresh  ones  that  are  sterile. 

Maddox  thinks  dionin  should  not  be  used  during  the  first  few 
days  after  extraction,  because  of  the  sneezing  it  is  apt  to  excite, 
but  believes  that  it  is  of  value  thereafter,  since  it  hastens  absorp- 
tion  of  the  lenticular  remains. 


THE  TREATMENT  OF  PURULENT  CONJUNCTIVITIS.* 
By  Miles  'Standish,  M.D. 
boston. 
[Reviewed  by  Frank  Todd,  M.D.,  Minneapolis.] 
This  paper  is   a  valuable  contribution  upon   this   subject,   con- 
sisting of  an  analysis  and  study  of  the  treatment  of  gonorrheal 
ophthalmia,  treated  in  the  Massachusetts  Charitable  Eye  and  Ear 
Infirmary,  with  particular  reference  to  the  comparative  value  of 
nitrate  of  silver,  protargol  and  argyrol.    The  author  calls  atten- 
tion to  the  fact  that  for  many  years  nitrate  of  silver  has  been  the 
accepted  topical  application  in  the  treatment  of  this  disease,  all 
other  remedies,  such  as  corrosive  sublimate,  permanganate  of  pot- 
ash, iodoform,  etc.,  being  inferior. 

"When  nitrate  of  silver  was  relied  on  for  the  direct  treatment  of 
the  disease  the  manipulations  necessary  to  properly  apply  it  and  to 
wash  off  the  excess  of  the  solution  greatly  favored  injury  of  the  cor- 
nea with  subsequent  infection  and  ulceration,  and  cases  where  eyes 
were  lost  or  vision  destroyed  were  often  due  to  this  process." 

Analysis  cf  Treatment  of  Ophthalmia  Neonatorum. 


Number 
cases. 

DrusrJ 
used. 

Patients  having  clear  cornea  on 
admission  developing  ulcer  suffi- 
cient to  interfere  with  vision. 

Average  days 
in  hospital. 

50 

Silver  nitrate 
Protargol  4rc 
Protargol'20', 
Arerrol  15$  to 
50*  Sol. 

231/2 

150 

50 

...0     . 

16l4 

64 

0     

183-, 

'"'A  solution  of  protargol  or  argyrol  can  be  applied  by  simply 
pouring  the  liquid  between  the  opened  lids;  moreover,  the  specific 
gravity  of  these  solutions  is  such  that,  sinking  to  the  bottom  of  the 
cul-de-sac,  pus  and  mucus  are  floated  to  the  surface  and  can  be  re- 
moved much  more  easily  without  the  manipulative  dangers  to 
which  patients  were  formerly  exposed." 

The  marked  improvement  in  the  results  obtained  by  the  use  of 
either  argyrol  or  protargol  over  silver  nitrate  is  conspicuous,  as  is 
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likewise  the  difference  between  the  weaker  and  stronger  solutions  of 
protargol.  The  results  obtained  in  the  use  of  strong  solutions  of 
protargol  and  argyrol  are  remarkable  when  compared  with  the 
old  treatment,  but  in  keeping  with  the  records  of  other  observers, 
ami  the  length  of  time  under  treatment  will  doubtless  be  de- 
creased still  more  after  more  experience  with  these  drugs. 

Standish  also  noted  that  there  were  9  cases  entering  with  hazy 
cornea  treated  with  argyrol,  in  only  one  of  which  did  ulceration 
follow.  These  cases  remained  in  the  hospital  on  an  average  of  twen- 
ty-two days.  Tn  9  other  cases  which  entered  with  corneal  lesions 
only  on.'  eye  was  Lost.  "The  routine  treatment  consisted  in  wash- 
ing the  edges  of  the  lids  with  a  solution  of  boric  acid  once  in  half 
an  hour,  to  put  when  necessary  a  little  vaselin  along  the  edges  of 
the  lids  to  prevent  them  from  sticking  together  and  to  instill  a  so- 
lution of  protargol  or  argyrol  freely  between  the  lids  at  intervals 
of  from  every  hour  to  once  in  four  hours." 

"Cases  in  which  there  was  hazy  cornea  often  had  pilocarpin  in 
0.5  per  cent,  solution  instilled  once  a  day.  Atropin  w-as  rarely 
applied  except  in  cases  where  the  cornea  was  involved,  and  no  case 
was  di-charged  until  two  negative  smears  had  been  examined  under 
the  microscope  on  successive  days." 

Results  of  Treatment  ok  Gonorrheal  Ophthalmia  With  Protargol 
and  are.\r<>e  tn  patients  ovee  flve  yeaes  old. 


Per  cent, 
used. 

Entered  with 
clear  cornea. 

Discharged 

with  clear 

cornea. 

Entered  with 
corneal  lesion. 

Discharged 
with  leucoma 

Lost  or 

total 
leucoma. 

Protargol     10 
Protargol    20 
Protargol    30 
Protargol     40 

18 
12 

1 
1 

14 
o 

1 
1 

10 
6 

13 
10 

1 
3 

Total 

•     32 

21 

16 

23 

4 

Argyrol         15 
Argyrol         25 
Argyrol         50 

o 
12 
9 

0 

8 
6 

7 
7 

6 
7 

5 
3 

Total 

23 

16 

14 

13 

8 

The  author  states :  "It  would  appear  from  the  above  tables  that 
while  the  percentage  of  successful  results  with  the  two  agents  was 
not  materially  different  in  cases  which  entered  with  clear  corneae, 
that  once  the  cornea  has  become  involved  protargol  seems  to  control 
the  case  more  effectively." 

A-  to  the  comparative  valne  of  protargol  and  argyrol  in  the 
treatment  of  gonorrheal  ophthalmia  occurring  in  the  adult  (or  all 
cases  not  newborn) ,  the  table  is  not  conclusive,  as  the  cases  are  too 
few.  the  strength  of  the  solution  varying  so  much,  and  there  are 
too  many  oilier  things  to  be  considered,  as,  for  instance,  the  nurs- 
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ing.  for  there  is  a  vast  difference  in  handling  these  cases.  Some 
nurses  are  far  more  adept  in  the  cleansing  and  making  applications, 
and  some  may  do  damage,  may  even,  as  happened  in  one  of  the  re- 
viewer's cases,  cause  an  abrasion  of  the  cornea  which  will  be  rapidly 
followed  by  ulceration,  some  will  be  far  more  conscientious  in  car- 
rying out  orders  than  other-:  quite  as  much  depends  upon  the 
nurse,  in  fact,  as  upon  the  remedy  used.  Then,  again,  there  is  to 
be  considered  the  age  and  resistance  of  the  patient,  previous  con- 
dition of  the  eye  and  other  treatment,  such  as  the  use  of  cold  ap- 
plications, which  the  author  states  varied  in  the  treatment  of  these 
cases  depending  upon  the  ideas  of  the  several  physicians  directing 
treatment.  To  secure  statistics,  from  which  comparative  results 
may  be  conclusively  drawn,  the  same  strength  preparations  of 
argyrol  and  protargol  should  be  used,  one  in  one  eye  and  one  in  the 
other  of  the  same  patient,  by  the  same  nurse,  treating  the  two  eyes 
at  the  same  time.  The  reviewer  has  been  conducting  such  a  series 
of  experiments  in  ophthalmia  neonatorum  for  some  time,  using  50 
per  cent,  solutions  (in  glycerin)  of  protargol  and  argyrol.  and  has 
found  that  the  results  in  respect  to  rapidity  of  cure  favors  pro- 
targol to  a  marked  extent,  though  the  results  as  compared  to  other 
cases  treated  with  silver  nitrate  are  so  much  more  favorable  with 
either  of  the  salts  as  to  be  unmistakable. 

The  author  calls  atttention  to  the  use  of  cold,  which  he  thinks 
is  inadvisable  at  any  stage  of  the  disease.  He  says :  "The  rationale 
of  the  cold  applications  is  somewhat  difficult  to  see.  If  it  is  done 
merely  to  reduce  swelling  of  the  lids,  ought  not  heat  to  be  em- 
ployed instead?  Elsewhere  heat  promotes  absorption  in  edematous' 
conditions.  If  it  is  done,  as  I  have  heard  it  stated,  for  the  sake  of 
inhibiting  the  growth  of  the  gonococcus,  it  does  not  seem  to  be  any 
more  rational.  Xeisser,  in  his  recent  article  in  Kolle  and  Wasser- 
mann's  work,  states  that  the  growth  of  the  gonococcus  is  inhibited 
when  the  temperature  is  reduced  below  86  degrees  Fahrenheit,  and 
it  is  improbable  that  in  any  case  the  application  of  iced  compresses 
to  the  lids  could  reduce  the  temperature  below  86  degrees."  The 
author,  "'caused  the  temperature  in  the  conjunctival  sac  to  be  taken 
every  hour.  It  shows  that  before  the  cold  applications  were  made 
the  temperature  was  100  degrees,  that  during  the  application  of 
cold  the  temperature  fell  to  98  degrees.  On  the  removal  of  the 
cold  the  temperature  rose  to  99.5  degrees,  and  on  the  cold  being  re- 
newed it  was  reduced  as  before." 

In  the  discus-ion  Dr.  Ramsey  pointed  out  that  cold  applications 
gave  great  relief  from  pain,  and  Dr.  Weeks  called  attention  to  the 
fact  that  while  the  growth  of  the  <ronococcus  ceases  when  the  tern- 
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perature  is  from  88  to  86  V..  or  behrw  :  a  temperature  of  96  to  88 

inhibits  its  growth  to  some  extent,  and  that  he  had  found  the  tem- 
perature of  the  conjunctival  sac  to  be  reduced  to  92  by  the  use  of 
cold  applications. 

It  would  seem,  therefore,  that  the  action  of  cold  may  inhibit  the 
growth  of  the  germs  to  some  extent,  but  even  if  it  docs  we  have 
in  protargol  or  argyrol  drugs  which  will  destroy  the  germs  with  far 
more  certainty  and  with  no  possible  damage.  If  the  cornea  becomes 
chilled  and  the  lymph  channels,  through  which  the  cornea  derives 
its  nutrition,  become  contracted,  the  resistance  of  the  cornea  is  cer- 
tainly reduced,  but  the  cornea  may  not  become  chilled  if  the  lids 
are  swollen,  as  the  lids  would  protect  the  cornea  against  thermal 
changes,  while  no  one  will  deny  that  the  cold  applications  will  pro- 
mote reduction  of  swollen  lids,  and  this  is  very  desirable  to  bring 
about  early,  not  only  because  it  reduces  the  inflammation  in  the 
lids,  but  more  particularly  because  it  facilitates  the  cleansing  of 
the  eye  and  the  treatment  of  the  disease.  After  the  lid  swelling  has 
been  reduced  the  application  of  cold  would  not  seem  to  be  of  any 
real  therapeutic  value,  but  dangerous  to  the  cornea. 

The  author  very  correctly  calls  attention  to  the  danger  in  the 
overmanipulation  of  such  eyes  with  retractors,  etc. 

From  this  paper  and  its  discussion  it  is  evident  that  we  have 
in  these  two  drugs  remedies  which  are  far  more  valuable  than  any 
which  have  heretofore  been  used  in  the  treatment  of  this  disease, 
that  every  case  of  gonorrheal  ophthalmia  in  the  newborn  is  curable 
when  taken  before  the  cornea  is  involved  and  when  properly  nursed, 
and  that  protargol  seems  to  be  somewhat  more  efficacious  in  the 
treatment  of  this  disease  than  argyrol,  though  the  latter  is  not  in 
the  least  irritating,  while  the  former  in  strong  preparations  often 
causes  much  irritation  and  sometimes  severe  pain.  To  aid  in 
cleansing,  a  watery  solution  of  these  drugs  is  perhaps  best,  but  to 
allow  of  longer  retention,  to  prevent  the  lids  from  adhering  and  as 
a  protective  of  the  cornea  an  oily  preparation  would  seem  to  be 
preferable,  and  the  reviewer  would  suggest  that  an  aqueous  solution 
of  one  of  these  salts  to  be  used  in  cleansing,  after  which  the  same 
drug  mixed  with  an  oily  medium  (as  suggested  by  Dr.  1ST.  M.  Black) 
be  instilled. 
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THE  RELATION  BETWEEN  THE  OCULAR  MUSCLES  AND 
REFRACTION.* 

S.   M.   PAYNE,   M.D. 

[Reviewed  by  E.  C.  Ellett,  M.  D.,  of  Memphis.] 
Articles  of  this  sort  are  good  ones  to  read  now  and  then,  not 
that  they  contain  much  that  is  new,  but  they  emphasize  and  classify 
the  lessons  which  are  daily  brought  to  the  notice  of  the  refraction- 
ist  and  recall  us  from  the  extreme  views  of  the  enthusiast.  The 
ideas  embodied  in  this  article  are  those  which  are  laid  down  in  con- 
servative books  and  which  are  followed  in  practice  by  the  great  ma- 
jority of  ophthalmologists.  That  too  much  attention  is  yet  paid  to 
the  muscles  at  the  expense  of  careful  refraction  one  is  apt  to  believe 
from  certain  writings  and  also  from  meeting  with  cases  in  practice 
which  have  been  through  the  hands  of  one  who  attaches  much  im- 
portance to  muscular  asthenopia.  In  this  paper  we  are  told  at  the 
outset  that  the  writer  does  not  follow  the  practice  of  partial  ten- 
otomies, prisms  or  exercise  for  heterophoria,  finding  that  the  wear- 
ing of  proper  glasses  has.  in  his  experience,  not  only  relieved  the 
symptoms,  but  the  objective  manifestations  of  the  muscle  error  as 
well.  In  our  experience  the  former  is  generally,  the  latter  partly 
true.  Judging  from  case  reports,  the  writer  relies  not  at  all  on  duc- 
tion  tests,  doubtless  having  been  through  this  part  of  the  work  and 
finding  it  fruitless.  It  is  probable  that  if  uniformity  existed  in  the 
method  of  making  these  tests,  results  would  be  more  uniform  and 
could  be  profitably  compared.  If  prisms  are  suddenly  placed  before 
the  eyes  and  the  images  separated  to  a  considerable  distance,  the 
fusion  faculty  works  at  a  disadvantage,  and  it  is  likely  that  until 
the  knack  of  fusion  is  learned  only  weaker  prisms  will  be  overcome. 
If  some  such  plan  as  that  embodied  in  the  Risley  prism,  or  other 
form  of  prism  mobile,  is  employed,  a  much  higher  degree,  at  least 
of  prism  convergence  and  prism  divergence,  will  be  found. 

While  on  this  point  it  seems  well  to  call  attention  to  the  neces- 
sity of  making  these  tests  with  a  prism  over  each  eye.  A  prism  of, 
say.  15°  may  be  placed  over  the  left  eye,  base  out,  and  the  prism 
mobile  over  the  right  eye  so  turned  as  to  represent  a  prism  of  15°. 
base  in.  Now,  by  turning  the  prism  mobile,  we  pass  gradually  up 
the  scale,  and  the  work  is  divided  between  the  two  eyes,  if  not  equal- 
ly, at  least  more  equally  than  when  the  prism  is  used  over  one  eve 
only.    Or  two  Risley  prisms  may  be  used. 

In  the  matter  of  tests  for  hyperphoria  the  preference  is  given  to 
the  Maddox  Rod.  and  for  a  reason  which  we  think  is  good  and  for 
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which  the  tesl  was  devisedj  namely,  to  give  dissimilar  images  for 
the  two  eyes  and  thus  do  away  with  any  incentive  to  fusion  or  other 
effort  that  would  interfere  with  ascertaining  the  tendencies  of  the 
visual  axes,  uninfluenced  by  these  agencies. 

It'  we  are  to  found  our  ideas  of  ocular  pathology  on  the  broad 
lines  of  general  pathology,  we  musl  agree  with  what  the  writer 
says  in  regard  to  weak  muscles  and  short  muscles  as  a  cause  of 
heterophoria.  The  former  may  exist  as  a  weak  internus  with 
myopia  or  a  strong  internus  in  hyperopia,  depending  on  the  asso- 
ciated activity,  or  the  lack  of  it,  between  the  interni  and  the  ciliary 
mUscle.  And  it  is  just  on  this  point  that  the  author  dwells  that, 
except  for  this  cause,  we  have  no  over  or  under  development  of 
these  muscles,  excluding  paresis,  and  no  short  muscle,  except  as 
the  result  of  traumatism  on  destructive  disease  processes.  In  no 
other  part  of  the  body  is  there  any  such  state  of  affairs  found,  al- 
though we  must  remember  that  nowhere  else  is  such  delicacy  of 
testing  possible.  Still,  tests  of  other  muscles  that  are  as  delicate  in 
proportion  to  their  functions  are  possible,  and  nowhere  do  we  find 
one  of  a  group  of  muscles  all  having  the  same  nerve  supply,  singled 
out  for  functional  disease.  In  regard  to  tenotomies  for  squint  we 
also  confess  a  sympathy  with  the  writer.  Of  all  uncertain  perform- 
ances this  is  the  most  xmcertain.  We  are  taught  that  a  tenotomy, 
as  a  rule,  produces  15°  of  result,  but  how  often  do  we  see  the  opera- 
tion barren  of  result,  sometimes  leaving  (in  heterophoria)  more 
error  than  first  existed  and  finally  to  be  followed  in  after  years  by 
a  wandering  of  the  ball  50°  or  60°  from  its  original  position?  Who 
can  tell  which  of  these  results  will  follow  a  tenotomy,  and  when  it 
does,  why  it  did  ?  No  wonder,  then,  that  advancements  have  gained 
in  favor  as  offering  a  method  of  greater  certainty.  In  our  opinion, 
the  operation  of  advancement  is  yet  a  difficult  and  far  from  certain 
procedure,  and  the  writer  has  added  a  single  stitch  operation  which, 
if  it  is  as  simple  as  it  sounds,  will  certainly  be  a  valuable  addition 
to  the  list. 

So  far,  then,  we  are  in  accord  with  the  views  of  the  writer.  With 
other  matters  which  he  presents  we  can  not  entirely  agree.  It  seems 
strange  that  there  should  exist  a  school  of  ophthalmologists,  for- 
tunately small,  who  are  blind  to  the  value  of  cycloplegics  as  an  aid 
to  the  accurate  estimation  of  errors  of  refraction.  Though  nowhere 
affirming  this,  the  writer  of  the  paper  seems  to  belong  to  this  com- 
pany. Surely  it  is  unnecessary  to  dwell  on  this  point.  That  we  all 
can,  with  increasing  experience,  fit  a  surprisingly  large  proportion 
of  patient-  satisfactorily  without  the  aid  of  cycloplegics  is  well 
known,  but  it  is  equally  well  known  that  we  never  know  what  the 
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static  refraction  is  under  these  circumstances,  and  without  knowing 
that  the  study  of  the  relation  of  muscle  errors  to  errors  of  refrac- 
tion is  a  question  of  dealing  with  a  problem  in  which  x  is  known,  y 
is  guessed  at,  to  find  the  value  of  z. 

Some  of  the  propositions  advanced  by  the  writer  are  new  and 
merit  consideration.  In  speaking  of  H  he  says  it  is  always  equal  in 
the  two  eyes  when  astigmatism  is  present  in  one  or  both.  If  he  re- 
fers to  the  static  refraction,  hundreds  of  cases  could  be  cited  to 
prove  to  the  contrary.  Eegarding  the  manifest  error  in  such  cases, 
there  is  no  doubt  that  in  cases  of  unequal  H  the  two  ciliary  muscles 
will  not  be  on  the  same  tension  and  can  not  be  expected  to  relax  to 
the  same  degree.  If  we  have  OD-f-1.  OS +2.  we  are  not  apt  to  find 
that  this  correction  or  any  equal  reduction  from  both  eyes  will  give 
comfortable  vision.  Bather  in  many  cases  must  we  make  a  greater 
reduction  in  the  glass  for  the  eye  showing  the  most  H,  and  possibly 
for  eyes  that  have  not  used  glasses  the  same  strength  of  glass  may 
be  at  first  preferred.  A  measure  of  the  static  refraction  would  dis- 
pel this  delusion.  To  spend  time  on  such  points  as  this  is  not  nec- 
essary, since  each  case  is  a  law  unto  itself. 

That  hyperphoria  is  due  to  unequal  refraction  in  the  two  eyes 
may  be  usually,  but  certainly  is  not  always  true.  "We  recall  the  case 
of  a  young  man,  with  2°  L.H.,  and  25°  Es.  Under  atropin  his 
correction  was  OD— 13.  OS— 13,  I.  cyl.  ax.  90°.  With  this  he 
had  4°  L.H.  and  20°  Es.  Four  years  later,  during  which  time  he 
had  worn  — 10.  and  — IOC  — I  ax-  90  constantly,  he  showed  6° 
L.H.  and  25°  Es.  ISTo  asthenopia.  He  has  worn  this  correction 
nine  years,  with  the  same  muscle  errors,  but  no  symptoms. 

The  whole  question  of  this  paper  resolves  itself  into  a  question 
of  the  ability  to  measure  errors  of  refraction  without  cycloplegia. 
To  attempt  to  draw  lessons  as  to  the  relation  between  muscle  errors 
and  errors  of  refraction  when  the  latter  represent  only  manifest 
corrections  is  "futile  piffle." 
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Reports  of  Societies. 

(  11  [(  Ai.o  OPHTHALMOLOGICAL  AND  OTOLOGICAL 

SOCIETY. 

By  courtesy  of  the  officers  of  the  Illinois  State  Eye  and  Ear 
Infirmary,  the  meeting  of  this  society  was  held  at  that  institution 
Tuesday  evening-.  Dee.  20.  1904,  at  8  o'clock.  Dr.  Oscar  Dodd, 
president,  in  the  chair. 

Dr.  Xorval  H.  Pierce  presented  a  case  of  tenectomy.  with  marked 
improvement  in  hearing.  He  also  showed  a  case  in  which  the  radi- 
cal mastoid  operation  had  been  performed. 

Dr.  H.  W.  Woodruff  presented  two  cases. 

CONGENITAL   PTOSIS,    OPERATED   BY    THE    FERGUS    METHOD. 

Case  1. — In  operating,  incision  had  been  made  in  the  eyebrow 
along  its  whole  extent,  this  being  the  only  skin  incision.  '  The 
skin  was  then  separated  from  the  underlying  tendon  and  fascia 
of  the  occipitofrontalis  muscle  upward  for  a  distance  of  abont  two 
inches  above  the  incision.  Below  the  separation  was  made  to  ex- 
pose the  tarsus  almost  to  the  lid  margin.  Next  a  vertical  band 
of  the  occipital  frontalis,  about  three-fourths  of  an  inch  broad 
and  two  inches  long,  was  dissected  up,  being  left  attached  only  at  its 
upper  border.  The  free  end  of  this  band  was  drawn  down  and 
fastened  with  catgut  sutures  to  the  tarsus.  The  skin  wound  was 
then  closed.     Two  photographs  were  shown. 

CICATRICIAL  ECTROPION. 

Case  2. — Both  upper  and  lower  lids  in  boy  10  years  old,  result 
of  burn  when  4  months  old.  Two  skin-grafting  operations  had  been 
performed  after  the  method  of  Hotz,  using  the  scar  tissue  for  lid 
fl;i  p-.1 

Dr.   Wilder   presented   the   following  cases: 

'ask  1. — A  man.  30  years  of  age,  who  four  weeks  before  admis- 
sion to  the  hospital  developed  marked  exophthalmus  of  the  right 
eye.  The  skin  of  the  lid-  was  much  reddened  and  swollen.  The 
conjunctiva  was  markedly  injected  and  edematous,  so  that  the 
condition  resembled  somewhat  orbital  cellulitis.  There  was  no 
elevation  of  temperature,  no  pain  on  pressure.  Both  cornea  showed 
unmistakable  signs  of  a  past  interstitial  keratitis.  The  bridge  of 
the  nose  Avas  markedly  flattened.  There  was  no  history  of  acquired 
syphilis.     Large  doses  of  iodid  of  potassium,  reaching  120  grains. 


1.   Join-.   Am.   Med.    Association,   May  2,   1903. 
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three  times  daily,  caused  a  marked  change  in  the  condition,  so  that 
four  weeks  after  the  treatment  was  begun  the  eye  had  returned  to 
nearly  its  normal  position. 

Case  2.— A  woman,  aged  68.  who  had  been  presented  at  a  pre- 
vious meeting  of  the  society.  She  had  marked  convergent  strabis- 
mus to  such  an  extent  that  the  cornea  was  barely  visible.  The  left 
eye  had  been  benefited  by  a  tenotomy  of  the  internal  and  inferior 
recti  muscles,  combined  with  advancement  of  the  external  rectus. 
The  right  eye  was  treated  in  the  same  way  and  a  nearly  perfect 
result  followed.  A  detailed  report  of  this  case  will  be  published 
later. 

Case  3. — Child.  4  years  old.  whose  left  eye  became  infected  with 
a  purulent  ophthalmia.  The  gonococci  were  present  in  abundance. 
The  course  of  the  disease  was  very  severe  and  the  conjunctiva  was 
so  edematous  that  frequent  scarifications  around  the  cornea  were 
accessary,  but  the  cornea  escaped  infection.  After  the  subsidence 
of  the  inflammation  and  the  disappearance  of  the  gonococci  the 
ocular  portion  of  the  conjunctiva  to  the  nasal  side  remained  mark- 
edly swollen  and  infiltrated,  projecting  between  the  lids.  It  was 
thought  at  one  time  that  a  sarcoma  was  developing,  but  sections 
from  an  excised  portion  of  the  mass  revealed  only  marked  hyper- 
plasia of  the  conjunctiva  tissue.  The  mass  gradually  diminished 
in  size  under  regular  applications  of  iodoform  powder  until  the 
conjunctiva   assumed  nearly  its  normal  appearance. 

Case  4. — Young  man,  19  years  of  age.  who  had  primary  optic 
atrophy  following  a  spree.  He,  with  his  companions,  had  spent 
two  weeks  at  a  picnic,  during  which  time,  according  to  his  account, 
large  quantities  of  whiskey,  beer  and  spirits  were  consumed.  Before 
the  picnic  had  finished  he  noticed  his  sight  was  failing.  At  present 
there  is  almost  complete  atrophy  of  the  optic  nerves.  It  has  been 
impossible  to  learn  whether  or  not  the  liquor  consumed  was  adul- 
terated with  wood  alohol.  but  there  is  a  suspicion  that  the  bitters 
that  were  used  might  have  been  impure.  None  of  his  companions 
suffered  similarly. 

KERATITIS. 

Dr.  Oscar  Dodd  presented  a  ease  of  keratitis  of  an  interstitial 
character  (disciformis)  in  a  boy.  7  years  of  age.  who  had  suf- 
fered an  injury  two  weeks  previously  in  which  the  face  was  badly 
bruised,  the  leg  and  arm  injured.  The  attending  physician  ob- 
served that  the  right  eye  was  inflamed  the  day  after  the  injury, 
and  prescribed  atropin.  When  first  seen  the  eye  was  observed  to 
be  markedly  inflamed,  ciliary  congestion,  cornea  hazy  and  iris  dis- 
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colored.  Pupil  but  slightly  dilated,  although  atropin  in  strong 
solution  had  been  used.  Slight  hypopyon  was  present.  Under 
treatment,  atropin,  dionin  and  hot  applications,  with  iodids  and 
mercury  internally,  slight  improvement  occurred.  But  one  week 
later  a  dense  opaque  ring  was  seen  to  be  forming  on  the  posterior 
surface  of  the  eornoa.  At,  the  end  of  ten  days  the  left  eye  became 
inflamed,  with  much  the  same  appearance  as  had  been  observed  in 
the  right  eye.  At  the  present  time  a  disc-shaped  opacity  in  the 
center  of  eacli  cornea  is  still  present.  The  inflammation  has  largely 
subsided. 

Dr.  Willis  0.  Nance  presented  a  case  of  congenital  pigmentation 
of  the  sclera. 

Dr.  E.  K.  Findlay  presented  for  Dr.  W.  E.  Gamble  a  case  of 
optic  neuritis,  specific. 

Dr.  Dwight  C.  Orcutt  presented  a  case  of  tumor  of  the  choroid, 
left  eye,  in  a  patient  60  years  of  age,  who  had  been  under  observa- 
tion about  four  months.  When  first  seen,  had  observed  a  dull,  red- 
dish-colored tumor  about  the  size  of  a  pea  lying  on  the  ciliary  body 
and  touching  the  lens.  At  the  present  time  this  growth  has  suffi- 
ciently increased  to  appreciably  narrow  the  anterior  chamber  and 
cause  a  slight  bulging  in  the  cornea-scleral  juncture  on  the  tem- 
poral side.  The  patient  has  had  anti-syphilitic  treatment,  notwith- 
standing which  the  tumor  has  gradually  increased  in  size. 

Dr.  E.  V.  L.  Brown  exhibited  a  number  of  pathologic  specimens 
illustrating  the  condition  referred  to  in  the  following  recent  publi- 
cations : 

Schieck  (Gottingen,  .4.  /  0.,  vol.  lviii.  1,  April.  1904).  Vernal 
catarrh.  The  process  is  essentially  and  primarily  a  proliferation  of 
elastic  tissue,  a  large  amount  of  which  is  found  in  the  areas  es- 
pecially affected  by  the  disease,  namely,  the  tarsus  and  the  limbus. 
His  description  and  colored  drawings  of  sections  stained  by  the 
special  methods  seemed  conclusive.  Dr.  Brown  could  corroborate 
these  findings  in  a  case  sent  by  Dr.  Knapp  of  Evansville,  Ind.,  in 
which  the  sections  were  taken  from  tarsal  excrescences. 

2.  In  a  subsequent  issue  (vol.  lix,  3,  November,  1904)  Schieck 
showed  that  this  elastic  tissue  proliferation  clearly  and  finally  dif- 
ferentiates vernal  catarrh  clinically  from  such  allied  affections  as 
conjunctivitis  hyperplastica,  from  pterygium,  pingnecula,  and  tra- 
choma, and  also  that  the  earliest  stages  of  milky  cloudiness  of  the 
conjunctiva  are  likewise  due  solely  to  this  beginning,  elastic  tissue 
proliferation. 

3.  RuMSCHWETlSCH  :  (Kiew),  K.  M.  f  A..  October,  1904,  con- 
cerning so-called  verruca  laminae  basalaris  chorioideae.     The  author 
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reports  numerous  cases  in  which  these  excrescences  have  nothing 
whatever  to  do  with  the  chorioidea  and  have  developed  entirely 
through  a  proliferation  of  the  retinal  pigment  epithelium. 

4.  Pes  (Turin.  .4.  /  0.,  vol.  lix.  3.  November,  1904)  also  writes 
upon  this  subject,  emphasizing  the  same  point,  and  classifies  these 
verrucas  into  the  following  types,  viz. : 

(a)  Hyalin  wart-like  proliferations  coming  from  overgrown  and 
degenerated  retinal  pigment  epithelium. 

(b)  Fibrin  coagula  thrown  out  between  the  retina  and  chori- 
oidea in  inflammation. 

(c)  Larger  papillary  bodies  or  crcnations,  or  folds  of  the  inner 
surface  of  the  chorioidea  occurring  in  inflammation  of  this  tunic. 

(d)  In  the  last  stages  of  atrophy  and  sclerosis  these  folds  take 
on  a  stratification  due  to  the  arrangement  of  the  chorioidal  vessels. 

(e)  In  extensive  detachment  of  the  chorioidea  the  folds  may 
eventually  simulate  huge  papillae. 

Dr.  Brown  showed  a  specimen  with  numerous  typical  so-called 
verruese  of  the  chorioidea  which  come  entirely  from  the  retinal 
pigment  epithelium,  and  cover  an  intact  basalar  membrane. 


CHICAGO  OPHTHALMOLOGICAL  AND  OTOLOGICAL 

SOCIETY. 

The  regular  meeting  of  this  society  was  held  in  the  rooms  of  the 
Chicago  Medical  Society,  Nov.  21,  1904.  at  8  o'clock. 

Dr.  Oscar  Dodd  in  the  chair. 

Dr.  W.  H.  Wilder  read  a  report  of  (a)  A  Case  of  Chronic  Glau- 
coma Unsuccessfully  treated  by  Sympathectomy;  (b)  Eemoval 
of  Orbital  Tumor,  Dermoid.  He  also  presented  a  case  of  extreme 
convergent  strabismus. 

Dr.  Mortimer  Frank  presented  for  Dr.  CD.  Wescott  a  case  of  re- 
covery following  an  injury  to  the  eyeball,  the  sclera  having  been  cut 
by  the  explosion  of  a  lubricating  glass  of  a  steam  engine.  The 
wound  was  irregular,  but  had  healed,  leaving  a  smooth  scar. 

Discussing  these  cases,  Dr.  W.  E.  Gamble  referred  to  the  opera- 
tion of  exsection  of  the  rectus  muscle  as  advocated  by  Dr.  A.  E. 
Prince  for  the  relief  of  convergence  of  paralytic  origin,  and  stated 
that  in  his  experience  it  had  been  entirely  satisfactory.  Dr.  W. 
H.  Peck  referred  to  a  case  of  orbital  dermoid  he  had  seen  and  re- 
moved, located  just  below  the  superior  margin  of  the  orbit.  It  had 
been  observed  by  the  patient  shortly  after  an  injury,  and  was  slowly 


SOi  irn    REPORTS. 

increasing  in  size.  The  sensation  on  palpation  was  that  of  a  for- 
eign  body  moving  beneath  the  finger,  but  pathologically  it  was 
demonstrated  after  removal  to  be  a  dermoid. 

Dr.  V.  A.  Phillips  related  a  case  of  dermoid  located  in  the  su- 
perior nasal  angle  of  the  orbit,  dipping  deeply  between  the  su- 
perior ami  internal  recti.  It  extended  into  the  orbit  about  one 
inch,  was  filled  by  sebaceous  materia]  and  many  fine  hairs.  Xo 
rrence  has  taken  place  after  a  period  of  two  years. 

Dr.  J.  B.  Loring  called  attention  to  the  fact  that  the  patient 
exhibited  (operated  on  by  Dr.  Wilder  for  orbital  tumor)  had  com- 
plained neither  before  nor  after  operation  of  any  diplopia,  not- 
withstanding the  marked  displacement  of  the  globe  and  its  sudden 
-a ion.  In  reference  to  the  study  of  squint  and  its  correction. 
this  is  of  extreme  interest. 

Dr.  Peck  stated  he  had  seen  the  case  of  extreme  convergence 
some  seven  years  ago,  when  an  attempt,  only  partially  successful. 
was  made  to  correct  the  defect  in  one  eye. 

Discus=ing  the  case  of  injury  exhibited  by  Dr.  Frank,  a  case  was 
related  by  Dr.  Oscar  Dodd  in  which  the  sclera  was  cut  at  least 
half  an  inch.  but.  unlike  the  case  exhibited  here,  healed  with  a 
marked  bulging.  A  high  degree  of  astigmatism  was  found  to  be 
present  after  healing,  but  as  no  previous  examination  had  been 
made,  it  could  not  be  stated  whether  the  astigmatism  was  the  re- 
sult of  the  injury  or  not. 

Dr.  J.  B.  Loring  presented  two  cases  of  interstitial  keratitis  in 
acquired  syphilis,  adenopathy  typical  in  both  case-. 

Case  1. — Female.  39  years  old.  had  many  cicatrices  in  the  neck 
from  old  glandular  trouble  in  childhood,  which  would  suggest  the 
idea  of  tuberculosis,  especially  as  the  patient's  father  died  of  acute 
tuberculosis  of  one  year's  duration.  She  was  first  seen  three  months 
previous,  with  a  marked  inflammation  of  the  episcleral  tissue  of 
the  right  eye,  involving  the  upper  and  outer  portions.  Cornea 
not  affected.  Mild  chlorid  was  given;  patient  was  not  seen  for  some 
time  by  Dr.  Loring.  In  the  interval,  on  account  of  the  episcleral 
swelling,  a  rheumatic  diathesis  was  suspected,  and  salicylate  of 
soda  was  given  in  fifteen-grain  doses,  three  times  daily.  When  next 
seen  by  Dr.  Loring  the  cornea  had  become  affected;  there  were 
several  foci  of  infiltration,  and  the  episcleral  swelling  more  marked. 
The  salicylate  was  stopped;  mercury  and  iodid  pushed,  the  mer- 
cury to  saturation,  the  iodid  to  180  grains  daily.  The  episcleral 
swelling  soon  disappeared  and  the  cornea  improved. 

Case  2. — Man,  25  years  old.  had  the  acquired  disease  when  13 
years  of  age,  and  was  treated  for  two  years  and  told  he  need  have 
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no  fear  of  further  trouble.  When  first  seen  the  eye  had  been  af- 
fected for  twelve  or  thirteen  days;  a  mydriatic  used  and  the  pupil 
well  dilated.  There  was  an  extensive  central  infiltration  deep  in 
the  substance  of  the  cornea,  and  numerous  small,  punctate  deposits 
about  it.  Attention  was  called  to  these  cases  as  being  representa- 
tive of  the  disease  in  the  acquired  form,  illustrating  the  primary 
and  secondary  types,  the  corneal  infiltrate,  the  limitation  of  the 
disease  to  one  eye.  and  the  more  rapid  improvement  under  treat- 
ment. 

Dr.  Nelson  M.  Black  read  a  report  of  comparative  tests  of  roun- 
dels from  an  ophthalmologist's  standpoint.  The  essayist  presented 
considerable  data  concerning  the  quality  of  glass  used  by  manu- 
facturers Of  railroad  signals,  the  necessity  for  the  careful  placing 
of  such  signals  with  regard  to  foreground  and  background;  also 
the  better  illumination  obtained  by  the  use  of  a  good  quality  of  oil 
burned  in  the  lamp.  He  called  attention  to  the  false  economy 
practiced  by  the  roads  making  use  of  inferior  material  for  this 
purpose.  F.  A.   Phillips,  Sec'v. 


SECTION   ON  OPHTHALMOLOGY,  COLLEGE  OF  PHYSI- 
CIANS OF  PHILADELPHIA. 
Meeting,  December  20,  190>+. 
Dr.  S.  D.  Eisley,  Chairman,  presiding. 

BIISTASAL  HEMIANOPSIA. 

Dr.  William  T.  Shoemaker  reported  a  case  of  neuritic  optic 
atrophy  with  binasal  hemianopic  fields,  in  a  man,  aged  65  years, 
treated  in  the  Eye  Dispensary  of  the  Presbyterian  Hospital,  June, 
1904.  Vision,  0.  S.,  began  to  fail  eight  or  nine  years  ago.  Dis- 
turbance described  as  a  central  blur ;  no  progress  until  three  months 
ago,  when  black  film  was  noticed  before  0.  D.,  with  gradual  diminu- 
tion of  vision.  0.  D.,  V=l/80,  eccentric  fixation,  not  improved; 
0.  S..  V=l/30,  not  improved.  The  pupils  are  equal,  the  irides 
sluggishly  active  to  light,  the  hemianopic  pupillary  reflex  imper- 
fectly present,  and  the  discs  "filled  in"  and  atrophic,  fluffy  in  ap- 
pearance, with  margins  somewhat  blurred.  The  left  field  is  nasal 
hemianopic,  over-shot  about  5°,  with  line  of  demarcation  well  de- 
fined, and  macular  region  preserved.  Field  for  red  is  correspond- 
ingly cut.  The  right  field,  also  nasal  hemianopic,  shows  a  large 
central  scotoma,  which  is  not  absolute.  Field  is  over-shot  a  few 
degrees  near  center,  and  color  is  not  recognized.  Medically  the  case 
is  one  of  pronounced,  diffuse,  cardiac  and  arterial  sclerosis:  oph- 
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thalmologically  it  is  one  of  optic  atrophy,  following  or  attended  in 
.1-  course  by  a  low-grade  optic  neuritis. 

Dr.  Shoemaker  believes  that  binasal  hemianopsia  as  a  diagnostic 
term  is  in  most  rases  a  purely  symptomatic  one  and  as  such  should 
scarded,  and  is  in  accord  with  those  who  regard  it  as  generally 
a  symptom  of  optic  nerve  disease.  The  investigations  of  Henschcn 
have  shown  that  the  uncrossed  fibers  arc  everywhere  mixed  with  the 
--  d  and  crossing  libers  in  the  optic  chiasm.  Nasal  hemianopsia 
due  t<>  a  chiasm  lesion  is,  from  this  arrangement,  therefore  impos- 
sible. The  fibers  in  the  tract  are  shown  to  be  unmixed,  so  that  nasal 
hemianopsia  from  a  tract  lesion  is  possible.  The  most  probable 
lesion  here  which  would  produce  it  would  be  an  atrophy  of  the 
uncrossed  bundle,  which  might  be  called  a  selective  atrophy.  De- 
generation of  the  visual  fibers  has  not  been  carried  with  certainty 
beyond  the  external  geniculate  body,  therefore  the  possibilities  of  a 
lesion  situated  between  this  point  and  the  cortical  visual  center  are 
purely  speculative. 

Xineteen  cases  thus  far  reported,  including  his  own,  were  re- 
viewed with  reference  to  the  optic  nerve  condition  as  ophthal- 
moscopically  found  or  demonstrated  postmortem.  In  twelve  cases, 
or  63  per  cent.,  inflammatory  disease  of  the  optic  nerve  was  dem- 
onstrable. Classing  with  these,  two  cases  of  probable  fracture, 
with  optic  nerve  injury,  the  percentage  of  cases  exhibiting  binasal 
hemianopsia  of  probable  optic  nerve  origin  is  73. 6.  So  far  as 
known,  five  cases  seem  to  be  of  central  origin,  one  of  which  was 
possibly  psychic. 

Dr.  Shoemaker  believed  that  the  destruction  of  the  uncrossed 
fibers  in  the  optic  nerve  without  serious  or  immediate  destruction 
of  other  fibers,  could  probably  be  best  accounted  for  by  the  pro- 
fusion and  arrangement  of  the  septa,  or  pial  processes,  which  enter 
the  nerve,  especially  in  its  intracranial  portion.  Inflammation 
traveling  along  these  septa,  limited  to,  commencing  in,  or  more 
intense  in  those  processes  surrounding  the  uncrossed  fibers,  is  not  at 
all  too  unthinkable  to  have  occurred  twelve  times.  Interstitial  in- 
flammation has  a  well-known  tendency  toward  symmetry.  These 
septa  have  been  shown  by  Wilbrand  and  Sanger  to  be  definite,  and 
not  haphazard;  they  are  most  marked  in  the  intracranial  section  of 
the  nerve,  and  are  almost  absent  in  the  tract. 

Discussion. — Dr.  Spiller  said  that  an  intracranial  lesion  on  the 
outer  side  of  each  optic  nerve  near  the  chiasm  might  cause  binasal 
hemianopsia.  It  is  at  present  doubtful  whether  a  lesion  on  each 
side  of  the  chiasm  could  cause  binasal  hemianopsia  or  not,  because 
the  crossed  and  uncrossed  fibers  seem  to  be  mingled  here,  and  yet 
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von  Monakow  regards  the  fibers  at  the  lateral  portion  of  the  chiasm 
as  chiefly  uncrossed.  If  Henschen's  description  of  the  fibers  in 
the  optic  tracts  is  accepted,  lesions  of  this  part  of  the  visual  sys- 
tem might  cause  binasal  hemianopsia.  It  is  very  doubtful  whether 
lesions  above  the  primary  visual  centers  (external  geniculate  body, 
pulvinar  of  the  optic  thalamus,  anterior  colliculus  of  the  corpora 
quadrigemina)  could  cause  binasal  hemianopsia.  Harris,  in  a  study 
on  hemianopsia,  has  expressed  the  opinion  that  a  loss  of  the  lower 
quadrant  of  the  visual  field  of  one  eye  and  of  the  upper  quadrant 
of  the  field  of  the  other  might  occur  from  a  lesion  in  each  occipital 
lobe.  It  is  hard  to  understand  how  this  could  occur.  Henschen 
believes  that  the  upper  portion  of  the  retina  is  represented  in  the 
upper  lip  of  the  calcarine  fissure,  the  middle  portion  of  the  retina 
in  the  depth  of  the  calcarine  fissure,  and  the  lower  portion  of  the 
retina  in  the  lower  lip  of  the  calcarine  fissure.  The  case  recently 
reported  by  Bcevor  and  Collier  gives  support  to  HenschenV  views, 
except  it  shows  that  the  lower  portion  of  the  retina  may  be  repre- 
sented also  in  the  upper  lip  of  the  calcarine  fissure.  If,  therefore, 
the  fibers  in  connection  with  the  upper  part  of  the  retina,  and  those 
in  connection  with  the  lower  part  of  the  retina  remain  separate 
throughout  the  optic  radiations,  and  are  represented  in  distinct 
portions  of  the  visual  cortex,  it  is  conceivable  that  the  fibers  from 
the  temporal  side  of  the  retina  may  have  a  separate  representation 
in  the  visual  cortex.  It  is  therefore  possible,  although  not  proven, 
that  a  lesion  in  the  outer  part  of  each  calcarine  fissure,  near  the 
occipital  point,  might  cause  binasal  hemianopsia. 

Dr.  de  Schweinitz  described  a  case  of  so-called  binasal  hemi- 
anopsia with  marked  contraction  of  the  preserved  temporal  fields, 
especiallv  on  the  left  side.  The  clinical  history  was  as  follows : 
A  man,  aged  55  years,  was  examined  ISTov.  11,  1891.  V..  0.  D.= 
6  20;  0.  S.=fingers  at  GO  cm.  The  right  pupil  measured  4  mm., 
the  left  3  mm.  The  light  'reaction  was  lost ;  both  pupils  reacted 
actively  in  accommodation  and  convergence.  There  was  slight 
divergence  of  the  left  eye.  but  the  rotations  of  the  eye  were  nor- 
mal. Diplopia  could  not  be  elicited,  but  there  was  a  history  of 
double  vision.  The  nerve  head  of  the  right  eye  was  atrophic  and  of 
a  gray-green  color.  The  veins  in  contrast  to  the  arteries  were  dis- 
tended and  dark  colored.  There  were  no  retinal  lesions  and  no 
evidence  of  previous  active  neuritis.  The  ophthalmoscopic  changes 
in  the  left  eye  were  exactly  similar,  save  only  that  the  disc  was 
more  atrophic  than  the  one  in  the  right  eye.  The  preserved  fields 
(temporal)  were  much  contracted,  especially  that  of  the  left  side. 
There  was  complete  loss  of  both  nasal  fields,  the  dividing  line  touch- 
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ing  the  fixation  point,  which  on  the  right  side,  however,  was  -till 
within  the  seeing  field.  Dp  to  eight  months  prior  to  his  examina- 
tion the  patient's  vision  was  unaffected.    Then  he  had  pneumonia, 

and  immediately  afterward  sight  grew  dim.  it  being  misty,  like  a 
fog.  There  was  pain  in  and  over  the  eyes,  and  this  failure  of!  vision 
had  continued  until  he  reported  for  treatment.  He  had  ivwv  and 
ague  ten  years  before  and  again  two  years  prior  to  his  visit.  The 
patient  had  three  healthy  children.  He  denied  syphilis.  He  had 
not  smoked  for  six  months  and  was  not  a  drinker.  The  knee-jerks 
and  station  were  normal.  General  examination  was  negative  in 
results.  There  was  no  improvement  after  a  month  of  treatment, 
mercury  and  strychnia.  Since  then  he  has  not  been  seen  and  his 
subsequent  history  is  unknown.  To  whatever  cause  the  optic  nerve 
atrophy  should  be  attributed,  the  attack  of  pneumonia,  an  undis- 
covered  toxemia,  or  a  denied  infection,  the  binasal  hemianopic 
fields  could  not  be  ascribed  to  a  chiasm  lesion.  They  evidently  rep- 
resent  a  special  localization  of  the  atrophic  process  in  the  optic 
nerves,  that  is,  one  affecting  only  or  especially  the  temporal  fibers. 
Dr.  Yeasey  referred  to  the  case  of  binasal  hemianopsia  which 
he  reported  before  the  Section  in  January.  1897,  and  also  gave  the 
history  of  a  case,  at  present  under  observation,  in  a  married  woman, 
aged  31  years.  About  four  and  one-half  years  ago.  after  a  hard 
day'-  Avork  in  the  field  on  a  very  hot  day,  there  appeared  paroxy-ms 
of  temporal  headache,  extending  to  the  vertex,  which  were  always 
worse  in  the  afternoons.  In  a  few  weeks  nausea  and  vomiting  oc- 
curred,  independent  of  meals,  and  continued  for  two  months.  When 
first  seen  by  him  one  year  after  the  beginning  of  the  symptoms 
there  was  optic  nerve  atrophy,  with  former  neuritis,  and  in  each 
macular  region  a  stellate-shaped  figure  of  whitish  exudate.  The 
uasal  half  of  each  visual  field  was  lost.  Under  large  doses  of  po- 
tassium iodid,  mercury,  strychnin  and  nitroglycerin,  all  subjective 
symptoms  disappeared  and  the  patient  is  in  perfect  health,  though 
with  poor  vision  and  complete  loss  of  the  nasal  fields. 

RECURRENT  OCULOMOTOR  PALSY. 

Drs.  AVilliam  G.  Spiller  and  Wm.  Campbell  Posey,  after  refer- 
ring to  the  few  cases  of  recurrent  oculomotor  palsy  described  in 
American  literature,  reported  the  following  case :  A  physician,  aged 
31,  when  about  15  years  old  and  during  some  years  later,  had  attacks 
in  which  he  became  so  completely  blind  that  he  could  not  recognize 
an  object  on  the  other  side  of  the  room,  although  he  could  see  light 
faintly.  These  attacks  lasted  about  half  an  hour,  and  wrere  followed 
laehe.     During  the  blindness  the  patient  saw  flashes 
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of  light.  The  blindness  disappeared  before  the  headache  developed. 
These  attacks  had  not  occurred  during  the  past  ten  years.  A  sister 
of  the  patient  had  migraine.  Venereal  disease  was  denied.  Five 
years  ago  the  patient  had  recurrent  attacks  of  pain  in  and  over  the 
right  eye.  but  nothing  abnormal  iu  the  eye-grounds  or  in  the  extra- 
ocular muscles  was  noticed  at  that  time.  In  January,  1904.  he  had 
his  first  attack  of  diplopia,  following  an  attack  of  pain  in  the  right 
eye.  The  double  vision  was  more  marked  when  he  looked  to  the 
left  and  above,  but  he  did  not  have  ptosis.  This  diplopia  persisted 
several  weeks  and  gradually  passed  away,  leaving  no  apparent  ocular 
di-turbance.  In  July,  1904,  the  diplopia  returned.  The  double 
images  were  of  much  the  same  character  as  in  the  preceding  attack, 
but  in  addition  the  upper  lid  of  the  right  eye  drooped.  At  first 
the  ptosis  was  intermittent,  but  in  the  course  of  a  few  weeks  it  be- 
came permanent  and  almost  complete;  until  Xovember  1,  when  the 
lid  was  raised  for  several  days,  but  dropped  again,  and  the  eye  re- 
mained closed  until  Xovember  24.  At  this  time  the  lid  again  was 
raised  and  resumed  its  natural  appearance,  and  so  remained  one 
week,  when  it  began  to  partially  droop,  in  which  condition  it  still 
remains.  When  he  was  examined  on  Oct.  31.  1904.  the  right  in- 
ferior oblique  and  the  right  internal  rectus  muscles  were  paretic. 
The  muscles  of  the  left  eye  have  never  been  affected,  and  the  irides 
and  ciliary  muscles  of  each  eye  have  been  normal.  The  man  had 
no  other  symptoms  of  disease  of  the  nervous  system. 

The  authors  described  the  symptom-complex  of  recurrent  oculo- 
motor palsy  as  understood  by  Mobius,  and  acknowledged  that  ac- 
cording to  this  narrow  definition  their  case  could  not  be  recognized 
as  belonging  to  the  type  of  Mobius,  and  yet  it  harmonized  very  well 
with  the  symptom-complex  as  given  by  Oppenheim.  As  only  four 
eases  with  necropsy  have  been  reported,  and  in  all  a  lesion  of  the 
oculomotor  nerve  has  been  found,  it  seems  unwise  to  make  an  ar- 
bitrary symptom-complex  and  reject  all  cases  that  vary  from  this 
standard. 

Discussion. — Dr.  de  Schweinitz  briefly  referred  to  the  case  of 
recurrent  oculomotor  palsy  which  he  had  reported  before  the  Ameri- 
can- Ophthalmological  Society  in  1895.  Eight  oculomotor  palsy 
began  at  the  age  of  iy2  years;  recovery  in  six  weeks;  frequent  re- 
currence of  the  ocular  palsy,  associated  with  severe  neuralgia  fol- 
lowed by  complete  recovery  of  the  paralyzed  muscles  during  the  in- 
tervals, until  about  the  patient's  fourth  year,  when  divergence 
became  stationary,  but  the  ptosis  successively  recurred  and  disap- 
peared as  heretofore ;  finally,  permanent  ptosis  at  the  twenty-eighth 
year,  after  the  most  violent  attack  of  pain  of  the  whole  series.     At 
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the  present  time  the  appearances  are  those  of  complete  permanent 
right  oculomotor  palsy.  Other  nerves  were  cot  involved,  for  ex- 
ample, the  abducens,  facial  or  trifacial.  The  neuralgic  attack  was 
as  follows:  Preceded  by  a  dizziness,  a  full  feeling  of  the  head,  swell- 
ing of  the  periorbita]  tissues  and  distension  of  the  cutaneous  veins, 
the  pain  began  in  the  righl  eye  and  traveled  around  the  right  side 
of  the  head  to  the  occiput,  where  it  finally  settled  and  remained 
until  the  subsidence  of  the  nerve  storm.  Immediately  following 
the  onset  of  the  pain  there  was  vomiting,  which  lasted  from  twelve 
to  twenty-four  hours,  and  left  the  patient  utterly  dejected  and 
exhausted. 

Dr.  Carpenter  stated  that  he  was  treating  a  woman,  aged  51 
years,  in  whom  the  palsy  involved  the  sixth  nerve  with  the  third. 
The  attacks  were  preceded  by  migraine.  She  presented  a  neurotic 
history,  but  otherwise  there  was  nothing  in  etiology  to  account  for 
the  affection. 

EXTIRPATION    OF   THE  LACHRYMAL   SAC. 

Drs.  CI.  E.  de  SchWeinitz  and  C.  M.  Hosmer,  after  a  brief  review 
of  "the  history  of  the  operation  of  extirpation  of  the  lachrymal  sac, 
and  the  various  methods  of  operating,  strongly  advocated  this  oper- 
ation when,  in  the  presence  of  chronic  dacryocystitis,  ordinary  con- 
servative surgical  measures  fail,  when  the  patient  can  not  or  will 
not  devote  sufficient  time  to  treatment,  when  there  is  an  impassable 
stricture,  when  an  operation  on  the  eyeball  is  speedily  necessary. 
when  there  is  a  serpiginous  ulcer  of  the  cornea,  in  insane  patients, 
and  in  those  patients  who  are  liable  by  virtue  of  their  occupation 
to  corneal  injuries  and  therefore  to  corneal  ulceration.  In  their 
experience  the  results  of  the  operation  were  uniformly  successful. 
and  there  was  prompt  relief  of  the  annoying  symptoms  occasioned 
by  the  epiphora  and  purulent  discharge  through  the  canaliculi.  No 
complications  of  serious  import  had  occurred,  although  at  times 
the  hemorrhage  had  been  annoying.  They  had  not  found  it  nec- 
essary to  employ  any  of  the  means  which  have  been  advocated  for 
outlining  the  sac,  for  example,  injecting  it  with  paraffin. 

A  number  of  sections  illustrative  of  the  pathologic  conditions 
found  in  the  excised  sae  were  exhibited.  In  general  terms  the  find- 
ings were  these:  Some  alterations  in  the  epithelium,  either  in  the 
form  of  erosions  and  degenerations  or  of  an  alteration  of  the  strati- 
fied columnar  epithelium,  the  strata  of  epithelium  being  reduced 
in  number  and  the  cells  approaching  a  cuboid  type;  dense  infiltra- 
tion of  the  mucosa  with  lymphoid  elements  and  polynuclear  leu- 
cocytes; infiltration  of  the  fibrous  tissue  with  leucocytes  and 
embryonic  connective-tissue  corpuscles ;  injection  of  the  blood  ves- 
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seis  and  occasionally  peri-vascular  collections  of  embryonic  coa- 
nectne  trssne      In  some  sections  the  lymph  spaces  of  the  fibrou* 
oats  showed  thickening  and  proliferation  of  their  endothelium 
In  no  mstance  had  caries  of  the  lachrymal  bone  been  found     The 
authors  questioned  the  value  of  putting  patients  through  weeks  and 

Hon   liT      0f,Tm,0rtfe  treatment>  ^  a  °»Ple  opera- 
tion, which  may  be  done  under  local  or  general  anesthesia,  in  the 

majority  of  instances,  permanently  relieves  them  of  their  trouble 
D.scusswn  -Dr.    Zentmayer  said   that   he  had   performed   the 
operation  but  a  few  times,  and  in  one  case,  where  there  wa"  nec- 
rosed bone,  suppuration  continued  for  a  time.     The  excellent  re 
suits  secured  by  Dr.  de  Scbweinitz,  he  thought,  mighl  h     e  been 
m  part  due  to  the  fact  that  most  of  the  patients  were    dubs    as 
m  a  recent  report  of  170  extirpations  performed  at  Tubingen  there 
were  60  per  cent,  of  unsatisfactory  results  in  those  performed  to 
he  first  decade  of  life.     Dr.  Posey  stated  that  he  had  operated 
a   number  of   tunes    during  the  past  two   years,   practicing    he 
method  of  Holmes.     He  bad  always  been  able  to  dissect  rte    ae 
from  under  the  internal   ligament   without  cutting  it      Hemor 
rhage  was  a  disagreeable  complication  in  a  number  of  cases.  He  Tad 
not  found  it  necessary  to  obliterate  the  caualiculi  nor  to  cur  ite 
the  lachrymal  duct.    Healing  in  every  case  was  bv  first  int  u tten 

rag  Dr.  de  Schwemttz,  replying  to  Dr.  Zentmayer,  stated  that  all 
of  the  cases  upon  wind,  he  had  operated  had  been  adults  over  the 
age  of  2o%  with  the  exception  of  four,  these  being  child  en  C  n 
firmmg  Dr.  Zentmayers  observation,  he  might  sL  H,»Th  T 
case  ,n  which  there  had  been  some  tlelav  ZtjZ  f  h wound 
ha  occurred  in  a  child.  This  child  also  had  sinus  disc Le  H 
reiterated  Ins  belief  that  the  operation  was  of  great  valne  „fl 
..ways  indicated  under  the  circumstances  which  ££SLE 

SARCOMA   OF   THE  ORBIT. 

Dr.  G    Oram  Ring  exhibited  a  child,  aged  0  yearn  from  whose 
left  orbit  he  had  removed  such  a  growth  two  months  prelim 
The  case  had  been  examined  by  six  surgeons,  all  of  whom  had  ad 
ised   operative  interference.     The  right  eye  and  orbitol   fcsut 
we      m  all  respects  norma,.     The  interior  as  well  as  the  exteS 
of  the  left  eye  showed  engorgement  of  the  xenons  channels      Ex- 
ophthalmos was  pronounced,  the  added  displacement  being 'down- 
wad  and  outward.     A  solid  nodular  growth  extended  from  inner 
to  the  outer  margin  under  the  orbital  roof  and  well  down  to  floor 
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Marked  stretching  and  discoloration  of  the  lids  were  present.  Pre- 
auricular and  cervical  glands  were  nol  involved.  Fluctuation  and 
pulsation  wen'  absent  Accessory  sinuses  were  unaffected.  Dr. 
Deaver  had  ligated  the  Lefl  common  carotid  without  appreciable 
diminution  of  the  exophthalmos.  After  an  exploratory  incision 
had  been  made  to  render  certain  the  diagnosis  and  to  determine 
more  accurately  the  ramification  of  the  growth,  the  eye  was  enu- 
cleated  and  the  tumor  removed  without  orbital  evisceration.  The 
outer  canthus  was  restored,  and  the  orhit  packed  with  iodoform 
gauze,  moistened  with  sterile  unguentum  petrolatum.  The  posi- 
tion of  the  growth  was  such  as  to  render  the  Krbnlein  method  un- 
ad usable.  The  tumor  proved  to  be  a  round-cell  non-pigmented 
sarcoma  which  involved  the  connective  tissue  of  the  orbit. 

The  methods  of  treatment  considered  were  removal  of  the  growth, 
complete  orbital  evisceration,  a>ray  therapy,  and  finally  destruction 
of  the  growth  by  so-called  electrochemical  sterilization.  The  fol- 
lowing conclusions  seem  warranted  from  a  study  of  these' methods : 
1.  The  difficulty  in  accurate  diagnosis  under  certain  conditions  en- 
t.irelv  justifies  an  exploratory  incision  with  removal  of  a  section 
of  growth  for  microscopic  study,  said  exploration  likewise  serving 
to  determine  the  ramification  of  the  tumor.  2.  The  brilliant  re- 
sults achieved  by  a  number  of  accurate  observers  in  the  field  of 
Rontgen  therapy  justify  the  immediate  tentative  application  of  the 
method  before  any  radical  operation  is  attempted.  If  unsuccessful 
in  removal  of  the  growth  its  virulence  will  probably  be  decreased 
and  the  dangers  of  metastasis  lessened.  (Leonard.)  3.  If  the  sar- 
coma is  encapsulated  operative  intervention  without  orbital  eviscer-, 
ation  promises  a  successful  outcome.  4.  In  view  of  the  almost 
constant  recurrences  after  orbital  evisceration,  the  removal  of  the 
growth  itself  is  regarded  as  sufficient  unless  the  periosteum  or  bony 
wall  is  involved.  5.  The  encouraging  results  reported  from  the 
cataphoric  sterilization  of  malignant  growths  in  other  parts  of  the 
body  seem  to  warrant  the  utilization  of  this  method  in  the  orbit, 
due  care  being  exercised  as  to  strength  of  current  used.  (Massey.) 
6.  Future  experience  must  determine  whether  better  results  will 
be  achieved  by  using  this  method  for  the  original  growth  or  re- 
serving it  for  recurrence  in  loco.  7.  If  operation  has  been  per- 
formed and  the  growth  has  recurred  we  have  at  command  these 
two  valuable  methods  of  attack. 

Discussion. — Upon  invitation.  Drs.  Leonard,  Kassabian  and 
Massey  spoke  of  the  value  of  electricity  in  the  treatment  of  orbital 
growths.  Dr.  Massey  believed  that  cataphoresis  would  destroy 
and  sterilize  the  diseased  tissue  with  moderate  current.     Dr.  Leon- 


SOCIETY  REPORTS.  99 

ard  said  that  since  recurrence  after  operation  is  the  rule  in  the  ma- 
jority of  instances,  he  thought  the  .r-rays  should  be  employed  in 
every  instance.  Dr.  Kassabian  also  advocated  x-t&j  treatment,  ap- 
plied as  soon  as  the  disease  is  recognized. 

THE  OPHTHALMIC  SUBJECTS  TREATED  OF   IN   THE  CODE  OF 
HAMMURABI. 

Dr.  Charles  A.  Oliver  read  this  paper.  He  explained  that  he 
had  gathered  together  into  a  brief  and  connected  form  some  of  the 
ophthalmic  data  mentioned  in  Professor  Harper's  recent  translit- 
eration and  translation  of  "The  Code  of  Hammurabi,  King  of 
Babylon,  about  2250  B.  C. ."  in  order  that  the  interesting  and  val- 
uable laws  pertaining  to  the  eye  therein  contained  might  be  made 
accessible  to  those  ophthalmologists  who  were  unable  to  study  them 
in  the  original  work. 

After  stating  the  condition  of  the  times,  the  necessities  for  the 
codification,  and  the  relationships  between  the  various  grades  of 
peoples,  he  quoted  the  peculiarities  and  drasticity  of  punishment 
for  misdemeanor  in  which  the  eyes  were  involved,  the  laws  of  retali- 
ation where  eyes  were  accidentally  or  purposely  lost,  and  the  com- 
parative economic  values  of  the  eyes  of  the  two  upper  classes  of 
freemen,  slaves  and  oxen. 

As  a  few  of  several  important  conclusions,  he  emphasized  the 
facts  of  the  great  value  set  upon  the  skill  of  the  ophthalmologists 
of  that  day.  since  the  surgeon  operating  upon  an  eye  received  the 
same  honorarium  for  the  saving  of  that  organ  as  for  the  saving 
of  a  life ;  the  honor  in  which  the  faithful  physician  was  then  held ; 
and  the  proof  that  even  at  that  time  stringent  laws  against  quack- 
ery were  necessary. 

COXGEXITAL   DEFECT    OF   ABDUCTIOX   ASSOCIATED   WITH  RETRACTION" 
OF  THE  EYEBALL. 

Dr.  John  T.  Carpenter  reported  a  case  occurring  in  a  woman. 
aged  40,  who  had  suffered  severely  from  headaches,  diplopia  and 
reflex  nervous  disorders.  The  left  eye  shows  entire  loss  of  outward 
rotation,  defective  convergence,  enophthalmos,  and  slight  narrow- 
ing of  the  fissure  of  the  lids.  On  attempts  to  look  toward  the  left, 
the  eye  came  forward,  the  enophthalmos  disappeared,  but  no  out- 
ward rotation  occurred.  On  looking  toward  the  right  the  left  eye 
became  retracted  and  failed  to  follow  the  movements  of  the  right 
eye.  In  the  primary  position  there  was  slight  convergent  squint, 
with  homonymous  diplopia.  The  eyes  were  always  emmetropic, 
and  visual  acuity  normal.  Treatment  should  be  undertaken  only 
for  cosmetic  purposes,  and  in  most  of  the  reported  cases  division  of 
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the  fibrous  and  unyielding  externa]  rectus  had  hern  productive  of 
fairly  -ults. 

Discussion. — Dr.  de  Schweinitz  gave  the  history  of  a  man,  aged 
■  '■".  with  normal  eyegrOunds;  full  visual  acuity  with  correction,  and 
sophoria  and  9°  of  right  hypertrophia. 

There  were  typical  retraction  movements  of  the  right  eye,  with 
pares;-  of  the  righi  externa]  rectus.  The  affected  or  right  eye 
sinks  in  a  number  of  millimeters  (the  exact  measurement  was  not 
made)  and  slightly  u\\  and  the  lids  half  close,  reducing  the  normal 
width  of  the  palpebral  fissure  fully  50  per  cent.,  when  adduction 
is  attempted  or  on  movement  up  and  in  and  down  and  in.  In 
the  right  field  there  is  homonymous  diplopia,  which  disappears 
gradually  as  the  test -object  is  moved  to  the  center  and  reaches 
slightly  to  the  left  of  the  center  of  the  field.  When  the  object  is 
moved  to  the  left  lower  field,  there  is  vertical  diplopia,  the  right 
image  being  lower  and  to  the  left  of  the  left  image.  These  meas- 
urements were  the  same  whether  the  patient  looked  through  the  cor- 
recting  glasses  or  without  them. 

William  M.  Sweet,  M.D.,  Cleric  of  Section. 


COLORADO  OPHTHALMOLOGICAL  SOCIETY. 
Meeting  in  Colorado  Springs  Dec.  17,  190^. 
Dr.  Friedmann,  Chairman,  presiding. 
Dr.  iSeeper  presented  cases  and  submitted  the  following  report : 

INTERSTITIAL    CORNEAL    OPACITIES. 

S.  T.  C,  male,  age  36,  ranchman,  interstitial  opacities,  right 
cornea.  First  seen  Aug.  30,  1904.  Family  and  personal  history  un- 
usually good.  Was  partially  snow  blind  February.  1903.  During 
October,  1903,  patient  first  noticed  a  column  of  white  lines  of  raised 
tissue  on  sclera,  right  eye,  slightly  above  inferior  fornix,  running 
horizontally  from  canthus  to  can  thus,  being  most  conspicuous  at 
superior  border  and  gradually  lessened  toward  inferior  fornix.  At 
no  time  has  the  eye  been  inflamed  or  painful.  This  column  of  lines 
gradually  moved  upward,  maintaining  its  original  relative  position 
and  finally  disappearing  toward  superior  fornix.  Patient  thinks  it 
reached  inferior  corneal  limbus  in  about  four  weeks  and  encroached 
on  pupillary  space  in  another  four  weeks.  No  unusual  sensations 
were  produced  while  passing  through  cornea  except  lowered  vision. 
The  sclera  became  normal  in  fewr  weeks  after  lines  had  passed  to  a 
higher  position,  but  the  cornea  has  continued  to  have  numerous 
dense  opacities  almost  milk  white  and  somewhat  resembling  bubbles 
connected  by  spaces  which  are  less  dense.   Patient  feels  certain  that 
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the  more  dense  parts  have  shifted  positions  from  day  to  day  during 
past  two  months.  Certainly  the  numerous  opacities  are  less  diffused 
and  form  more  nearly  a  compact  mass  than  they  did  Aug.  30,  1904. 

0.  D.  V.=fingers  6  ft.   0.  S.  V.=20/15+ . 

Discussion. — Dr.  Black :  An  interesting  feature  of  this  case  is  the 
peculiar  color  of  interstitial  deposit,  not  unlike  that  of  lime  salts. 

Dr.  Patterson:  If  of  lime  salts,  there  would  be  more  symptoms 
of  irritation. 

CONICAL  CORNEA MARKED  IMPROVEMENT   IN   VISION. 

W.  T.,  male,  age  21.  Case  shown  at  this  society  Dec.  19,  1903,  at 
which  time  0.  D.  V.=4/200.  0.  S.  V.=2/200,  the  apex  of  the 
cone,  left  eye,  being  opaque.  Strong  minus  lens  would  improve 
0.  D.  V.  but  slightly,  and  no  lens  would  improve  0.  S.  V.  percepti- 
bly. On  May  8,  1904,  electrocautery  was  applied,  left  cornea  V/2 
mm.  external  to  apex  of  cone  in  vertical  position  involving  tissue 
about  4  mm.  long  and  2  mm.  wide  at  extremities  and  somewhat 
wider  centrally,  care  being  taken  to  burn  deep  as  possible 
without  perforating  the  cornea.  My  object  in  burning  to  side  of  the 
apex  rather  than  the  apex  itself  was  to  avoid  central  macula  and  if 
possible  to  draw  the  existing  opaque  apex  from  the  central  position. 
On  July  30,  1904,  0.  D.  V.  remained  unchanged.  0.  S.  V.=20/200, 
and  the  cautery  was  again  applied  in  similar  manner  excepting 
that  it  was  applied  more  freely  at  extremities,  where  there  was  the 
lesser  cicatrix  from  former  cauterization.  At  this  time  (Dec.  17, 
1904)  0.  D.  V.— 4/200  and  0.  S.  V.  with  —8.00  D  sph.  C  8.00  D. 
cyl.  ax.  180=20/60+.    0.  S.  V.  without  correction^  15/200. 

Discussion. — Dr.  Black  advised  against  iridectomy.  Operating 
on  the  right  eye  may  not  produce  diplopia,  but  might  increase  the 
vision  of  that  eye.  He  would  insist  on  wearing  as  perfect  a  correc- 
tion by  lenses  as  is  possible  as  preventive  of  further  increase. 

Dr.  Patterson  thinks  result  excellent,  but  feels  that  the  case  will 
lose  some  of  the  vision  obtained.  If  the  experience  of  most  of  these 
cases  is  repeated,  he  would  wait  before  operating  further. 

Dr.  Friedmann:  A  case  of  20/100  vision  refracted  himself  at 
home  and  with  17c.  180°  obtained  vision  of  20/20. 

VITREOUS  OPACITIES. 

W.  B.  D.,  male,  age  28,  barber;  vitreous  opacities.  First  seen 
Sept.  4,  1904,  for  scotoma,  left  central  field.  Father  has  chronic 
stomach  trouble.  Mother  and  ten  other  children  healthy.  Patient 
has  always  had  small  fistula  bridge  of  nose.  Has  had  ulcers  of 
throat,  some  rheumatism  and  is  constipated.  Had  cystitis  five  years 
ago  result  of  gonorrhea.    Glands  normal.    In  normal  0.  D.  V.= 
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20  20.  0.  s.  V.=2  200.  DtLring  past  year  has  had  central  sco- 
toma, left,  three  times  and  right  twice.  Attacks  come  on  during  the 
night  by  complete  blindness  in  the  affected  eye,  gradually  clearing 
rromperiphery  until  vision  normal.  First  attack  lasted  2  or  3  weeks, 
and  each  attack  sine.'  this  attack,  about  June  1.  has  lasted  longer 
than  its  predecessor.  Ophthalmoscope  shows  left  vitreous  body  al- 
most, uniformly  hazy,  being  possibly  loss  dense  at  periphery.  At  one 
time  since  September  1  t  right  vitreous  became  quite  hazy,  but 
cleared  up  readily.  Attacks  usually  followed  excessive  smoking. 
November  10  smoked  five  strong  cigars.  November  11  0.  S.  V.  nil. 
December  1  apparent  remnants  of  hemorrhage  well  back  in  vitreous 
about  as  it  appears  to-night.  Patient  has  gained  18  pounds  on 
tonic  treatment.  Will  not  tolerate  iodid  potassium  or  sodium. 

INJURIOUS  EFFECTS  OF  AHSORPTIOX  TREATMENT  FOR  CATARRH. 

J.  S.,  male,  ranchman,  age  71.  Senile  cataract  right  eye.  left  eye 
having  vision  fingers  2-f-  feet  after  cataract  operation  by  compe- 
tent oculist  (now  deceased)  8  years  ago.  Until  2  months  ago  had 
used  an  advertised  absorption  treatment  in  right  eye  for  1  year. 
Patient  did  not  progress  well  under  the  treatment  given  him  dur- 
ing first  part  of  year,  after  which  time  he  was  given  the  No.  100, 
which  was  described  as  their  most  powerful  absorbent.  It  distressed 
patient  greatly  and  undoubtedly  possessed  caustic  properties,  for, 
while  he  gives  history  of  former  normal  appendages,  there  is  now 
evident  1  D.  Y.  symblepharon,  including  lower  half  of  corneo- 
scleral margin  and  extending  to  inferior  fornix,  obliterating  in- 
ferior cul-de-sac;  2nd,  ectropion  and  thickening  of  lower  lid,  and 
3rd,  complete  stricture  of  lower  canaliculus. 

Dr.  A.  C.  H.  Friedmann  reported  a  case  of  subhyaloid  hemor- 
rhage in  left  eye  occurring  in  a  man  52  years  of  age.  One  hemor- 
rhage covered  the  papilla,  while  two  others  were  directly  about  and 
each  about  double  the  size  of  the  papilla.  Hemorrhage  scattered 
over  fundus  and  small  thrombi  formed  at  the  bifurcation  of  the 
— els.  Absorption  took  place  readily.  The  whole  vitreous  became 
filled  with  the  products  of  the  hemorrhages,  especially  above.  No 
papilla  visible.  Whitish  gray  masses  on  the  subhyaloid  space  re- 
sembling a  detached  retina.    In  spite  of  these  features  V.=  Sn.  1. 

Discussion,, — Dr.  Black  thinks  the  vitreous  changes  are  the  re- 
sult of  the  subhyaloid  hemorrhages,  and  they  will  eventually  clear 
up.  The  K  1  should  be  stopped  for  a  while  and  mercurial  inunc- 
tions  substituted  or  given  alternately. 

Dr.   Patterson  believes  the  hemorrhage  will  clear  up.    Altitude 
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may  be  an  etiologic  factor,  in  view  of  the  low  blood  pressure.  There 
is,  however,  danger  of  subsequent  hemorrhages. 

Dr.  Coover:  High  frequency  current  with  KI  hastens  absorp- 
tion. He  can  not  explain  its  effect.  Cases  of  hemorrhage  of  the 
retina  from  trauma  clear  up  rapidly  under  this  treatment. 

Dr.  Keeper  believes  in  crowding  the  KI  to  establish  a  tolerance 
and  alternate  with  mercury. 

Dr.  Boyd  would  use  KI  and  hydrarg,  combined. 

Dr.  Friedmann  believes,  where  the  history  is  uncertain,  we  are 
justified  in  treating  specifically.    It  can  not  hurt  and  may  do  good. 

Dr.  Friedmann  also  reported  this  case  in  a  woman : 

GRAVE'S   DISEASE — OPTIC-NERVE   ATROPHY. 

Mrs.  J.  E.  P.,  aged  50,  who  has  suffered  from  intense  headaches 
for  the  last  ten  years.  They  come  in  spells  and  last  from  5  hours  to 
3  days.  The  time  of  appearance  is  usually  shortly  before  or  shortly 
after  menstruation.  There  is  a  laceration  of  the  cervix,  a  retrover- 
sion and  retroflexion  of  the  uterus  and  a  little  tumor  on  the  left 
ovary.  She  had  Grave's  disease  4  years  ago,  with  an  enormous 
amount  of  exophthalmus,  and  her  neck  was  huge.  Tachycardia 
was  also  observed  and  pulsations  all  over  the  extremities.  She  was 
cured  of  this  after  a  year's  illness,  and  her  headaches,  which  had 
almost  ceased  during  the  period  of  goiter,  returned  in  much  severer 
form  afterward.  V.  E.  5/10,  V.  L.  5/4.  Both  optic  netrves  are 
white  and  atrophic.  The  right  one  more  than  the  left,  which  shows 
only  a  marked  paleness  on  the  temporal  side.  Is  the  optic  atrophy 
a  consequence  of  Basedow's  disease  or  is  there  one  cause  which  ex- 
plains both?    Is  the  atrophy  consecutive  to  Basedow's  disease? 

Discussion. — Dr.  Black:  If  the  vision  was  normal  one  or  two 
years  after  cure  of  Basedow's  disease,  the  atrophy  was  not  due  to  it. 

Dr.  Boyd :  If  the  atrophy  is  progressive,  it  is  due  to  former  Base- 
dow's disease ;  if  not  progressive,  then  not  due  to  Basedow's  disease. 

Dr.  Friedmann  also  reported  a  ease  of  optic  nerve  atrophy  in  a 
man,  57  }*ears  old. 

Dr.  Jackson  reported  the  ease  of  a  girl,  aged  12,  having  a  com- 
poimd  myopic  astigmatism  which  recjuired  — 3^1  cyl.  axis  5°  for 
its  correction.  During  some  months  she  had  gone  without  her  cor- 
recting lenses  and  learned  to  improve  her  vision  by  placing  her 
linger  near  the  outer  canthus  and  making  traction  upon  the  lids. 
Photographs  were  exhibited  to  show  the  maneuver.  It  did  not  seem 
to  give  much  stenopaic  effect,  but  the  tension  caused  an  actual  flat- 
tening of  the  cornea,  which  improved  her  vision  without  lenses 
from  4/30  to  4/8.   With  correcting  lenses  vision  was  4/4. 

William  C.  Bake.  Secretary. 
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Notes  and  News. 


Prof.  H.  H.  Sattler  of  Leipsig  celebrated  his  60th  birthday  on 
S     fcember  9. 


A  RECENT  death  is  that  of  Dr.  Joaquin  X.  Perlira  da  Cunha,  pro- 
fessor of  ophthalmology  in  the  medical  faculty  of  the  University  of 
Rio  Janeiro. 


Count  John  Magawley,  formerly  director  and  surgeon-in-chief 
of  the  St.  Petersburg  Institute  for  Diseases  of  the  Eye,  is  dead, 
a^ed  73  rears. 


It  is  the  desire  of  Dr.  Melville  Black  that  we  should  announce 
that  two  errors,  caused  by  the  printers,  occurred  in  his  editorial. 
"The  New  Ophthalmology,"  published  in  the  December  issue.  The 
word  "refractory"  was  used  instead  of  refraction,  and  in  the  last 
paragraph  instrument  cabinet  should  have  been  used  instead  of 
"refraction  cabinet." 


Manhattan  Eye  and  Ear  Hospital. — The  plans  have  been 
filed  for  the  new  building  of  the  Manhattan  Eye,  Ear  and  Throat 
Hospital,  which  is  to  be  erected  in  East  Sixty-third  street.  The 
building  will  be  twelve  stories  high,  will  accommodate  about  four 
hundred  ward  patients  and  fifty  private  patients.  A  feature  of 
this  hospital  is  its  postgraduate  department. — Jour.  A.  M.  A. 


Hibschbebg's  Anniversary. — Prof.  J.  Hirschberg  of  Berlin, 
the  well-known  ophthalmologist,  recently  received  a  Festschrift 
from  his  friends  and  pupils  on  the  twenty-fifth  anniversary  of  his 
professorship.  It  contains  a  number  of  works  by  prominent  oph- 
thalmologists of  various  countries.  One  of  the  cabinet  ministers 
and  delegates  from  a  number  of  scientific  societies  were  present 
at  the  ceremony  of  presentation. — Jour.  A.  M.  A. 
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(Illustrated.) 

My  gleanings  from  literature  lead  me  to  believe  that  there  is  an 
element  of  obscurity  regarding  the  cause  of  all  cases  of  vitreous 
opacities,  for  why  should  some  eyes  show  this  change  when  other 
eyes  having  the  same  refractive  errors  and  used  under  equally 
fatiguing  conditions  as  regards  the  close  point  fail  to  present  evi- 
dences of  it  ? 

The  causative  results  of  high  myopia,  with  its  consequent  cho- 
roidal congestions,  does  not  cover  all  cases;  neither  does  the  ill  re- 
sults of  uncorrected  or  improperly  corrected  refractive  errors. 

Hill  Griffith1  states  that  "the  nutrition  of  the  vitreous  is  depend- 
ent upon  the  vessels  of  the  ciliary  body  and  to  a  lesser  extent  upon 
the  retina,  but  no  vessels  enter  its  substance."  He  says :  "Concern- 
ing vitreous  opacities,  their  presence  depends  upon  the  coinci- 
dent implication  of  the  retina  rather  than  upon  the  choroiditis  it- 
self, and  they  are  found  only  when  the  retinitis  is  more  marked  than 
usual  and  the  inner  layers  are  affected  as  shown  by  opacity  of  the 
retina  and  blurring  of  its  vessels."  When  considering  choroiditis, 
lie  writes,  "apart  from  trauma,  the  disease  is  brought  about  by  mi- 
cro-organisms conveyed  to  the  eye  from  within  the  body  by  the  cir- 
culation of  the  blood,  and  these  organisms  must  be  arrested  and 
adhere  to  the  walls  of  the  vessels  before  thev  can  cause  damage." 
He  enumerates  as  causes  syphilis,  gonorrhea,  rheumatism,  blood, 
nutritional  and  infectious  disorders.  "As  vitreous  opacities  do  fre- 
quently occur  from  visible  choroidal  changes,  it  is  only  fair  to  as- 
sume that  some,  at  least,  of  the  apparently  simple  cases  may  be  due 

1.  Griffith,    A.    Hill:     System    of  Diseases  of  the  Eye,  Xorrls  &  Oliver,  vol.  Hi. 
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to  similar  changes  too  far  forward  to  be  recognized."  This,  taken 
into  consideration  with  the  foci  that  most  of  these  cases  in  the  early 
-  present  opacities  as  a  haze  floating  or  anchored  in  the  an- 
terior part  of  the  humor,  makes  it  probable  that  the  disease  is  pri- 
marily at  the  ciliary  body  or  its  adjoining  membranes. 

Studying  further  the  production  of  vitreous  opacities,  I  beg  to 
quote  from  the  paper  on  "Study  of  Inflammatory  Exudates  into 
the  Vitreous/'  read  at  the  meeting  of  the  Oph.  Soc.  of  the  United 
Kingdom,  June  13,  1901,  by  Leslie  Buchanan.2  "In  the  course  of 
In-  remarks  he  said  that  the  exudate  into  the  vitreous  in  cyclitis  is, 
in  the  first  instance,  formed  in  the  pars  ciliaris  retinae,  and  more 
especially  in  the  non-folded  portion  of  it,  but  soon  the  folded  por- 
tion, the  fibrous  stroma  of  the  ciliary  body,  and  the  retina  take 
part  in  the  production  of  the  inflammatory  exitdate.  The  exudate 
into  the  vitreous  body  is  seen  in  the  fresh  specimen  in  5  per  cent. 
formalin  as  opaque,  white,  flocculent  masses.  It  may  be  divided 
into  zones,  which  from  the  ciliary  body  inward  are  as  follows,  viz., 
(1)  a  fibrous  zone,  (2)  a  fibrinous  zone,  (3)  a  fibrinocellular  zone. 

"The  formation  of  fibrous  tissue  begins  very  early,  probably 
about  the  eight li  day.  The  formation  of  fibrous  tissue  is  accom- 
plished by  the  action  of  certain  oval  nuclei  on  the  fibrin,  ending  in 
the  formation  of  fibrous  tissue.  The  cells  which  form  the  exudate 
at  first  form  masses  on  the  non-pigmented  layers  of  the  pars  cili- 
aris retinre  and  are  of  various  characters.  That  these  cells  are  not 
all  derived  from  the  endothelium  is  shown  by  bleaching  and  restain- 
ing,  when  many  cells  may  be  seen  migrating  through  the  pigment 
layer  to  the  free  surface.  In  the  retina  also  there  is  evidence  of 
migration.  The  cells  thus  exuded  pass  to  a  greater  or  less  depth 
into  the  vitreous.  Here  they  proliferate  rapidly.  In  the  more  super- 
ficial portions  of  the  exudate  degenerated  protoplasm  may  be  seen 
not  having  a  nucleus,  though  no  instance  of  mitosis  has  been  seen. 
Fatty  defeneration  follows  and  further  migration  of  nuclei  takes 
place,  these  finding  their  way  back  by  the  lymphatics. 

"A  fibrinous  cyclitic  membrane  is  thus  left  infiltrated  with  fat 
and  highly  vascular.  The  fat  is  absorbed,  the  blood  vessels  are  grad- 
ually constricted,  having  a  comparatively  vascular  fibrous-tissue 
layer.     ...     A  further  change  is  the  formation  of  true  bone." 

How  much  a  factor  osmic  disturbances  may  fie  1  am  unable  to  de- 
termine.  The  experiments  of  Brown  Pusey3  certainly  open  a  large 
of  conjecture,  which  borne  in  mind  in  our  investigations  may 

2.  Bur-hnnnri.  Leslie  :    Arch,  of  Ophthalmol.,  vol.  xxxi.  No.  1,  p.  45. 
?,.   Pusey,   P.rown  :    Osmic  Disturbances  as  Cause  of  Glaucoma,  etc.,   Transac- 
tions Chicago  Pathological  Society,  vol.  vi,  No.  2. 
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serve  as  a  pathfinder.  Seemingly  when  the  nutrition  of  the  vitreous 
becomes  disturbed  and  its  fluidity  becomes  greater  it  should  be 
more  vulnerable  to  osmic  influences. 

Heine4  of  Marburg,  making  contributions  to  the  anatomy  of  the 
myopic  eye,  found  that  "the  ciliary  muscle  of  myopic  eyes  may  have 
a  form  generally  supposed  to  be  found  only  in  the  hyperopia"  "As 
regards  the  vitreous  of  highly  myopic  eyes  I  found  at  the  posterior 
pole  cavities  in  its  substance."  He  also  found  "that  changes  about 
the  macula  are  not  due  to  inflammatory  processes  in  the  choroid, 
but  principally  depend  upon  alteration*  in  the  pigment  layer  of 
the  retina." 

Pursuing  further  the  anatomy,  particularly  as  regards  the 
relationship  of  the  nose  and  eye.  let  me  quote  Mendel,5  who 
states  that  "the  ophthalmic  artery  gives  off  the  anterior  ethmoid 
artery  which  supplies  the  side  of  the  nose  and  the  anterior  portion 
of  the  septum,  and  a  direct  branch  passes  from  the  eye  along  the 
nasal  duct."  "The  veins  of  the  nasal  mucosa  are  connected  through 
the  lachrymal  plexus  with  the  ophthalmic  veins."  This  anatomical 
assertion  made  me  think  it  was  possible  for  pathologic  conditions 
of  the  middle  meatus  of  the  nose  to  be  a  factor  in  producing  some 
inflammatory  conditions  of  the  eye. 

]3roeckertG  mentions  the  researches  of  Berger,  Holmes,  De  Laper- 
sonne,  and  quotes  Ziem's  theory  of  the  pathogeny  of  the  "microbic 
metastasis  by  way  of  the  blood  vessels."  He  reports  one  case  of 
vitreous  opacities  and  retinal  detachment  following  ethmoido- 
frontal  sinusitis,  inquiring  whether  his  case  is  a  "simple  coinci- 
dence or.  indeed,  a  relation  of  cause  and  effect  between  these  two 
affections  ?" 

A.  Onodi7  aptly  remarks:  "I  have  discovered  and  described  one 
semi-canal  leading  to  the  ethmoid  cells,  the  semi-canalis  ethmoide- 
alis,  which  anomaly  I  consider  important  in  the  spread  of  inflam- 
mation, as  also  in  the  origin  of  direct  thrombophlebitis  and  circu- 
latory defect.  This  semi-canal,  of  varying  length,  extends  from  the 
foramen  ethmoidale  anterius  to  the  anterior  cranial  on  the  wall  of 
the  frontal  sinus  or  the  orbital  cells,  namely,  the  ethmoid  fossa  cell 
situated  in  the  roof  of  the  orbit.    The  arteria  ethmoidalis  anterior 

4.  Heine.  L.  :  Contributions  to  the  Anatomy  of  the  Myopic  Eve  Arch  of 
Ophthalmol.,   vol.   xxxi.   No.   6. 

5.  Mendel  :     Arch,    of   Ophthalmology,  vol.   xxxi.   No.   1.   p.  99. 

6.  Broeekert:  Opacities  of  the  Vitreous  and  Retinal  Detachment  Following 
Lthmoido  Frontal    Sinusitis.   Annals  Otology,  Rhinology  and  Laryngology,  vol.  s, 

7.  Onodi.  A.  :  The  Disturbances  of  Vision  and  Development  of  Blindness  In- 
duced by  Disease  in  the  Posterior  Accessory  Sinuses.  Journal  Larvngology, 
Rhinology  and  Otology,   vol.  xix,  No.   12.   p     634 
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runs  in  this  semi-canal  with  the  accompanying  veins  and  the  nervus 
ethmoidalis  anterior. 

"These  structures,  covered  by  the  mucous  membrane,  lie  free  in 
the  cavities  mentioned;  the  mucous  membrane  is  connected  also 
with  the  orbital  periosteum  and  the  dura  mater.  The  semi-canalis 
ethmoidalis  was  noticed  three  times  in  the  frontal  cavity;  the 
.Length  varied  between  5  and  8  mm.  In  the  first  orbital  cell  the 
semi-canalis  ethmoidalis  appeared  nine  times;  the  length  varied 
from  7  to  10  mm.  In  the  second  orbital  cell  the  canalis  ethmoid- 
alis appeared  four  times;  length  from  4  to  10  mm.  In  two  cases 
with  congenital  fissure  of  the  lamina  papyracea  a  semi-canalis 
ethmoidalis  8  to  9  mm.  long  was  to  be  seen  in  the  orbit  cells.  The 
disease  may  proceed  along  this  semi-canal  in  both  directions,  cranial 
and  orbital. 

"Further,  owing  to  the  connection  of  the  ethmoidal  veins  with 
the-dural  venous  plexus  and  with  the  plexus  ophthalmicus,  circula- 
tory defect  and  thrombophlebitis  may  be  caused  by  the  ethmoidal 
veins  being  covered  by  diseased  mucous  membrane,  and  may  spread 
in  the  directions  indicated.  Those  vascular  cavities,  with  their  vas- 
cular furrows  leading  to  the  orbit,  which  I  have  often  found  on 
the  anterior  lateral  wall  of  the  sphenoid  cavity,  may  also  play  a 
part,  not  only  because  these  vascular  furrows  may  show  physio- 
logic fissures  and  consequently  favor  the  spread,  or  the  direct  break- 
ing through,  of  inflammation,  but  also  in  these  ways  circulatory 
defects  may  arise." 

Between  one  and  two  years  ago  I  examined  the  middle  meatus 
of  the  nose  in  all  those  cases  presenting  evidences  of  vitreous  haze 
and  the  eyes  of  cases  of  chronic  affections  of  the  nasal  sinuses.  I 
have  collected  for  study  25  cases.  Of  these 

Fifteen  cases  had  vitreous  opacities. 

One  case  had  vitreous  haze,  with  retinochoroidal  congestion. 

Total,  16  cases. 

Two  cases  had  numerous  dots  upon  the  posterior  lens  capsule. 

3  .on  cases  showed  no  disease  of  the  eye  grounds.  Small  refrac- 
tive errors  were  present,  yet  3  cases  did  not  wear  glasses  nor  show 
evidence  of  any  gross  refractive  error. 

Of  the  first  18  cases  the  refractive  errors  enumerate : 

Nine  cases  having  H+AH. 

Five  cases,  M-f-AM. 

Three  cases,  AH+AM. 

One  case,  low  anisometropia,  OD — 0.25,  OS=0.25. 
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Seven  were  over  50  years  of  age.  The  youngest  case  was  aged  17, 
2  aged  20,  one  21,  the  others  ranging  between  21  and  50. 

Of  those  having  opacities  and  punctate  areas  on  the  posterior 
capsule,  all  excepting  three  had  enlargement  of  the  middle  tur- 
binate bodies  encroaching  on  a  straight  or  deviated  nasal  septum; 
of  those  three  one  was  a  patient  having  myopia  of  6.D  in  one  and 
10. D  in  the  other  eye,  and  choroiditis  exudativa,  so  that  there  seems 
sufficient  evidence  for  the  disease  in  the  eyes  of  the  patient  without 
looking  further. 

Of  the  seven  healthy  eyes  all  had  some  abnormality  or  disease  of 
the  middle  nasal  meatus. 

Two  had  chronic  frontal  sphenoid  and  maxillary  empyema. 
One  had  maxillary  antrum  empyema,  cystic  middle  turbinal  and 
polyps. 

One  had  ethmoiditis,  with  necrosis  and  a  very  large  polypus 
measuring  4  cm.  by  2.25  cm. 

The  three  remaining  patients  had  slightly  enlarged  middle  turbi- 
nal bodies,  only  one  giving  any  symptoms  referable  to  it. 

Furthermore,  of  the  16  cases  showing  vitreous  disease  I  exclude 
two  cases  of  high  myopia  and  choroiditis  and  two  having  no  dis- 
ease in  the  middle  meatus.  Of  the  remaining  12  cases,  in  8  the 
nasal  disorder  was  upon  the  right  side;  of  this  number  5  showed  the 
vitreous  disease  upon  the  same  side;  3  on  both  sides. 

In  4  cases  the  nasal  disorder  was  on  the  left  side;  of  these  1 
showed  the  eye  disease  on  the  same  side,  2  on  both  sides,  and  1  on 
the  opposite  side. 

You  will  notice,  therefore,  that  in  these  12  cases  the  vitreous 
was  affected  on  the  same  side  in  6  instances,  on  both  sides  in  5  in- 
stances, and  on  the  opposite  side  in  only  one  instance. 

The  following  case  encountered  the  past  fortnight,  and  not  in- 
cluded in  the  above  collection,  is  illustrative:  Miss  D.,  age  55,  came 
complaining  of  pain  over  O.  D.,  usually  present  every  morning  be- 
fore rising  and  gradually  lessening  after  rising.  Complains  of  wavy 
sensation  before  this  eye.  She  had  hay  fever  last  summer  in  Colo- 
rado, never  on  the  Eastern  seaboard,  her  former  home.  O.  D.  pupil 
4.5  mm.,  of  irregular  contour  ovoid  ax.  45.  O.  S.  pupil  4  mm.,  of 
regular  contour.  Pupillary  reactions  to  light,  convergence  and  con- 
sensual normal.  Cornea  large,  anterior  chamber  possibly  shallow. 
T.  N".  in  both  eyes.  Eye  grounds  normal,  excepting  fine  translucent 
opacities  in  the  anterior  part  of  the  vitreous  of  0.  D.,  both  floating 
and  fixed.  There  is  no  cupping  of  either  disc,  there  is  in  0.  D.  a 
physiologic  porus  only,  and  in  0.  S.  a  very  shallow,  narrow,  physio- 
logic cup.    The  fields,  taken  twice  within  two  weeks,  indicate  no 
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disease.  The  patient  being  somewhat  neurasthenic,  they,  in  the 
first  instance,  showed  a  little  narrowing  for  red  and  blue,  hut  none 
for  form  in  either  instance.  The  vision  =5/5  in  each,  with  +0.50 
3-J-3  50  cyl.  axis  165°  in  right,  and  axis  5°  in  left  eye. 

The  accompanying  illustration,  in  which  the  enlarged  condition 
of  the  middle  turbinate  on  the  right  side  is  distinct,  explains  the 
symptoms  and  appearances. 

In  sleep,  the  recumbent  posture  naturaliy  assumed  provokes  en- 
ment  of  the  nasal  tissues,  which  induces  greater  obstruction 
at  that  time,  hence  the  pain.  When  the  upright  posture  is  taken 
there  is  lessening  of  the  venous  engorgement  of  the  turbinate 
tissues,  decreasing  the  stenosis,  with  subsidence  of  discomfort.  The 
eye.  however,  suffers  from  undue  absorption  from  undrained  eth- 
moid secretions. 


Illustrating   case   described. 

From  this  study  I  deduce  that  the  ordinary  non-specific  hyalitis 
is  a  result  of  a  cyclitis  of  a  low  grade  of  activity,  produced  not  only 
in  myopic  eyes  by  the  systemic  diseases  mentioned  by  Hill  Griffith, 
and  in  those  persons  in  whom  the  refractive  errors  remain  uncor- 
!.  or  improper  glasses  are  being  worn,  particularly  in  the 
early  periods  of  presbyopia,  but  that  diseases  of  the  middle  meatus 
of  the  nose  in  which  proper  drainage  into  the  middle  meatus  is  im- 
perfect, are  liable  in  some  instances  to  be  a  causative  factor. 

My  analysis  is  unfortunate  in  showing  such  a  small  number  of 
.  yet  I  am  impressed  by  the  fact  that  in  this  collection,  in  half 
the  cases  studied,  occlusive  conditions  in  the  middle  meatus  of  the 
same  side  have  been  shown,  and  that  in  only  one  instance  was  the 
hyalitis  found  upon  the  side  opposite  the  nasal  occlusion;  yet  this 
does  not  disprove  the  conclusion,  for  Onodi,  in  concluding  the  arti- 
cle quoted,  remark-  that  "in  bilateral  sight  disturbance  of  nasal  ori- 
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gin  the  etiologic  factor  may  be  not  only  disease  of  both  sides  of  the 
sphenoid  cavities,  but  also  diseases  of  both  sides  of  the  ethmoid 
cells."  His  "observations  admit  also  of  the  possibility  that  in  dis- 
eases of  the  posterior  ethmoid  cells  of  one  side  there  may  also  be 
bilateral  sight  disturbance,  since  the  above  mentioned  large  pos- 
terior ethmoid  cell  may  be  separated  by  a  common  wall  thin  as 
paper."  ...  "I  have  always  spoken  of  disease  of  the  posterior 
ethmoid  cell  on  account  of  its  close  connection  with  the  optic  nerve; 
it  is,  however,  known  and  taken  as  a  matter  of  course  that  the  pos- 
terior ethmoid  cell  becomes  diseased  with  the  ethmoid  labyrinth  or 
with  the  sphenoid  cavity." 

The  various  anomalies  in  the  size,  shape  and  location  of  the  fron- 
tal, ethmoid  and  sphenoid  cells,  of  which  in  recent  years  our  litera- 
ture has  been  enriched,  prove  that  only  when  great  anatomical 
anomalies  occur  is  there  much  liabilitv  of  the  orbital  contents  beina 
disturbed  by  grave  diseases  in  these  cavities.  The  cases  I  have  re- 
corded of  purulent  disease  of  frontal  sphenoid  and  maxillary,  in 
which  no  ocular  lesions  were  found,  demonstrate  the  barriers  nature 
has  built  to  protect  the  eye  from  invasion,  and  I  believe  the  eve  in 
these  cases  escaped  largely  owing  to  there  being  sufficient  drainage 
present.  On  the  other  hand,  there  are  cases  in  which  the  paths  of 
invasion  are  too  microscopic  for  demonstration  upon  the  living  sub- 
ject. These  are  probably  the  ones  in  which  the  abnormalities  of 
shape  of  the  middle  turbinate  that  prevent  proper  drainage  from 
the  cavities  above  give  opportunity  for  absorption  of  abnormal  se- 
cretions. This  carried  into  the  ocular  circulation  reaches  the  ciliary 
body,  so  susceptible  to  such  influence. 

Let  me  remind  you  that  the  liability  to  disturbances  in  the  mid- 
dle meatus  is  greatest  in  women  at  the  menopause,  although  of  the 
16  cases  of  vitreous  disease  I  have  collected  7  were  males  and  9 
females.  Of  the  7  males  2  had  no  nasal  disorder,  and  all  the  females 
had  nasal  disturbance. 

I  believe  all  of  us  are  impressed  by  the  factor  of  eye  strain  being 
the  prominent  cause,  be  it  from  hypermetropia.  myopia,  astigma- 
tism., or  as  the  result  of  uncorrected  presbyopia;  therefore,  we 
should  sound  the  warning  to  our  patients  and  the  general  practi- 
tioner in  no  uncertain  tones.  Yet  the  prescribing  optician  by  selling 
any  glass  he  thinks  fits  the  case,  and  the  presbyope  who  neglects 
glasses  when  he  needs  them,  or  buys  any  glasses  he  can  for  the  mo- 
ment see  reading  print  with,  and  who  fails  to  change  his  lenses  as 
frequently  as  his  declining  accommodation  requires,  still  continues 
to  damage  his  sight  bv  short-sighted  economv. 
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The  researches  of  Eeine  on  the  ciliary  muscle,  if  extended  and 
confifmedj  may  explain  why  certain  myopic  eyes  remain  immune 
to  the  disease  and  some  hyperopic  eyes  are  prone  to  be  affected.  In 
concluding  I  feel  justified  in  believing  that  there  are  cases  where 
one  eve  only  is  primarily  affected  with  hyalitis,  in  which  the  refrac- 
tive error  differs  little,  if  any,  from  its  fellow,  or  even  where  no 
gross  refractive  error  is  present  a  hyalitis  may  be  induced  by  dis- 
eases in  the  middle  meatus  of  the  nose  as  the  result  of  improper 
drainage  from  occlusive  anomalies. 


GUNSHOT   WOUND   OF   ORBIT;   POST-TBAUMATIC    DE- 
LIRIUM; REMOVAL  OF  BULLET  WITH   CON- 
SERVATION OF  GLOBE.* 

WM.   CAMPBELL  POSEY,   M.D. 
PHILADELPHIA. 

(Illustrated.) 

M.  P.,  female,  38  years  of  age.  was  admitted  to  the  Howard 
Hospital  on  January  G  on  account  of  a  pistol-shot  wound  of  the 
face.  The  shot  had  been  fired  by  another,  at  a  distance  of  a 
few  feet,  the  ball  entering  the  left  superior  maxillary  bone  about 
%  of  an  inch  from  the  lower  angle  of  the  nose  and  on  a  line  with 
the  same.  A  probe  which  was  inserted  into  the  wound  demon- 
strated that  the  shot  had  passed  backwards  and  upwards,  through 
the  posterior  nares,  and  had  entered  the  right  orbit.  There  was 
considerable  hemorrhage  from  the  wound  and  from  the  nose  and 
mouth;  the  right  eye  was  swollen  and  closed.  When  the  lids  were 
opened  it  was  ascertained  that  the  eye  was  practically  blind ; 
vision  in  the  left  eye  appeared  normal.  The  patient  had  also  suf- 
fered a  second  wound,  by  another  shot,  in  the  left  wrist,  which 
was  found  to  have  opened  the  joint  and  splintered  some  of  the 
bones.  Shortly  after  the  accident,  the  case  was  seen  by  Dr.  Chas. 
H.  Frazier.  one  of  the  visiting  surgeons  of  the  hospital,  who  ap- 
plied proper  -urgical  treatment  to  the  wounds  and  called-  the 
writer  in  consultation  to  determine  the  nature  of  the  orbital  le- 
sion and  the  future  conduct  of  the  case. 

When  seen  by  the  writer,  about  24  hours  after  the  accident, 
the  lids  of  the  right  eye  were  found  to  be  swollen  and  reddened 
and  tin'  eyeball  driven  forward  and  somewhat  upward.  All  mo- 
tion of  the  eye  was  practically  abolished;  the  pupil  was  irregu- 


*  Read  before   the   Ophthalmologics]    Section   of   the   College   of  Physicians   of 
Philadelphia,  April   if).   1904. 


GUNSHOT  WOUND  OF  ORBIT. 


113 


larly  dilated  to  about  G  mm.  and  did  not  react  to  direct  light 
stimulus.  Vision  was  lost,  save  for  faint  perception  of  light  in 
the  temporal  field.  Upon  ophthalmoscopic  examination,  the  vit- 
reous was  found  to  contain  considerable  blood,  so  that  the  fundus 
was  seen  with  some  difficulty,  but  sufficient  details  were  obtained 
to  show  that  the  tissues  at  the  posterior  part  of  the  eye  and  those 
to  the  nasal  side  were  much  disorganized.  The  left  eye,  though 
extremely  sensitive  to  light,  was  apparently  normal  and  possessed 
full  visual  acuity. 

The  general  condition  of  the  patient  was  excellent.  Shock  had 
been  slight:  there  were  no  general  symptoms  pointing  to  cere- 
bral involvement,  and  it  was  thought  that  the  bullet  had  not 
injured  the  brain,  but  was  lodged  in  the  apex  of  the  orbit,  the  dis- 
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organization  of  the  globe  being  attributed  to  either  concussion  or 
rupture  of  its  posterior  segment.  Upon  account  of  the  probable 
lodgement  of  the  ball  in  the  apex  of  the  orbit,  and  realizing  the 
tolerance  the  orbit  has  for  the  reception  of  foreign  bodies,  non- 
operative  interference  was  decided  upon,  for  a  time  at  least,  until 
the  ball  could  be  definitely  located  by  the  o>rays  and  the  patient's 
condition  watched.  Ice  compresses  were  accordingly  applied  to 
the  eye  constantly,  night  and  day,  the  conjunctival  cul-de-sac 
was  flushed  frequently  with  boracic  solution,  and  atropin  was 
instilled  night  and  morning.  After  a  week  of  this  treatment,  the 
general  condition  of  the  patient  continuing  uniformly  favorable,  the 
proptosis,  which  was  thought  to  have  been  occasioned  by  hemor- 
rhage into  the  orbit,  had  greatly  subsided.  The  movements  of  the 
globe  were  still  greatly  restricted,  however,  more  than  could  be 
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accounted  for  by  the  presence  of  blood  causing  the  protrusion  of 
the  eyeball,  so  that  a  careful  study  of  the  movements  of  rotation 
of  the  eyeball  was  made.  This  revealed  a  more  or  less  complete 
-  f  action  in  all  of  the  extraocular  muscles,  with  the  exception 
of  the  inferior  oblique,  the  one  muscle  which  does  not  enter  into 
the  formation  of  the  muscular  cone,  which  surrounds  the  eye- 
hall,  bui  arises  from  the  floor  of  the  orbit  anteriorly.  This  mus- 
cle seemed  to  function  perfectly,  and  the  outward  wheel  motion 
which  it  imparts  to  the  vertical  meridian  of  the  eye  could  be 
plainly  demonstrated.  The  fundus  could  now  be  clearly  seen,  the 
ophthalmoscope  showing  that  the  retina  about  the  optic  nerve 
had   hem    thrown   into   folds,   overlapping  one   another  and   caus- 


ing great  tortuosity  in  the  course  of  the  retinal  vessels.  The 
veins  were  dilated,  but  the  arteries  were  small.  There  were 
large  hemorrhages  in  the  retina  about  the  disc  and  to  the  nasal 
side  of  the  disc,  extending  6  or  8  discs  diameters  toward  the 
equator.  There  were  no  signs  of  actual  rupture  of  the  globe, 
and  the  changes  were  thought  to  have  been  occasioned  by  con- 
dition. The  left  eye  was  normal.  A  skiagraph  of  the  orbit  showed 
the  bullet  to  be  in  the  apex  of  the  orbit  just  back  of  the  globe. 

During  the  two  weeks  following  the  patient  improved  steadily, 
the  wound  of  the  wrist  healing  rapidly  and  the  swelling  of  the 
orbit  gradually  subsiding.  At  the  end  of  this  period,  however, 
then,  was  some  rise  in  temperature  (102  degrees)  and  a  mild  de- 
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lirium  manifested  itself,  at  first  at  night,  but  within  a  few  days 
during  the  daytime  also.  Her  hallucinations  were  those  of  perse- 
cution, as  she  fancied  that  the  person  who  shot  her  was  trying 
to  repeat  the  act.  The  patient  had  been  the  victim  of  a  terrible 
tragedy.  She  was  a  French  woman  of  excellent  character  and  a 
seamstress  of  unusual  skill.  Some  months  before  she  was  shot, 
her  sister  having  died,  she  had  gone  to  live  with  her  brother-in-law 
and  look  after  his  family.  The  brother-in-law  was  of  quick  tem- 
per and  intemperate,  and  during  one  of  his  half-drunken  fits  of 
rage  he  shot  the  patient  and  killed  himself  directly  afterward. 
She  lived  much  of  the  tragedy  over  again  in  her  delirium,  but 
was  never  violent  or  maniacal.    The  fever  quickly  subsided,  within 


a  few  days,  and  there  were  no  other  symptoms  of  meningitis.  The 
orbital  condition  also  showed  a  steady  improvement  during  this 
time.  The  mental  disturbance  persisted,  notwithstanding  care- 
ful nursing  and  the  use  of  hypnotics  for  several  weeks,  when  she 
was  sent  to  the  Pennsylvania  Hospital  for  the  Insane  for  special 
treatment.  After  a  residence  of  two  weeks  in  that  institution 
she  was  discharged  with  her  mind  completely  restored. 

The  object  of  the  writer  in  presenting  the  case  to  the  section 
to-night  is  not,  however,  for  the  purpose  of  commenting  upon 
traumatic  neuroses,  nor  to  call  the  attention  of  the  Fellows  to  a 
form  of  injury  with  which  they  are  all  familiar,  but  rather  to 
ascertain  their  views  regarding  the   desirability  of  removing  the 
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ball  from  the  orbit.  As  the  accompanying  chart  will  show,  Dr. 
Sweet  has  precisely  located  the  position  of  the  ball,  at  the  back  of 
the  globe,  just  to  the  nasal  side  of  where  tin1  nerve  enters  the  eye. 
The  orbit  is  entirely  five  from  symptoms  of  inflammation  and 
the  eyeball,  though  practically  blind  (vision  is  reduced  to  the  per- 
ception of  movements  of  the  hand  in  the  temporal  field),  is  quies- 
cent. The  patient,  however,  complains  of  some  pain  when  the  eye- 
bail  i-  converged,  and  is,  it  would  appear,  rather  nervous  at  the 
thought  of  the  ball  still  being  in  her  head  and  seems  desirous 
of  having  it  extracted. 

SECOND   NOTE.   MADE    AT   THE   JANUARY    MEETING    OF    THE    COLLEGE. 

Acting  upon  the  advice  given  by  the  Fellow-  at  the  last  meet- 
ing, the  woman  was  readmitted  to  the  hospital  and.  with  the 
aid  and  counsel  of  Dr.  de  Schweinitz,  the  tendon  of  the  internal 
rectus  muscle,  with  its  expansions  into  the  globe,  was  freely  di- 
vided, with  a  view  to  the  extraction  of  the  globe  through  this 
opening.  With  the  diagram  of  the  skiagraph  in  mind,  the  writer 
then  passed  his  finger  into  the  wound,  but,  while  he  was  perfectly 
able  to  feci  the  optic  nerve  and  explore  the  tissues  about  it,  the 
bullet  could  not  be  felt,  and  it  was  only  when  Dr.  de  Schweinitz 
called  his  attention  to  a  large  body  upon  the  floor  of  the  orbit 
that  the  writer  realized  that  the  skiagraph  had  been  at  fault  and 
that  the  bullet  was  inferior  to  the  globe.  Upon  account  of  this  po- 
sition and  the  large  size  of  the  leaden  mass,  the  incision  which 
had  been  made  seemed  inadequate  and  the  tendon  of  the  inferior 
rectus  muscle,  with  its  expansions  into  the  capsule  of  the  globe, 
were  freely  divided.  Even  with  this  larger  opening  into  the 
orbit,  the  bullet  was  removed  with  difficulty,  as  adhesions  had 
formed  which  completely  encapsulated  it  and  bound  it  down  to 
the  surrounding  tissues,  and  its  large  size  demanded  the  exercise 
of  considerable  care  to  prevent  further  injury  to  the  globe  during 
its  delivery.  Its  extraction  was  finally  accomplished,  however, 
without  severe  laceration  of  the  globe  or  surrounding  tissues. 
Stitches  which  had  been  inserted  into  the  tendons  of  the  internal 
and  inferior  rectus  muscles  at  the  time  of  their  division  were 
now  passed  through  the  episcleral  tissues  surrounding  the  cornea, 
and  an  effort  made  to  preserve,  to  as  great  an  extent  as  possible, 
the  rotary  powers  of  the  eye. 

The  subsequent  course  of  the  case  was  most  favorable;  the  ex- 
ophthalmus  which  was  occasioned  by  the  hemorrhage  into  the 
orbit  at  the  time  of  operation,  subsiding  after  a  few  weeks  of 
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appropriate   treatment,  and  no  mental  symptoms  reappeared.     The 
movements  of  the  eye,  however,  remained  much  impaired. 

As  may  be  seen  by  an  examination  of  the  patient,  who  is  pres- 
ent before  the  section,  the  right  eye  is  now  (7  months  after  the 
second  operation)  in  a  state  of  enophthalmus  and  is  markedly 
deviated  downward  and  somewhat  inward.  All  upward  motion 
is  lost  (the  inferior  oblique,  which  of  all  the  extraocular  muscles 
had  alone  escaped  injury  at  the  time  of  the  shooting,  having  been 
divided  during  the  removal  of  the  bullet)  and  motion  in  all  other 
directions  is  also  much  impaired  except  down  and  in,  where  move- 
ment is  fairly  good,  showing  a  partial  recovery  of  action  in  the 
superior  oblique  muscle.  The  pupil  is  5  mm.  in  size  and  does  not 
react  to  light.  Vision  is  reduced  to  the  bare  perception  of  light 
in  the  temporal  field.  Upon  ophthalmoscopic  examination,  the 
media  are  clear,  and  there  is  some  disorganization  of  the  posterior 
part  of  the  globe,  as  has  already  been  noted  in  the  previous  com- 
munication. The  eye  is  perfectly  quiet  and  there  are  no  sub- 
jective sensations  in  either  eye.  The  corrected  vision  of  the  left 
eve  is  normal. 


BREECH-PIX   IX   ORBIT   THREE   YEARS. 

S.    L.    LEDBETTER,    M.D. 
BimtlXGHAM,    ALA. 

A  few  years  ago  a  negro  man  came  to  see  me  with  reference  to 
an  eye  that  was  giving  him  some  trouble.  He  said  that  about  three 
years  before,  while  hunting,  the  breech-pin  of  his  gun  was  blown 
out,  striking  him  in  the  eye  and  destroying  it.  He  had  not  con- 
sulted a  physician  about  it.  The  wound  apparently  healed,  but 
there  was  still  a  discharge  and  recently  the  wound  had  given  him 
some  trouble;  the  fragment  could  be  felt  under  the  skin. 

Examination  showed  that  there  was  a  foreign  body  under  the 
skin,  which  on  removal  proved  to  be  a  piece  of  glass  about  3-16 
of  an  inch  thick  and  perhaps  %  of  an  inch  in  length.  He  ex- 
plained the  presence  of  the  piece  of  glass  as  follows:  A  few 
months  before  this  he  had  thrown  at  a  dog,  striking  a  bottle,  and 
a  fragment  of  the  bottle  had  struck  him.  but  he  did  not  know 
that  it  had  penetrated  the  tissue-.  Xot  finding  anything  else,  I 
dressed  the  eye  and  sent  him  away.  A  week  or  two  later  he  came 
back,  with  the  eye  still  discharging.  I  made  a  careful  examina- 
tion with  a  probe  and  found,  deep  down  in  the  orbit,  a  metallic 
substance,  which  seemed  firmly  imbedded.  Under  chloroform,  a 
large  opening  Was  made  through  the  dense  cicatricial  tissue  and 
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the  metallic  substance  removed  with  considerable  difficulty.  It 
proved  to  be  the  breech  pin  of  the  gun  and  measured  iy±  inches 
in  length,  and  about  ~s  of  an  inch  in  diameter.  It  "was  firmly 
wedged  in  between  the  bony  walls  of  the  orbit,  and  during  all 
that  time  had  given  no  very  great  trouble,  at  least  not  sufficient 
to  cause  him  to  seek  help.  The  accident  smashed  the  left  eye  so 
that  when  the  patient  was  first  seen  it  looked  as  though  an  enuclea- 
tion had  been  performed. 


IIKCENT  CHANGES  IX  THE  TECHXIC  OF  SOME  OPERA- 
TION'S OX  THE  EYE  AND  ADXEXA. 

J.   J.   THOMSON,   M.D., 

Assistant  Surgeon  to  the  Manhattan  Eye,  Ear  and  Throat  Hospital  of  New  York. 

NEW   YORK   CITY. 

I  will  first  speak  of  some  modifications  in  Dr.  Wootton's  advance- 
ment, but  I  think  it  better  to  describe  the  wdiole  operation,  men- 
tioning the  changes  that  have  been  lately  introduced. 

The  conjunctiva  is  incised  around  one-half  of  circumference  of 
the  cornea,  and  separated  from  the  capsule  of  Tenon,  rather 
freely,  at  least  well  beyond  the  insertion  of  the  muscle  to  be  ad- 
vanced. Tenon's  capsule  is  then  seized  just  below  the  lower  margin 
of  the  muscle  and  buttonholed  with  a  scissors.  A  strabismus  hook 
is  then  passed  beneath  the  muscle,  and  Tenon's  capsule  again  but- 
tonholed at  the  upper  margin  of  the  tendon  where  the  point  of 
the  hook  presents.  Another  hook  is  now  introduced  and  the 
muscle  elevated  on  both.  The  tendon  is  then  freed  of  any  capsular 
attachments,  to  allow  of  its  free  advancement,  and  the  three  su- 
tures are  introduced.  It  is  in  the  introduction  of  these  sutures  and 
in  the  subsequent  part  of  the  operation,  that  the  difference  from 
Dr.  Wootton's  advancement  exists. 

Two  threads,  armed  with  a  needle  on  each  end,  are  now  passed 
through  the  tendon  near  its  margins,  but  not  through  the  con- 
junctiva, and  the  uppermost  needle  removed  from  each.  Next 
the  tendon  is  cut  straight  across  about  1  mm.  in  front  of  the 
stitches.  The  sclera  is  then  cleared  of  any  remaining  tendon  at- 
tachment, and  pieces  of  capsule,  in  order  to  render  the  advance- 
ment more  smooth.  While  the  assistant  gently  draws  the  muscle 
forward  by  traction  on  the  stitches  already  introduced,  the  third 
suture  is  passed  from  within  outward  through  both  muscle  and 
conjunctiva  and  the  uppermost  needle  again  removed.  The  needle 
remaining  on  the  center  thread  is  passed  through  the  superficial 
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fibers  of  the  sclera  near  the  corneal  margin,  midway  between  the 
extremities  of  the  conjunctival  incision,  and  then  removed. 

The  needles  remaining  on  the  lateral  sutures  are  next  entered  in 
the  sclera,  and  emerge  in  the  conjunctiva,  where  it  is  attached  to 
the  globe,  as  near  as  possible  to  each  end  of  the  conjunctival  in- 
cision, thus  preventing  the  stitch  from  being  a  buried  one.  The 
needles  are  allowed  to  remain  on  the  threads  for  the  subsequent 
conjunctival  stitches.  .The  center  suture  is  tied  first  and  anchors 
the  muscle  to  the  globe  in  the  proper  position,  but  seems  to  play 
very  little  part  in  the  outward  rotation  of  the  eye.  The  lateral 
stitches  are  now  tied,  with  a  single  knot  at  a  time,  in  order  to 
prevent  buckling,  while  the  assistant  rotates  the  eye  by  drawing 
on  the  middle  thread,  and  at  the  same  time  holds  the  conjunctiva 
out  of  the  way  with  a  pair  of  forceps.  By  doing  this  the  muscle 
and  tendon  are  always  under  observation,  and  the  latter  will  be 
seen  to  come  forward,  above  and  below  as  far  as  the  point  where 
the  needle  entered  the  sclera,  and  therein  lies  the  principle  advant- 
age of  this  operation,  for  if  the  suture  cuts  out,  or  any  other  acci- 
dent happens,  it  is  very  readily  seen. 

The  conjunctiva  is  now  allowed  to  fall  where  it  best  adapts  itself, 
and  is  held  in  position  by  suturing  it  to  the  knots  already  tied, 
and  with  the  same  thread  that  was  used  to  advance  the  lateral  mar- 
gins of  the  tendon. 

The  advantage  of  this  technic  is  that  the  muscle  being  advanced 
independent  of  the  conjunctiva,  you  are  always  sure  that  the  lat- 
eral expansions  reach  a  point  as  far  forward  as  the  center  of  the 
cornea,  and  sufficient  effect  is  thus  assured. 

Lack  of  effect  was  the  weak  point  in  the  old  operation,  as  de- 
scribed by  Dr.  Wootton,  and  was  frequently  due  to  the  fact  that 
if  the  knot  happened  to  run  down  the  side  of  the  suture  that 
passed  through  the  conjunctiva,  it  buckled  there,  and  advanced  the 
conjunctiva  all  right,  but  left  the  tendon  on  the  end  of  a  long  loop. 
It  was  after  removing  several  of  these  loops  of  silk  in  cases  where 
too  little  effect  had  been  obtained  that  it  occurred  to  me  that  it 
would  be  better  to  leave  the  conjunctiva  alone  until  the  muscle 
was  known  positively  to  be  in  place.  Another  advantage  is  that 
if  one  of  the  lateral  sutures  cuts  out,  it  can  readily  be  reintroduced, 
because  the  muscle  is  held  in  place  by  the  center  stitch,  and  lastly, 
by  placing  the  suture  in  the  conjunctiva  after  it  has  adapted  itself 
to  the  new  position  of  the  eyeball  a  much  smoother  result  is  ob- 
tained. Some  care  should  be  exercised  in  placing  all  conjunctival 
sutures,  to  get  them  as  near  to  the  edge  as  possible,  to  prevent  any 
of  the  conjunctiva  from  rolling  under.     To  remove  the  stitches  all 
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that  is  required  is  a  single  nit  at  the  point  where  the  firsl  loop  lies 
outside  the  conjunctiva. 

1  would  also  like  to  mention  a  method  for  the  removal  of  the 
lachrymal  sac,  which  renders  the  operation  extremely  simple. 
Merely  cutting  down  on  the  sac  and  thoroughly  removing  ii  in  its 
entirety,  in  thai  way.  to  me,  seems  very  difficult,  because  there  are 
ii"  very  definite  landmarks  to  guide  one.  When  paraffin  injection  is 
resorted  to,  the  paraffin  frequently  passes  right  through  into  the 
ii"-.'.  especially  in  cases  where  Bowman's  operation  has  been  done, 
and  large  probes  have  been  passed  ;  or.  on  the  other  hand,  if  a 
stricture  exists,  it  hacks  up  through  the  canaliculus  around  the 
point  of  the  syringe.     What  seems  a  more  pimple  method  is  this: 

When  the  canaliculus  has  not  already  been  cut.  do  so.  and  then 
introduce  a  small  Theobald  probe  and  leave  it  in  place.  This  gives 
a  good  idea  of  the  position  of  the  sac  and  the  bony  foramen  that  it 
enters.  The  usual  curved  incision  i-  then  made,  beginning  about 
1  centimeter  above  the  tendo  oculi,  and  extending  downward  and 
outward  about  21/.  centimeters  below  it. 

This  incision,  below  the  tendo  oculi,  should  reach  as  deep  as  the 
sac  wall,  and  the  overlying  structures  should  then  be  dissected  from 
it  for  a  shorl  distance  on  each  side.  A-  soon  as  the  nasal  process 
of  the  superior  maxilla  is  exposed  and  barred,  the  point  of  the 
hook  which  I  have  bad  made  for  the  purpose  should  be  passed  into 
the  foramen  beside  the  nasal  duct.  If  it  is  then  turned  at  right 
angles  and  forced  to  follow  the  margin  of  the  foramen  outward, 
and  behind  the  Theobald  probe,  it  will  come  out  just  to  the  outer 
side  of  the  sac,  and  by  drawing  upward  on  it  we  can  be  assured 
that  it  is  really  behind  the  probe  and  the  sac.  A  heavy  piece  of 
silk  is  tben  threaded  into  the  eye.  which  is  made  in  the  hook  for 
that  purpose,  and  drawn  around  behind  the  sac.  This  ligature  is 
tied  as  far  down  as  possible,  while  at  the  same  time  the  probe 
is  withdrawn.  We  arc  tints  enabled  to  tie  the  sac  off  at  its  lowest 
part,  and  if  it  contains  pus.  infection  of  the  wound  may  be  avoided. 
By  rubbing  the  hook  up  and  down  a  few  times  before  withdrawing 
it.  the  sac  is  readily  freed  from  its  posterior  attachment,  and  I 
have  found  tins  procedure,  which  was  suggested  to  me  by  Dr. 
Wootton,  a  valuable  aid.  Xow.  while  drawing  up  on  the  ligature. 
the  junction  of  the  sac  and  nasal  duct  is  cut  across  well  within 
the  bony  canal,  and  by  keeping  the  ligature  tight,  with  a  few 
-trokes  of  the  knife  tin  sac  is  separated  from  the  surrounding 
structure-  as  high  as  the  tendo  oculi. 

Traction  downward  is  then  made  on  the  ligature,  and  with  the 
point  of  the  knife  the  dome  of  the  sac  i?  dissected  from  beneath  the 
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internal  palpebral  ligament,  leaving  it  intact.  The  nasal  duct  is 
now  curetted,  and  a  pledget  of  cotton  soaked  in  95  per  cent,  alcohol 
is  introduced  into  the  cavity  with  some  pressure  to  stop  bleeding 
and  aet  as  an  antiseptic.  The  wound  is  then  sutured  and  aristol 
blown  over  it,  after  which  the  canaliculus  is  cauterized  with  the 
galvanic  cautery  or  platinum  tip.  A  small  roll  of  gauze  is  placed 
over  the  wound,  and  held  in  position  by  a  pressure  bandage  to  force 
the  skin  against  the  underlying  structures,  and  primary  union  may 
be  expected. 

During  the  past  year  this  technic  has  been  followed  in  15  cases 
at  the  Manhattan  Eye,  Ear  and  Throat  Hospital,  with  very  grati- 
fying results,  the  entire  sac  being  removed  intact  without  difficulty. 
Axenfeld's  retractor  has  not  been  used,  the  hemorrhage  being  con- 
trolled by  hemostats,  and  I  tbink  by  shortening  the  incision  consid- 
erable of  the  hemorrhage,  which  is  at  times  profuse,  may  be  avoided. 

Another  operation  in  which  I  believe  the  technic  is  slightly  dif- 
ferent from  that  generally  used,  is  the  Mules  operation.  Instead 
of  drawing  the  smooth,  glossy  and  apparently  non-vascular  inner 
surfaces  of  the  sclera  together  by  simple  interrupted  sutures,  a 
Lembert  stitch  is  used.  Three  main  sutures  are  first  introduced 
in  such  a  way  that  when  they  are  tied,  3  mm.  of  raw  episcleral  tis- 
sue on  each  side  is  folded  in  and  brought  together,  instead  of  the 
inner  and  comparatively  non-vascular  coat  of  the  sclera.  As  many 
sutures  as  are  deemed  necessary  can  then  be  put  right  through, 
and  each  will  be  a  Lembert  suture.  The  stump,  instead  of  hav- 
ing a  projecting  point  at  each  end  of  the  line  of  sutures,  is  nicely 
rounded,  and  owing  to  the  fact  that  the  muscles  are  placed  at  a 
greater  mechanical  advantage,  the  motion  seemed  to  me  to  be 
better  than  in  the  other  forms  of  operation. 

It  would  seem  that  advancing  the  muscles  so  much  would  tend 
to  pull  out  the  stitches,  but  such  has  not  been  our  experience  in  the 
cases  in  which  it  was  tried  :  in  fact,  in  two  infected  cases  recently, 
the  lines  of  sutures  held  together  perfectly  until  the  glass  ball  was 
extruded  through  the  sloughing  sclera  above  them.  It  is  prefer- 
able to  use  the  smallest  size  of  glas~  ball  in  this  technic. 

40  W.  Forty-seventh  Street. 
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FRACTUKE  OF  THE  FLOOK  OF  THE  OEBIT. 

GEORGE   F.   KEIPER,   A.M.,   M.D., 

Eye    and    Ear   Surgeon   to   St.    Elizabeth   Hospital,    St.    Joseph   Orphan    Asylum. 
Children's    Home,   Indiana    State    Soldiers'    Home,    Etc. 

LA    FAYETTE,    IND. 

(Illustrated.) 

John  M.,  aged   <">;'>.  a  member  of  the  football  team   of  Battle 

Ground,  was  brought  to  my  office  on  the  evening  of  October  15 

with  the  following  history  of  accident:  While  playing  football  with 

the  team  at  Linden,  the  same  day  in  a  struggle  for  the  ball,  a 

player  of  the  opposite  team,  while  running,  struck   our  patient 


with  his  vertex  upon  the  patient's  cheek  just  as  he  wras  raising  his 
head.  For  a  time  he  was  unconscious,  but  quickly  recovered  him- 
self. 

Examination  showed  the  following:  The  skin  was  intact.  The 
tissues  surrounding  the  orbit  were  swollen,  bruised  and  discolored. 
Palpation  showed  a  distinct  notch  just  above  the  foramen  for  the 
superior  maxillary  branch  of  the  trigeminus.  The  break  extended 
itself  into  the  orbit  as  far  as  the  little  finger  could  reach.  It  ex- 
tended downward  to  the  infraorbital  foramen.  The  eyeball  and 
adnexa  were  unharmed. 

The  a3sthesiometcr  showed  sensation  upon  thai  side  of  the  face 
markedly  diminished  as  compared  with  sensation  on  the  opposite 
side  of  the  face.  Examination  of  the  nose  showed  the  cartilaginous 
septum  displaced  toward  the  injured  side.  This  was  straightened 
and  held  in  place  by  the  hollow  nasal  splints  of  Mayer.    The  sen- 
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sation  lias  in  a  great  measure  returned.  Photographs  are  sub- 
mitted, taken  after  the  swelling  subsided,  showing  also  depression 
of  the  side  of  the  face. 


The  treatment  consisted  in  straightening  the  septum  and  the  ap- 
plication of  soothing  lotions  to  reduce  the  ecehymosis  and  swelling. 
There  being  no  external  wound,  it  was  thought  best  not  to  make 
any,  especially  since  the  depression  is  not  very  noticeable  except 
on  close  inspection. 
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THE  BREECH-PIN   IN  OPHTHALMOLOGY   AND 
SURGERY. 

KAROl  D  GIFFORD,    M.l'. 

OMAHA.,   Mi''. 

( Illustrated,  i 

Thai  the  explosion  of  the  old-style  of  muzzle-loading  gun  is 
occasionally  accompanied  by  the  entrance  of  the  breech-pin  into 
the  head,  with  or  without  the  destruction  of  the  eve.  is  a  fad 
known  to  all  familiar  with  the  classical  text-book  of  Noyes,  al- 
though many  author-  make  no  mention  of  this  particular  form 
of  accident.  All  the  injuries  of  this  kind  have  certain  typical 
characteristics  and,  as  the  case  which  1  have  to  report  is  the  first 
in  which  the  utility  o(  the  ./--ray.  both  for  the  diagnosis  and  for 
determining  on  the  plan  ot  operation,  has  been  demonstrated,  1 
have  thought  u   worth  while  to  report  it.  together  with  a  general 

revuw   of    the   subject. 

On  Sept.  25,  L903,  G.  W..  aged  38,  came  to  me,  .Matin--  that 
two  years  before,  while  attempting  to  shoot  a  cal  with  an  old- 
fashioned  musket,  the  latter  exploded  and  knocked  him  senseless. 
The  attending  surgeon  found  extensive  wounds  of  the  right  eye- 
lids, with  the  eye  so  nearly  destroyed  that  it  was  at.  once  removed. 
The  external  wounds  were  closed  and  the  patient  made  a  good 
recovery,  except  thai  from  time  to  time  until  the  present  he  has 
had  occasional  spells  of  severe  pain  on  that  side  of  the  face  and 
head,  ending  after  a  few  days  with  a  discharge  of  pus  from  the 
nose.  Latterly,  these  attacks  have  become  more  severe  and  more 
prolonged  and  for  the  last  month  he  has  had  a  uumbness  and 
weakness  of  the  right  arm  and  hand  :  and  this  partial  paralysis, 
which  had  reached  a  point  where  ordinary  manual  Labor  was  at 
times  impossible,  had  brought   him  to  Omaha   in  search  o\'  relief. 

1  found  his  left  eye  to  be  normal  ;  the  right  eye  was  gone  and. 
on  separating  the  partly  closed  Lids,  an  opening  '  \  of  an  inch  in 
diameter  was  visible  Leading  down  and  inward,  at  the  bottom 
of  which  something  black  could  be  seen,  and  this,  on  being  touched 
with  a  probe,  was  found  to  be  metal.  An  inspection  of  the  right 
nasal  cavity  showed  a  mass  of  metal  firmly  impacted  in  the  upper 
and  outer  wall.  Recognizing  the  fact  that  this  w;,s  probably  the 
breech-pin  of  the  gun,  and  in  order,  if  possible,  to  gain  some  idea 
of  it-  position  so  as  to  be  able  to  remove  it  more  easily,  1  had  a 
skiagraph  taken  from  the  side,  which  is  here  reproduced.  On  the 
following  day.  after  a  tamponade  of  the  right  posterior  nostril 
lard    against    undue    hemorrhage,    a    strong    bulldog    forceps 
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was  introduced  through  the  opening  in  the  floor  of  the  orbil  md  in 
a  few  minutes  the  larger  pari  of  a  breech-pin  was  removed  by 
main  force.  The  operation  was  done  in  the  evening  and,  being 
eomewhal  elated  at  securing  what  I  though!  was  the  whole  for- 
eign body  so  easily  and   without  serious   hemorrhage,   1    did  not 


Fig.    1. — Skiagraph     from  Gilford's  patient.      Note    tin'    sharp    shadow    caused 
by   the  displaced  fragment  of  upper  orbital  margin. 

compare  the  piece  which  I  removed  with  the  skiagraph  until  the 
ne.xt  day.  This  comparison  made  it  plain  that  some  foreign  body 
must  still  be  left  in  the  man's  head,  and  <>n  another  examination 
the  screw  shown  in  Fig.  2  was  discovered  in  the  antrum  and  was 
removed   with   some   difficulty   through   the  orbita]    opening.     The 
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man  then  made  an  uninterrupted  recovery,  the  pain  in  the  head 
and  the  weakness  of  the  right  upper  extremity  disappearing  within 
a  few  day?.  With  regard  to  tins  latter  symptom,  which  in  some 
ts  is  the  most  remarkable  feature  of  the  case,  I  regret  that 
the  patient  said  so  little  about  it  before  the  operation  that  I  gave 
him  no  careful  examination  as  to  the  nature  and  extent  of  the 
disability,  and  it  was  only  after  the  operation,  when  he  was  prac- 
tically well,  that  in  going  over  his  history  I  discovered  how  im- 
portant this  symptom  had  been.  It  was  probably  due  to  a  cere- 
bral or  meningeal  congestion,  but  its  occurrence  on  the  right  side 
is  hard  to  explain  except  on  the  theory  of  undeveloped  decussation. 

Aside  from  the  help  given  by  the  skiagraph,  the  latter  introduced 
an  element  of  uncertainty  on  account  of  a  sharply  defined  shadow 
at  the  upper  and  anterior  margin  of  the  orbit,  the  question  being 
whether  this  might  not  be  due  to  another  chunk  of  metal.  More 
careful  examination  of  the  orbit,  however,  made  it  evident  that 
a  piece  of  the  margin  had  been  broken  off  and  displaced  down- 
ward, leaving  little  doubt  that  this  was  the  cause  of  the  shadow. 

The  earliest  breech-pin  accident  that  I  have  found  in  looking 
up  the  subject  is  that  of  Waldon.1  His  patient  was  a  male,  aged 
19.  who,  while  out  hunting,  was  injured  by  the  explosion  of  his 
gun  and  lay  all  night  unconscious  in  the  woods.  The  description 
of  the  injurv  is  somewhat  confusing  and  far  from  complete,  so 
I  give  it  verbatim :  "On  my  arrival  I  found  my  patient  in  his  per- 
fect senses,  notwithstanding  the  os  frontis  and  dura  mater  had 
been  perforated  a  little  on  the  right  side  and  above  the  frontal 
sinns ;  a  considerable  quantity  of  the  cerebrum  was  then  upon 
his  clothes  and  exuding  from  the  orifice  of  the  wound.  From  a 
consideration  of  the  nature  of  the  injury  and  the  manner  in  which 
it  could  have  been  inflicted,  I  hesitated  not  a  moment  in  de- 
claring that  the  breech  (as  it  is  called),  which  screws  into  the 
back  part  of  the  barrel  of  the  gun,  could  only  have  effected  the 
mischief.  Notwithstanding  ho  was  at  this  time  sensible,  I  still 
doubted,  from  the  force  with  which  the  breech  was  dislocated 
from  the  barrel,  and  the  resistance  of  the  os  frontis  and  dura 
r  being  overcome,  whether  or  not  it  might  be  left  in  the 
cavity  of  the  cranium.  I  immediately,  in  the  most  gentle  manner 
possible,  introduced  my  finger  as  far  as  I  deemed  it  prudent,  in 
order  to  detect  whether  any  extraneous  body  was  lodged  there  or 
not,  but  without  effect.  On  removing  it  at  this  time  (the  second 
day  after  the  injury)    some  part  of  the  cataplasm  from  the  in- 

1 .   Memoirs  Med.   Sbc,  London,  v.  1799,  p.  407. 
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ternal  canthus  of  the  left  eye,  I  discovered  by  my  probe  the  head 
of  one  of  the  screw  pins  which  fasten  the  lock  to  the  stock  almost 
buried  beneath  the  inflamed  integuments,  and  which  had  pene- 
trated the  diaphanous  bone,  forming  the  superior  portion  of  the 
orbit  of  the  left  eye,  upward  and  obliquely  backward  through  the 
cerebrum  toward  the  right  os  parietale,  and  which  I  extracted  with 
some  difficulty."  Several  days  after  this  the  patient  was  appar- 
ently at  the  point  of  death  with  symptoms  of  increased  intra- 
cranial pressure,  but  these  suddenly  disappeared  and  the  patient 
improved  so  that  he  went,  out  on  foot  and  on  horseback  and  even 
attended  festivities,  although  a  discharge  of  pus  continued  from 
the  wound.     Fifty-one  days  after  the  accident,  however,  he  had  a 


Fig.   "_' .  —  Breech-pin   I1.,    inches  long,   weighed   11   drams. 


severe  chill,  with  great  pain  in  the  back  of  the  head  and  muscles 
of  the  neck.  These  symptoms  continued  for  a  week,  when,  "during 
the  act  of  vomiting  the  attendants  perceived,  on  a  sudden,  a  large 
projection  on  the  right  side  of  the  os  frontis.  underneath  the 
sound  integuments  and  about  two  inches  from  the  wound."  This 
prciection  was  opened  and  proved  to  contain  the  breech-pin  of  the 
gun.  which  was  about  3  inches  in  length  and  weighed  3  ounces  and 
1  dram.  It  lay  with  the  screw  end  pointing  to  the  os  frontis,  the 
other  to  the  occiput.  "The  unhappy  patient  [who  before  the  op- 
eration had  been  conscious  and  rational]  immediately  became 
paralytic  and  on  the  third  day  after  extracting  the  substance  from 
the  head  died  under  a  complete  sub-sultus  tendinum."  Xo  post- 
mortem. The  only  reference  to  either  eye  in  this  article  is  that 
contained  in  the  quotation. 
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The  other  cases  1  have  found  axe  the  following:  Rogers2:  Nine- 
teen-year-old boy;  gun  exploded  July  1";  a  long  opening  just 
above  center  of  lefl  orbital  ridge,  brain  substance  exuding;  no 
suspicion  of  foreign  body  until  August  1  ;  August  5,  whole  breech- 
pin  removed  with  moderate  difficulty;  good  recovery  made.  No 
description  of  eye  lesions  except  thai  lids  of  both  eyes  much 
swollen  when  first  seen,  but  in  closing  Sogers  says  sight  of  right 
eye  totally  destroyed;  that  of  left  eye  good. 

Cooper3  makes  brief  mention  of  a  breech-pin  blown  into  orbit, 
destroying  eye;  removal  next  day. 

Ballingall4:  Piece  of  a  gun  breech  blown  into  man's  head 
through  the  bridge  of  the  nose,  between  the  eyes.  External  wound 
healed  within  a  year.  Fourteen  years  after  accident  the  iron 
was  discovered  in  the  back  part  of  the  nose,  and,  as  it  was  causing 
very  little  trouble,  B.  thought  best  to  leave  it  alone,  and  further 
deponent  sayeth  not. 

Zander  and  Geisler5  cite  briefly  Keith0:  Breech-pin  in  orbit 
four  months,  penetrating  between  eye  and  nose  root  and  embedded 
in  the  bones  of  the  nose,  which  had  to  be  separated  in  order  to 
remove  it.     Left  eye  destroyed. 

O'Calloghan7 :  Lieut.  F.'s  fowling  piece  burst;  circular  wound 
of  forehead  just  above  nasal  eminence  of  frontal  bone.  This 
healed  and  the  patient  resumed  duties.  A  year  later  a  piece  of  iron 
was  seen  making  its  way  from  the  nose  into  the  mouth.  At- 
tempt to  file  this  off  given  up.  Death  eight  years  after  the 
accident,  from  some  sudden  attack,  apparently  having  been 
brought  on  by  his  habit,  of  drinking.  On  examining  the  head, 
the  whole  of  a  large  iron  breech-pin  of  a  gun,  with  the  screw 
which  attached  it  to  stock,  was  found  lodged  in  the  forehead.  The 
anterior  portion  of  the  right  hemisphere  of  the  brain  rested  on 
the  flat  part  of  the  breech,  from  which  it  was  separated  only  by  a 
false  membrane.     No  mention  of  injury  to  eyes. 

Hugh's  and  Fletcher8:  Gun  exploded,  injuring  man's  fore- 
head, just  above  nose.  Wound  did  not  heal  promptly;  death  from 
brain  abscess  fourteen  months  later;  at  autopsy,  piece  of  breech 
weighing  L%  ounces  found  in  roof  of  right  orbit  and  frontal 
fossa;  ;it  time  of  accident  both  eyes  were  badly  inflamed  and 
sight  of  left  eye  "nearly  destroyed." 

•_'.    Medico-Chir    Trans.,   London,    L827,    vol.   xiii.   p.   283. 

3.  Injuries  of  the  Eye,   p.   .">(;. 

4.  Cited  by  Bertheraud,  Annales  d'Oculistique,  vol.  xxvi.  1851  ;  from  Edin- 
burgh Medico-Chl.   Journ.,  July,  1842. 

".   Verletznngen   dea  Anges,  "p.   337. 

6.  Med.    Times   and  Gazette,    Oct.    29,    1858. 

7.  Dublin  Medical  Press,  vol.  xiii,  p.  81. 

8.  The    Lancet.    1858,    London,    September    18. 
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Lawsonu :  Male,  aged  28,  breech-pin,  1*4  ounces,  in  right 
frontal  sinus  and  upper  part  of  nose  for  twelve  years;  removed 
through  nose;  good  recovery;  eyes  apparently  uninjured. 

Waldhauer10 :  Male,  aged  33  years.  Shot  at  a  doe  with  a  mus- 
ket ;  lay  four  hours  unconscious ;  wound  dressed  and  healed  well ; 
no  trouble  for  three  years,  then  four  bad  headaches,  ending  with 
discharge  of  pus  from  orbital  cavity.  Seen  by  W.  four  years 
and  three  months  after  injury.  Scar  from  upper  inner  right  or- 
bital margin  through  upper  lid.  Socket  looked  as  if  eye  enu- 
cleated, but  two  fistulas  existed  from  which  pus  came.  Probe 
through  these,  felt  hard  foreign  body.     Operation ;  whole  breech- 


Fig.   3.— Breecli-pin  and  bolt  from   Waldeu's  patient.      Case  reported   1799. 

pin  of  old-fashioned  musket  removed  with  great  difficulty  after 
four  hours'  chiseling  of  the  orbital  walls.  Before  the  operation 
the  man  had  felt  perfectly  well  except  for  the  occasional  head- 
aches. After  it,  meningitis  and  brain  abscess  developed  rapidly, 
ending  fatally.  Autopsy  showed  that  the  small  end  of  the  breech- 
pin  had  penetrated  the  posterior  wall  of  the  orbit  just  below  the 
small  sphenoidal  wing  and  had  passed  on  through  the  temporal 
tobe  till  it  struck  the  edge  of  the  petrosal  bone.  W.  raises  the 
question  as  to  whether  the  removal  should  have  been  attempted, 
and  says  that  if  he  could  have  known  how  the  body  lay  he  would 
probably  have  turned*  the  patient  over  to  some  one  else  with  better 
operative  facilities. 

aSToyes11:  Male,  aged  19  years;  gun  burst  at  breech,  September 
18;  unconscious  four  days.  October  5,  came  to  New  York  Eye 
and  Ear  Infirmary;  right  eye  suppurating  and  fistula  near  inner 

9.  Diseases    and    Injuries   of   the    Eye,    London.    1874,    p.    336. 

10.  Deutsche   Zeitschrift    fur    Klin.    Chirurgie,    29.    p.    26fi. 

11.  Am.    Tour.    Med.    Sciences.    110.    p.   45. 
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end  of  brow.  Xo  foreign  body  suspected.  Wound  healed  "very 
perfectly."  Returned  to  the  infirmary  February  8  of  the  follow- 
ing year  feeling  first  rate  but  wanting  operation  for  cosmetic  re- 
sult. Fistula  at  inner  end  of  eyebrow  and  offensive  discharge 
from  the  nose;  first  seen  by  Noyes  himself  February  13.  Probing 
revealed  foreign  body.  Operation  February  17  and  breech-pin 
I  7-16  inches  long  removed  from  the  orbital,  nasal  and  cranial 
cavities.     Meningitis,  brain  abscess,  and  death  March  28. 

Kemper12:  Male,  aged  18;  gun  burst  into  many  pieces;  seen 
21  hours  after  accident;  vertical  wound  V/2  inches  long  through 
both  plates  of  frontal  bone  just  above  right  eyebrow.  Small  end 
of  breech-pin  1%  inches  long,  one-half  inch  beyond  inner  plate, 
easily  removed ;  wound  suppurated  and  pieces  of  bone  and  hat 
came  out  later,  but,  with  the  exception  of  one  convulsion,  when 
pus  became  pent  up,  no  bad  symptoms.  Complete  recovery  ex- 
cept that  he  "felt,  the  heat  in  summer." 

Parker13:  Male,  aged  24;  breech-pin  and  stock  bolt  blown 
through  side  of  face  into  nasal  cavities.  External  wound  healed 
well;  discharge  from  nostrils  and  fistula  under  left  side  of  upper 
lip  for  5  years.  Removal  through  incision  beneath  lip.  Good 
recovery. 

Wenyon14 :  Chinese  farmer,  aged  31 ;  shotgun  exploded.  Seen 
by  W.  about  two  months  later;  cicatrix  and  fistula  at  right  side  of 
nose;  sight  of  right  eye  gone,  and  "cornea  so  red  that  it  could 
hardly  be  distinguished."  Headache  and  dizziness.  Breech-pin 
3  inches  long  found  at  the  depth  of  1  inch  and  removed  without 
much  difficulty;  wound  healed  in  ten  days. 

Leslie15:  Male,  aged  24;  while  shooting  at  a  mark,  gun  ex- 
ploded, knocking  him  down;  lacerated  wound  at  inner  angle  of 
left  eye,  healed  after  several  weeks;  thereafter  well,  except  for 
occasional  severe  headaches.  At  the  end  of  5  years  fistula  formed 
in  old  scar  and  discharged-  pus  for  two  years,  during  which  time 
the  skin  melted  away  until  the  foreign  body  could  be  seen  in 
the  fistula  at  the  inner  angle  of  the  left  eye.  When  seen  by  Leslie, 
7  years  after  the  accident,  the  vision  of  this  eye  was  about  15/20. 
"The  right  eye  was  blind  from  traumatic  cataract."  Under  chlo- 
roform, after  an  hour's  hard  work,  Leslie  removed  from  the  or- 
bit an  entire  breech-pin,  with  the  screw  by  which  it  had  been 
held  to  the  stock  still  sticking  in  the  hole  for  it.  Good  recovery, 
part  of  breech-pin  43  mm.  long  blown  through  right  upper  lid, 

12.  Am.   Jour.   Med.    Sciences,  Jan..   1885.   p.    128. 

13.  London  Lancet,   Feb.  28.  1885,  p.   378. 

14.  British    Med.    Jour.,    Oct.    12,    1895. 

15.  Wright's  Text-book  of  Ophthalmology,   p.   55. 
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lodging  between  eye  and  orbital  roof.  Removal  twenty  hours  later 
with  much  of  the  superior  and  interior  Avail  of  the  orbit.  Recovery. 
Immediately  after  the  accident  the  bent  stock  bolt  was  found 
with  vision  the  same  as  before  the  operation.  The  breech-pin 
was  2y2  inches  long  and  the  stock  screw  1  inch  long. 

Ledbetter16:  Adult  male;  breech-pin  in  inner  side  of  left  orbit 
three  years;  removal;  recovery.  Eye  smashed  at  time  of  accident. 
Reported  more  fully  in  the  present  number  of  the  Record. 

Morrow17 :  Male,  aged  56,  explosion  of  old  shotgun,  greater 
part  of  breech-pin  43  mm.  long  blown  through  right  upper  lid, 
lodging  between  eye  and  orbital  roof.  Removal  twenty  hours  later 
with  much  of  the  superior  and  interior  wall  of  the  orbit.  Recovery. 
Immediately  after  the  accident  the  bent  stock  bolt  was  found 
"sticking  out  of  the  eye.''  Unruptured  but  disorganized  eye  re- 
moved for  freer  drainage. 


Fig.   4. — Pin  from  Noyes'  patient.     The  largest  on  record. 

Beside  the  foregoing,  Waldhauer18  states  that  he  has  seen  other 
cases  similar  to  the  one  reported,  but  without  such  serious  results. 
He  also  mentions  the  case  of  a  blacksmith  who  had  a  breech-pin 
blown  into  his  forehead,  but  enough  of  it  protruded  so  that  the 
patient  himself  removed  it  with  powerful  forceps,  losing  some 
brain  substance,  by  the  way,  but  making  a  good  recovery.  Dr. 
D.  C.  Bryant  of  Omaha' has  told  me  of  a  case,  in  his  practice,  in 
which  a  breech-pin  was  blown  part  way  into  the  orbit,  but  which 
he  removed  at  once  without  difficulty  and  without  serious  results. 
The  scarcity  of  such  cases  in  the  German  literature  may  possibly 
be  accounted  for  by  the  fact  that  the  Germans  have  never  been 
much  in  the  habit  of  reporting  isolated  cases.  In  French  I  have 
found  nothing  belonging  strictly  in  this  paper,  except  the  Scotch 
case  cited  by  Bectheraucl.  Perhaps  the  French  and  the  Germans 
have  better  guns  than  the  Anglo-Saxons. 

It  seems   odd  that  in  the   elaborate  history   of   our   civil   war 

16.  Jour.   Am.   Med.  Assn.,   Oct.   17.   1903,   p.   962. 

17.  Ophthalmic   Record,   October,   1904. 

18.  Loc.    cit. 
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there  should  have  been  oo  breech-pin  injuries  reported)  l>ut  I  have 
been  able  to  find  none,  and  in  the  eye  division  of  the  corresponding 
German  work.1'1  the  nearest  approach  to  it  is  the  mention,  on  page 
206,  of  an  injury  to  the  eye  by  the  nipple-screw  of  an  exploded 
gun.  The  most  probable  explanation  is  thai  with  new  weapons 
loaded  with  a  definite  charge,  it  is  very  unusual  for  a  gun  to  burst. 

On  looking  over  a  series  of  these  histories,  perhaps  the  most 
striking  feature  is  the  unanimity  with  which  nearly  all  surgeons 
to  whom  those  patients  come  for  first  aid.  agree  to  leave  the  breech- 
pin  undisturbed  in  the  head,  when  it  once  has  been  blown  in  out  of 
sighi  :  hut  the  conditions  under  which  these  accidents  occur  make 
this,  on  further  reflection,  seem  not  so  strange.  The  patient  is 
either  unconscious,  or  so  glad  to  find  that  he  is  still  alive  that  but 
little  attention  is  paid  to  the  condition  of  the  gun.  The  external 
wounds  are  generally  so  extensive  that  they  do  not  at  once  arouse 
the  suspicion  of  something  having  penetrated  the  tissues  deeply, 
and  the  surgeon  sees  so  much  to  do  on  the  outside  that  the  thought 
of  investigating  the  interior  appears  to  come  but  seldom.  Add  to 
tin-,  the  well-known  accommodating  disposition  of  the  orbital  tis- 
sues toward  all  sorts  of  foreign  bodies,  and  it  is  not  so  hard  to  un- 
derstand  how  a  physician  who  has  not  happened  to  hear  of  this 
particular  form  of  accident  can  devote  himself  to  patching  up 
the  external  injuries  without  ever  thinking  of  the  possibility  of  a 
large  piece  of  metal  remaining  in  the  head.  Personally  I  can  recall 
at  least  one  case,  in  which  I  am  now  quite  certain  the  patient  must 
have  had  a  breech-pin  in  his  face,  but  at  the  time  I  never  thought 
of  such  a  thing,  and  let  the  man  escape  without  a  thorough  exam- 
ination. And  that  this  does  not  occur  in  the  backwoods  only  is 
shown  by  the  case  of  Xoyes,  in  which  the  patient  was  treated 
at  the  New  York  Eye  and  Ear  Infirmary  for  a  number  of  days  on 
several  different  occasions,  before  the  presence  of  the  breech-pin 
suspected. 

Another  point  which  this  case  of  Xoyes  emphasizes  is  the  ne- 
cessity for  caution  in  making  the  prognosis  in  cases  where  the 
ii-pin  has  been  in  the  head  for  some  time.  Both  in  this  case 
and  in  Waldhauer's  the  patient  was  practically  well  before  the 
operation,  and  in  both  meningitis  developed  rapidly  immediately 
afterward.  Both  authors  raise  the  question  as  to  whether  it  would 
not  be  best  in  another  case  to  leave  the  foreign  body  alone;  and 
while  T  think  there  can  be  no  question  that  an  operation  is  im- 
perative in  all  such  cases,  it  behooves  us  to  go  about  it  with  the 


1f».   Die    Verwundangen  der    Augen    bei    den    Deutschen    Heeren    im    Kriege 
■zept-n  Frankrolch,   Berlin,   1888. 
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utmost  caution,  and  with  a  full  warning  to  the  patient,  as  to  the 
possibility  of  a  fatal  result. 

With  regard  to  the  safest  procedure,  there  is  no  room  for  doubt 
that  even  after  the  presence  of  the  breech-pin  has  been  ascertained, 
a  skiagraph  or  two  should  be  obtained  wherever  possible.  In  my 
own  case  the  skiagraph  was  all  that  kept  me  from  leaving  the 
stock-bolt  in  the  man's  head  after  the  breech-pin  had  been  removed ; 
and  I  think  it  highly  probable  that  in  some  cases  of  our  list  in 
which  no  mention  of  the  stock-bolt  was  made,  this  article  was  car- 
ried away  by  the  patient  for  future  emergencies.  A  skiagraph  may 
also  be  of  great  use  in  making  the  prognosis,  since  if  the  shadow 
shows  plainly  that  the  breech-pin  is  partly  or  wholly  in  the  cranial 
cavity,  the  outlook  is  dubious,  even  with  the  best  of  surgical  skill. 
In  the  case  of  Leslie,  a  skiagraph  from  the  side  would  have 
been  much  less  valuable  than  one  from  above  downward.  The 
difficulty  in  removing  the  breech-pin,  in  this  ease,  was  due  to  the 
presence  of  the  stock-screw  in  the  intact  plate  of  the  breech-pin. 


Fig.  5. — Articles  from  Leslie's  patient.  Remained  in  orbit  7  years.  Sight 
not    much    injured.      The    only    case  found  where  screw  or  bolt  stayed  in  its  hole. 

and  this  might  not  have  been  shown  at  all  in  a  skiagraph  from 
the  side.  This  case,  to  which  Dr.  Bryant  of  Omaha  kindly  di- 
rected my  attention,  is  in  some  respects  a  most  remarkable  one, 
not  only  on  account  of  the  seven  years  during  which  the  foreign 
body  remained  in  the  orbit,  but  from  the  fact  that  the  eyesight 
was  practically  uninjured  either  by  the  accident  or  the  difficult 
operation. 

From  a  consideration  of  the  cases  here  collected  the  following 
conclusions  are  obvious  enough :  1.  That  in  all  cases  of  injury  of 
the  eve  or  face  from  gun  explosions,  one  should  think  of  the  pos- 
sibility of  there  having  been  blown  in  out  of  sight,  not  only  the 
breech-pin,  but  also  the  stock-bolt  or  screw-stock.  2  That 
whether  or  not  the  presence  of  a  foreign  body  can  be  detected  by 
probing,  it  is  well  worth  while  to  have  one  or  more  skiagraphs 
taken  before  the  operation,  in  all  cases  except  those  seen  within  a 
short  time  after  the  accident:  and   even  in  the  cases  where  the 
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breech-pin  can  be  removed  at  once  and  easily,  a  skiagraph  taken 
the  operation  is  desirable  to  make  sure  thai  the  stock-holt  or 
some  other  piece  of  the  gun  is  not  Lefi  behind. 

With  the  steady  conversion  of  the  muzzle-loading  gun  into 
junk,  this  particular  form  of  accident  is  hound  to  become  rarer, 
hut  enough  o\'  these  weapons  are  still  in  use  to  warrant  every 
physician  in  trying-  to  remember  the  latent  breech-pin  as  a  possible 
source  o(  error   and   o(  trouble. 


A    COMBINED    ANTERIOR    CHAMBER    IRRIGATOR    AND 
LACHRYMAL  SYRINGE. 

E.  C.  ELLETT,  M.D. 

MEMPHIS,   TENN. 

(Illustrated.) 

The  instrument  illustrated  in  the  accompanying  cut  is  similar 
in  many  respects  to  one  that  was  used  by  the  late  Dr.  Peter  Keyser 
of  Philadelphia,  and  with  which  I  became  familiar  when  house 
surgeon  at  the  Wills  Eye  Hospital.  The  body  of  the  instrument  is 
of  glass  and  shaped  like  a  Gruber  ear  speculum,  with  a  lip  sur- 
rounding the  large  end.  The  tip  is  of  gold,  fitting  to  the  body  with 
a  friction  joint.     A  piece  of  rubber  dam  covers  the  large  end  of 


the  body,  being  held  by  a  rubber  band  below  the  lip.  The  tip 
for  use  in  the  anterior  chamber  is  suitably  curved,  flattened,  and  of 
generous  caliber.  The  lachrymal  tip  is  smaller,  rounded  in  cross- 
section,  and  may  be  straight  or  curved. 

The  manner  of  using  the  instrument  is  apparent  at  a  glance. 
Its  good  features  are  its  small  size  and  lightness,  and  the  fact  that 
it  can  be  readily  sterilized  by  boiling.  It  works  admirably,  either 
in  washing  out  cortical  debris  and  blood  after  cataract  extraction, 
or  inflammatory  exudates  in  hypopyon.  It  is  intended  that  a 
fresh  piece  of  rubber  dam  shall  be  put  on  each  time  the  instrument 
is  used.     It  is  made  by  E.  P>.  Meyrowitz. 


REVIEW  S.  13c 


Reviews. 

TUBERCULIN  T.  IN  THE  DIAGNOSIS  AND  TREATMENT 
OF  INTERSTITIAL  KERATITIS.* 

DR.   G.   STANCULEANO. 

[Reviewed  by  Akin  A.  Hubbell,  MD,  Buffalo.] 

The  etiology  of  interstitial  keratitis  which  appeared  a  short 
time  ago  to  be  definitely  established,  is  again  being  disc 
Mackenzie  attributed  it  to  scrofula,  and  Hutchinson  afterward 
believed  it  to  be  due  to  inherited  syphilis,  and  his  opinion  was 
adopted  by  the  majority  of  oculists  (Parinaud.  Fuchs,  Hirsch- 
berg).  However,  for  a  long  time  Panas  and  Fournier  recognized 
various  causes,  the  former  calling  this  affection  cachectic  keratitis. 
and  the  latter  dyscrasic  keratitis.  Michel  attributed  a  large  role 
to  tuberculosis.  Recently  the  debate  has  been  reopened  by  the  clin- 
ical and  anatomic  researches  of  von  Hippel.  Pfister.  in  statistics 
of  130  cases,  had  found  only  -10  per  cent,  of  heredito-syphilitics. 
As  to  von  Hippel,  30  to  50  per  cent,  of  his  cases  were  not  imput- 
able to  hereditary  syphilis.  He  called  in  question  the  statement 
that  the  so-called  teeth  of  Hutchinson  and  deafness  were  charac- 
teristic of  heredito-syphilis.  He  had  seen  articular  lesions  in  20 
per  cent,  of  the  cases,  of  which  several  developed  like  true  articular 
tuberculosis.  Von  Hippel  claimed  that  the  signs  of  heredito-syph- 
ilis were  often  lacking,  and  found  tuberculosis  in  different  organs. 
Besides,  this  affection  is  met  with  also  in  animals.  Yon  Hippel 
has  published  the  anatomic  examination  of  a  case  of  interstitial 
keratitis,  in  which  he  found,  at  the  periphery  of  the  cornea,  nodules 
filling  the  angle  of  the  anterior  chamber,  and  consisting  of  epi- 
thelial cells,  with  giant  cells  in  the  center. 

With  the  desire  to  elucidate  the  etiology  of  interstitial  kera- 
titis, Stanculeano  has  had  the  idea  of  using  injections  of  tuber- 
culin T..  the  suggestion  having  been  made  to  him  by  reading  an 
important  work  of  Morax  and  Chaillous  on  ocular  tuberculosis. 
At  the  time  he  completed  his  study,  his  attention  was  called  to 
a  similar  work  of  Dr.  Enslin.  This  author,  like  him.  used  the 
tuberculin  T.  of  Koch,  dissolved  in  a  25  per  cent,  solution  of 
carbolic  acid,  and  took  the  temperature  of  the  patient  every  two 
hours.     The  injections  were  given  from  three  to  six.  and  some- 
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-  more,  days  apart,  and  repeated  five  or  six  times  in  must  of 
the  cases.  In  one  case  the  injection  was  repeated  twice,  in  an- 
other ten  times.  Hi-  researches  were  on  Z4  patient-  affected  with 
interstitial  keratitis.  He  divided  them  into  two  groups:  the  first 
consisting  of  11  persons  presenting  signs  of  haredito-syphilis, 
and  the  second  of  5  having  signs  of  tuberculosis,  of  which  3  had 
both  tuberculosis  and  heredito-syphilis.  lie  omitted  5  doubtful 
cases.  Among  11  patients  of  the  first  group)  there  was  no  reac- 
tion in  9.  In  these  there  was  an  injection  of  5  milligrams  T., 
of  3  milligrams  T..  in  three  others  1  milligram  T.,  one  of 
y2  and  another  of  Vi  milligram  T.  Two  heredito-syphilitic  pa- 
tients had  reaction,  one  with  ^  milligram  T.,  in  a  classical  raan- 
! M  !•.  the  other  with  1  milligram  T..  without  the  typical  curve. 
Among  the  8  eases  in  which  there  was  found  tuberculous  signs 
or  ante'eededents,  there  was  reaction  in  2  with  1/10  milligram  T.. 
5  with  1  milligram  T..  and  another  with  3  milligrams  T.  The 
febrile  reaction  generally  commenced  ten  to  twelve  hours  after 
the  injection,  raised  suddenly,  and  fell  in  the  same  way.  Enslin 
had  never  observed  a  local  reaction  characterized  by  sudden  red- 
ness and  inflammation,  and  he  insisted  on  the  difficulties  of  re- 
vealing them  in  a  patient  affected  with  interstitial  keratitis.  He 
believed,  however,  that  one  rarely  has  to  deal  with  a  tuberculous 
interstitial  keratitis,  but  aside  from  hereditary  syphilis,  tuber- 
culosis concealed  in  the  organism  was  an  important  etiologic  cause. 

Stanculeano,  in  his  experiments,  used  old  tuberculin  T.  of  Koch, 
in  a  ]  o  per  cent,  carbolic  solution  made  by  Hochst.  and  prepared 
by  his  friend.  Dr.  Earner. 

After  reporting  8  cases  in  detail,  he  analyzes  them  as  follows: 
"AH  our  patients  appeared  unaffected  with  tuberculosis,  their 
age  varying  from  7  to  24  years  of  age.  One  of  our  patients  was 
injected  a  single  time  with  1  milligram  T.  and  had  no  reaction. 
The  others  received  increasing  doses  of  tuberculin,  all  of  which. 
except  one  child  of  10  years,  reacted  without  exceeding  1  centi- 
gram T.  The  same  as  Koch,  the  more  recent  authors,  Preymuth, 
G-riinewald,  etc.,  carry  the  injections  up  to  1  centigram  T..  be- 
fore admitting  the  non-reaction  to  the  tuberculin.  In  reviewing 
the  observations  of  Enslin,  it  was  found  that  among  patients  who 
did  not  react  to  the  tuberculin,  only  one  had  received  5  milligrams 
T..  three  had  had  3  milligrams  T.,  three  1  milligram  T.,  one  % 
milligram  T..  the  lasl  V,  milligram  T.  It  is  probable  that  some 
of  these  patients  would  have  reacted  to  a  larger  dose,  as  happened 
to  the  patient-  of  Preymuth  and  to  ours.  Tn  detailing  our  results. 
we  see  that   five  patients  presented  the  thermic  reaction  with  gen- 
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eral  symptoms,  a  single  one  showing,  beside  and  in  a  very  manifest 
manner,  the  local  reaction  in  the  eye.  In  the  first  group  two 
patients  reacted  to  1  milligram  T.,  one  to  2  milligrams  T..  an- 
other to  5  milligrams  T.,  and  the  last  to  1  centigram  T.  We  have 
considered  as  positive  reaction  only  a  temperature  of  28°  (centi- 
grade) or  above.  The  injections,  given  with  great  antiseptic  pre- 
caution, were  made  in  the  gluteal  region,  always  at  10  o'clock  in 
the  morning.  In  the  great  majority  of  cases  the  febrile  reaction 
began  in  the  night  or  in  the  next  morning,  and  rapidly  attained 
the  maximum,  from  which  it  suddenly  descended.  If  the  injection 
was  repeated  in  the  same  dose  a  few  days  afterward,  there  was  a 
newT  reaction  in  a  certain  number  of  cases,  and  in*  others  it  was 
necessary  to  increase  the  dose  in  order  to  obtain  it.  In  the  end, 
patients  resisted  very  strong  doses.  Among  the  5  cases  we  have 
not  been  able  to  establish  manifest  local  reaction.  However,  in  two 
observations  after  the  tuberculin  had  been  used,  the  pericorneal 
injection  was  more  intense,  and  there  was  lachrymation  and  pho- 
tophobia. The  most  interesting  case  is  that  related  in  the  first 
observation,  because  of  the  character  of  the  thermic  curve,  as  well 
as  the  local  reaction. 

"In  a  few  words,  this  case  was  that  of  a  woman  22  year-  of  age, 
affected  for  four  months  with  interstitial  keratitis  of  the  right 
eye.  She  had  a  good  constitution  without  heredito-syphilitic  an- 
tecedents or  acquired  syphilis,  but  presented  suspicious  signs  of 
tuberculosis,  there  being  incomplete  dullness  on  percussion,  and 
prolonged  expiration  at  the  apex  of  the  left  lung.  The  injection 
of  1  milligram  T.  caused  no  reaction,  but,  on  the  contrary,  2  milli- 
grams T.  produced  a  rise  of  temperature  to  38.5  degrees.  Then  the 
patient  became  more  sensitive  to  the  tuberculin,  when  1  milligram 
T.  reacted  to  a  temperature  of  40  degrees,  and  %  milligram  T.  to 
38.1  degrees.  Later  there  was  no  further  reaction,  even  in  larger 
doses.  The  thermic  ascension  was  accompanied  by  a  very  mani- 
fest reaction  on  the  side  of  the  diseased  eye,  the  bulbar  conjunctiva 
became  very  red,  the  pericorneal  injection  more  intense,  the  cor- 
neal trouble  more  diffuse,  and  the  anterior  chamber  much  dis- 
turbed. The  patient  complained  of  severe  pain  in  the  eye.  and 
the  sight  was  more  confused.  This  reaction  always  accompanied 
the  thermic  reaction,  following  the  same  curve.  At  the  end  of  the 
treatment,  when  the  injections  produced  no  more  thermic  reac- 
tion, the  eye  was  calm;  under  the  influence  of  the  injections,  the 
more  recent  corneal  infiltrations  were  dissipated,  and  the  old  ones 
were  thinner.     The  sight  was  much  improved.     We  believe  that 
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in  this  case  the  tuberculin  had  a  Eavorable  influence  on  the  course 
keratitis. 
"In  another  observation,  withoui  the  Loca]  reaction  being  so  man- 
after  the  injections,  the  tuberculin  seemed  to  have  aided  in 
the  disappearance  of  the  infiltration. 

•'These  two  cases  appear  to  approach  those  of  Shirk.   This  authoT 
ai    important   memoir   serving  to   demonstrate  the 
therapeutic  action  of  tuberculin  T.,  in  irido-corneal  tuberculosis. 
In   i<  our  other  patients,  the  action  of  the  tuberculin  on 

of  the  interstitial  keratitis  has  been  nil. 
"hi  all  the  cases  the  tnic  reaction,  after  the 

injections  of  tuberculin  in  interstitial  keratitis,  appears  to  us 
strange.  Frantz,  having  found  that  61  per  cent,  of  Bosniae  re- 
cruits, accepted  in  the  regiment  as  healthy,  reacted  to  tuberculin. 
one  began  to  doubt  the  practical  importance  of  tuberculin  as  far 
liagnostic  value  is  concerned.  However,  the  most  recent 
authors,  Frevmuth,  etc..  attributed  to  tuberculin  T.  a  high  cliag- 

•  and  practical  value.     It  still  remains  to  specify  the  relation 
en  tuberculosis  and  interstitial  keratitis.     Enslin  regards  in- 

*  ial  keratitis  as  rarely  a  tuberculous  affection.  He  believes 
that  in  hereditary  syphilis  there  is  also  a  tuberculosis  latent  in 
the  organism,  contributing  often  to  the  production  of  interstitial 

The  question  can  only  be  definitely  cleared  up  by  nu- 
merous anatomo-pathologic  examinations.  The  anatomo-patho- 
mination  op  von  Hippel  is  known,  and  in  this  there  was 
found  in  the  cornea?  of  a  patient  affected  with  interstitial  kera- 
titis, and  suspected  of  tuberculosis,  tubercular  follicles  with 
cells." 


MANSON'S    EYE    WORM    OF    CHICKENS,   WITH   A   GEN- 

EEAL  REVIEW  OF   NEMATODES  PAEASITTC  IN 

THE  EYES  OF  BIRDS. 

BY   B.    H.   RANSOM,   B.SC,   A.M.. 

A-sistant   in  Charge  of   the   Zoological    Laboratory,   Bureau   of   Animal 
Industry. 

■  wed  by  11.  Y.  Wiirdemann,  M.D.,  of  Milwaukee,  Wis.] 

The  first-named  paper  is  in  two  parts.    The  first  part  comprises 

a  complete  account  of  a  parasitic  nematode,  the  presence  of  which 

in  North  America  has  not  previously  been  recorded.    This  parasite 

ad  beneath  the  nictitating  membrane  of  the  eyes  of  chickens 

and  peafowl,  and  chickens  thus  affected  frequently  exhibit  a  severe 
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ophthalmia,  which,  if  left  untreated,  ends  in  the  loss  of  the  eyes  and 
may  even  lead  to  fatal  results.  The  second  part  contains  a  com- 
plete summary  of  all  the  parasites  allied  to  Oxyspirura  Mansoni 
which  occur  in  the  eyes  of  birds. 

The  attention  of  the  Bureau  of  Animal  Industry  has  recently 
been  called  to  the  occurrence  of  a  parasite  in  the  United  States 
which  has  hitherto  not  been  published  in  this  country.  The  para- 
site in  question  is  ?t  round  worm  known  as  Oxyspivura  Mansoni 
( =Filaria  Mansoni=Spiroptera  Emmerezii) 
and  is  found  beneath  the  nictitating  membrane 
of  the  eye  of  chickens.  The  worms  of  this  spe- 
cie- are  white,  small  and  threadlike,  measur- 
ing over  a  half  an  inch  in  length,  with  the 
thickness  of  a- fine  sewing  needle.  The  body  is 
thickest  near  the  middle  and  tapers  gradually      Fig.  1.— Manson*s  eye 

.  n  ,  ,         ,-r,,  .       .  n     •       ,i        worm    ( Oxyspirura  If un- 

toward  each  end.     The  posterior  end   is  the  som).  Male  on  the  left 

•    ,     -.  t    •       ,  i  i      •  i  and  female  on  the  right. 

more  pointed,  and  m  the  male  is  more  or  less   Natural  size.    Original. 

curved   ventrally,   while   in   the   female   it   is 

straight.    The  females  are  generally  slightly  larger  than  the  males. 

The  number  which  may  be  present  in  a  subject  varies  from  few 

to  many;  Mr.  H.  C.  Niles  of  Summerland  Key,  Key  West.  Fla., 

states   that  he  has  taken   nearly   200   from  the  eyes   of   a   single 

chicken. 

The  presence  of  these  worms  in  the  eye  is  frequently  borne  by 
chickens  without  any  apparent  inconvenience.  For  example,  the 
chicken  mentioned  above  was  said  to  be  perfectly  healthy  and 
entirely  without  symptoms.  On  the  other  hand,  it  seems  that  con- 
siderable irritation  of  the  ocular  membranes  would  be  produced  by 
the  movements  of  the  worms,  which  are  seen  to  be  very  active  when 
the  nictitating  membrane  is  drawn  away  from  the  cornea  so  as  to 
expose  them  to  view.  Apart  from  the  possibility  of  an  actively  irri- 
tating influence,  the  worms  undoubtedly  have  an  injurious  effect 
merely  from  their  presence  as  foreign  bodies.  It  would  appear  in 
any  ease  that  the  presence  of  these  parasites  in  a  locality  so  sensi- 
tive would  tend  to  establish  an  inflammation,  and  at  least  be  a  con- 
dition predisposing  to  inflammation  from  other  causes. 

While  the  presence  of  the  parasites,  as  already  mentioned,  is  com- 
monly borne  without  seeming  inconvenience,  such  is  not  always  the 
case.  Distinct  symptoms  of  irritation  become  evident  at  times. 
Emmerez  (Emmerez  &  Megnin,  1901a)  observed  that  an  affected 
bird  show-  signs  of  uneasiness  and  scratches  at  its  eves,  which  ex- 
hibit an  acute  inflammation  accompanied  by  an  abundant  secretion 
of  tears.     The  first  stages  of  the  inflammation  seem  to  be  confined 
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almost  entirely  to  the  eye  itself.  The  nictitating  membrane,  which 
is  swollen  and  projects  slightly  beyond  the  eyelids  at  the  corner  of 
the  eye,  is  kept  in  continual  motion  to  and  fro,  as  If  to  remove  some 
foreign  body.  The  eyelids  become  stuck  together  and  a  white 
cheesy  matter,  easily  removed,  gathers  beneath  them. 

Further  symptoms  appear  which  seem  to  be  due  to  a  complica- 
tion with  catarrh.  The  tissues  surrounding  the  eve  and  the  infra- 
ocular  sinuses  become  highly  inflamed,  and  are  reddened  and 
swollen.  The  eyeball  is  likely  to  be  involved;  the  cornea  becomes 
opaque,  and  later  the  entire  eyeball  is  destroyed  and  the  orbital 
cavity  is  filled  with  a  yellow  purulent  material.  When  this  stage 
is  reached  the  worms  are  no  longer  to  be  found  in  the  eye.  The 
nostrils  may  also  be  affected  and  become  obstructed  in  the  catarrhal 


Fig.  2. — Manson's  eye  worm 
( Oxyspirura  Manson  i  i .  Anterior 
view  of  head  :  c.  o.  r.,  circumoral 
cuticular  ring;  /.  p..  lateral  pa- 
pilla: in.  mouth;  s.  /.  p.,  sublat- 
eral  papilla:  g.  m.  />..  submedian 
papilla.     Enlarged.     Original. 


Fig.  3. — Manson's  eye  worm 
(Oxyspirura  Mansoni).  Dorsal 
view  of  head  :  c.  o.  r._,  circumoral 
cuticular  ring  :  es.,  esophagus  ;  1. 
p..  lateral  papilla:  ph.,  pharynx: 
s.  I.  p.,  sublateral  papilla  :  s.  m. 
Ii.,  submedian  papilla.  Enlarged. 
Original. 


process,  and  finally  fatal  results  may  follow.  The  bird  becomes 
somnolent,  scarcely  ever  declines  in  strength,  becomes  anemic  and 
dies  in  three  or  four  days. 

The  treatment  consists  in  the  removal  of  the  worms,  combined 
with  the  treatment  of  the  associated  catarrh.  The  worms  may  be 
removed  either  by  direct  mechanical  means,  as  with  small  forceps, 
which  operation  is  more  or  less  dangerous  and  painful  to  the  fowl, 
or  by  irrigating  with  a  solution  of  bicarbonate  of  soda  or  a  1  or  2 
per  cent,  solution  of  creolin.  The  irrigation  has  the  effect  of  par- 
tially  dislodging  the  worm-,  which  may  then  be  removed  entirely 
by  wiping  away  with  a  soft  cloth. 

Further  treatment  is  directed  toward  alleviation  of  the  inflamma- 
tion or  the  cure  of  the  catarrh  which  may  have  oeen  established. 


REVIEWS. 


141 


Irrigation  of  the  eyes  with  a  mildly  antiseptic  solution,  such  as  a  4 
per  cent,  boric-acid  solution  or  1  per  cent,  creolin  solution,  is  indica- 
ted, together  with  irrigation,  also,  of  the  nose  and  mouth  if  the  nos- 
trils are  affected.  Anointing  the  eyes  with  a  mixture  of  lard  9  parts 
and  iodoform  1  part,  or  with  carbolized  vaselin.  is  likely  to  give 
srood  results  in  some  cases.    The  general  sanitary  conditions  should 
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Fig.    4. — Manson's    eye    worm    (Oxyspirura 


Fig. 


-Hanson's     eye     worm 


Mansoni),   Lateral  view   of  posterior  end   of     (Oxyspirura     Mansoni).       Lateral 
male:     diet,    ej.,    ejaeulatory    duct;    int.,    in-     view   of  posterior   end   of  female: 


testine :    sp.,  spicules:   v.   s.,  seminal   vesicle,     int.,    intestine 
Enlarged.      Original. 


ovary  ;    rect., 


rectum;  vg.,  vagina:  nil.,  vulva; 
x.,  cells  surrounding  rectum.  En- 
larged.    Original. 

also  be  attended  to  and  stimulating  food  furnished  as  in  the  treat- 
ment of  simple  catarrh. 

Prophylaxis. — ~Ro  special  prophylaxis  is  evident,  as  the  life 
history  of  the  parasites  is  so  far  unknown.  Certain  general  pre- 
cautions which  are  likely  to  prevent  the  spread  of  this  as  well 
as  of  other  parasitic  diseases  should,  however,  he  taken.  Affected 
fowls     should     he     isolated.      The     chicken     houses     should     he 
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kept  clean  and  disinfected  frequently  1»\  the  use  of  boiling  water 
and  whitewash,  with  which  carbolic  acid,  creolin,  or  other  disin- 
fectant  has  been  mixed.  The  yards  likewise  should  be  kept  clean 
and  free  from  -    e  moisture.     Chickens  should  not  be  allowed 

to  drink  from  stagnant  pools,  but  pure  drinking  water  should  be 
furnished  in  vessels  which  can  be  frequently  cleaned. 

We  find  this  species  first  referred  to  by  Cobbold  (1879b.  p.  440) 
in  the  following  words : 

'•Here  I  may  mention  that  on  the  10th  of  April,  1878,  I  received 
a  letter  from  Dr.  Manson  of  Amoy,  announcing  his  acquaintance 
with  a  filaria  infesting  the  eye  of  the  fowl.  On  the  9th  of  May 
I  also  received  from  Dr.  Maiison  the  head  of  a  bird  showing  ex- 
amples  of  the  worm.     As  the  species  is  new  to  science  I  have  pro- 


Fig.  6. — Maiison's  eye  worm  (Oxyspi-- 
rura  Mansotvi).  Eggs  containing  em- 
bryos.   Enlarged.       (Drawings    by    E.    C. 

-     venson.) 

posed  to  call  it  Filaria  Mansoni,  after  the  discoverer.  The  male 
is  live-eighths  inch  and  the  female  three-fourths  inch  in  length.*' 

Magalhaes  (1888)  was  the  next  observer  to  encounter  this  worm, 
which  he  described  from  specimens  collected  in  Brazil,  five  from 
the  eye  of  a  fowl  and  two  from  the  eye  of  a  peacock. 

S  on  years  later  (1895)  he  published  a  French  translation  of  his 
original  Portuguese  paper.  In  his  later  paper  he  was  able  to  change 
to  a  positive  statement  his  earlier  expressed  belief  as  to  the  identity 
e  Brazilian  form  with  Filaria  Ma/nsoni,  having  had  in  the 
meantime  opportunity  to  study  specimens  collected  by  Manson  in 
China. 

Emmerez  &  Megnin  (1901a)  noticed  a  peculiar  ophthalmia 
among  chickens  on  the  island  of  Mauritius.  Following  the  account 
which  they  ha1  i  .  the  disease  is  very  contagioas  and  frequently 
ends  in  death.     It  begins  as  an  ordinary  ophthalmia.     The  bird  af- 
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fected  appears  uneasy  and  scratches  at  its  eyes,  which  become  much 
inflamed  and  watery.  The  eyelids  stick  together  and  a  white, 
cheesy  matter,  easily  removed,  gathers  beneath  them.  At  other 
times  there  is  a  complication  of  nasal  catarrh,  together  with  greal 
inflammation  and  edema  of  the  intraocular  sinuses.  In  such  cases 
the  condition  of  the  bird  may  be  considered  very  serious.  With 
its  eyes  almost  always  closed  it  remains  in  one  place,  eats  but  little 


Fig.  7. —  Heads  of  chickens  affected  with  Manson's  eye  worm. 

and  with  difficulty,  becomes  anemic,  and  dies  in  twenty  to  thirty 
days. 

One  of  the  fowls  which  had  begun  to  show  symptom-  of  the  dis- 
ease was  isolated,  and  Dr.  Emmerez  observed  the  following: 

■"The  trouble  seemed  to  be  confined  to  the  eye  itself,  while  the 
eyelids  exhibited  no  inflammation,  except  that  the  nictitating  mem- 
brane was  slightly  swollen  and  projected  at  the  corner  of  tin 
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It  was  drawn  rapidly  and  constantly  across  the  eye,  as  if  to  remove 
some  foreign  body.  When  the  membrane  was  lifted  a  large  number 
of  little  white  slender  worms  in  active  motion  were  seen  beneath. 
Dr.    Emmerez   was   able   to   remove   them   all.   to   the   number   of 

about  50. 

"Treatment  becomes  very  simple  after  the  discovery  of  the 
worms.  A  solution  of  bicarbonate  of  soda  is  dropped  in  the  eye 
several  times  a  day.  Under  the  influence  of  tbis  treatment  the 
worms  come  out  from  under  the  membrane,  fall  between  and  under 
the  eyelids,  and  are  carried  outward  with  the  tear-.  A  line  cloth 
should  be  used  to  finally  remove  them,  as  they  very  quickly  regain 
their  position  under  the  membrane.  As  an  alternative,  one  may 
remove  the  worms  with  tine  forceps  and  complete  the  treatment  by 
bathing  the  eye  with  a  warm  4  per  cent,  solution  of  boric  arid. 

•'Taken  at  the  start  this  affection  offers  nothing  serious,  but  if 
allowed  to  become  complicated  with  nasal  catarrh  it  may  prove 
fatal." 

In  addition  to  the  above  account.  Megnin  gives  a  short  zoological 
description  with  figures  and  proposes  to  name  the  worm  S pi r opt  era 
Emmerezii;  believing  it  to  be  a  new  species,  but  the  description 
leaves  no  doubt  as  to  its  identity  with  the  previously  described 
Filaria  Mansoni. 

In  1901  and  1902  Mr.  F.  ('.  Clark  collected  numerous  specimens 
at  Laughlands,  Jamaica,  which  are  preserved  in  the  helminthologic 
collection  (Nbs.  3182  and  3251  |  of  the  Bureau  of  Animal  Indus- 
try. Department  of  Agriculture.  The  Bureau  is  under  obligations 
to  Mr.  II.  ('.  KTiles,  Key  West,  Pla.,  for  supplying  a  number  of 
chickens  infected  with  this  parasite. 

Attention  may  here  be  called  to  the  fact  that  so  far  the  worm 
has  been  reported  only  from  localities  on  or  near  the  seacoast.  This 
point  may  prove  to  be  of  significance  in  the  life  history  or  it  may 
be  only  a  coincidence,  but  in  any  ease  it  is  worthy  of  remark. 

The  worms  are  white,  with  the  customary  slender  threadlike 
form  of  the  nematode-,  and  are  attenuated  at  both  ends.  The  at- 
tenuation is  greater  toward  the  posterior  end.  which  is  pointed, 
while  the  anterior  end  is  rounded   (Fig.  1). 

Males  may  be  distinguished  from  females  by  their  generally 
smaller  size,  and  by  the  tail,  which  is  curved  ventrally  (Fig.  1). 

The  life  history  of  this  parasite  has  not  been  determined.  Its 
development  is  supposed  to  take  place  in  water.  Xo  free  eggs  or 
embryos  have  been  observed  in  the  eve.  Experiments  have  resulted 
negatively.     Some  marine  forms  or  certain  conditions  peculiar  to 
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the  seashore  seem  necessary  to  enable  the  parasite  to  complete  the 
cycle  of  its  development. 

In  connection  with  the  study  of  Oxyspirura  Mansorii  it  was  found. 
so  far  as  was  possible  to  trace  in  the  literature,  that  only  one  other 
nematode  has  been  recorded  parasitic  in  the  eyes  of  birds  in  the 
United  States.  Taking  the  entire  world,  however,  about  38  species, 
altogether,  have  been  reported,  collected  from  the  eyes  of  about 
43  different  species  of  birds.  It  therefore  seems  very  evident  that 
a  considerable  number  of  species  probably  occur  in  the  eyes  of  birds 
in  the  United  States  which  have  hitherto  been  overlooked,  chiefly, 
it  is  presumed,  on  account  of  a  lack  of  due  attention  by  collectors 
of  parasites  to  the  eyes  of  animals  examined.  The  fact  that  over 
half  the  known  species  are  the  result  of  the  work  of  a  single  col- 
lector (batterer)  of  South  American  birds  would  indicate  that  the 
eyes  are  much  more  frequently  the  location  of  nematode  parasites 
than  is  commonly  supposed. 


I4t>  S0<  IKTY  REPORTS. 


Reports  of  Societies. 


ASSOCIATION  OF  CLINICAL  ASSISTANTS  OF  WILLS 
HOSPITAL 

The  first  regular  meeting  was  held  ai  Wills  Hospital  on  Jan.  is. 
L905,  ai  8:30  p.  m.    Dr.  J.  Eiland  Dewey  in  the  chair. 

Dr.  Stanley  S.  Smith  read  a  report  of  a  most  interesting  case 
:iima  of  the  iris  and  ciliary  body  occurring  in  the  clinic  of 
Dr.  Charles  A.  Oliver.  The  case  presented  all  of  the  characteii stir- 
symptoms  of  the  condition,  and  was  fast  becoming  well.  Dr.  Smith 
stated  that  it  was  very  instructive  to  note  the  secondary  rapid  di- 
minution of  vision  produced  by  haze  in  the  media,  which  had  been 
probably  caused  by  a  deposition  of  the  gummy  infiltrates  into  the 
chambers  of  the  eye.  In  the  discussion.  Dr.  John  T.  Krall  com- 
mented upon  the  comparative  painlessness  of  specific  cyclitis  and 
the  character  of  the  infiltration  into  the  aqueous  and  vitreous 
which  was  chiefly  composed  of  round  cell  exudates.  In  support 
of  the  belief  of  others  that  gummata  of  the  ciliary  body  usually 
occur  on  the  vtpper  border  of  the  cornea,  he  had  seen  but  one  in 
which  the  swelling  was  situated  to  the  lower  side. 

The  various  methods  of  administering  mercury  were  informally 
discussed,  the  consensus  of  opinion  being  in  favor  of  the  use  of 
mercurial  ointment  by  inunctions. 

Dr.  Josephine  W.  Hildrup  read  a  paper  upon  10  cases  of  inter- 
stitial keratitis.  9  of  which  had  been  studied  in  the  clinic  of  Dr. 
Oliver,  and  the  remaining  one  in  her  own  clinic  at  the  Woman's 
ital.  The  ages  of  the  patients  varied  from  6  years  to  58 
years.  The  dyscrasia  had  been  very  carefully  studied  in  all. 
Females  had  been  preponderant  in  the  series.  With  but  one  or 
two  exceptions,  all  of  the  cases  had  passed  on  to  resolution. 

I'ln  discussion,  which  was  quite  informal,  embraced  the  forms 
of  treatmenl  which  were  the  most  prevalent  among  the  surgeons  in 
the  institution.  Dr.  James  A.  T\oarnoy  stated  that  he  had  seen 
much  irood  from  the  use  of  inunctions  of  protoiodid  of  mercury. 
Dr.  Dewey  spoke  favorably  of  the  use  of  dionin,  claiming  that  it 
had  hastened  resolution  in  a  number  of  cases  which  he  had  seen. 
He  had  not  had  much  experience  with  subconjunctival  injections, 
and  had  seen  some  unfortunate  results,  such  as  conjunctival  ulcer- 
ation.  giving  rise  to  disfiirurement  from  their  use.     Dr.   Kearney 
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exhibited  a  case  in  which  the  right  eye  was  being  treated  by  the 
ordinary  routine  method-,  supplementing  these  by  subconjunctival 
injections  of  common  salt  solution  in  the  left  eye;  the  latter  or- 
gan (although  the  first  involved)  seeming  to  grow  well  much  more 
rapidly  than  its  fellow.  Dr.  Krall  stated  that  he  had  learned  to 
share  the  opinion  of  others  that  if  injections  were  made  under 
the  conjunctiva,  their  effects  would  be  to  produce  a  number  of 
adhesions  between  the  bulbar  conjunctiva  and  Tenon's  capsule,  and 
stated  that  even  though  the  injection-  were  made  into  the  capsule, 
their  good  results  were  but  transitory,  as  adhesions  were  sure  to 
occur.  In  other  words,  he.  with  many  other  authorities,  believed 
that  such  injections  did  more  harm  than  good. 

Dr.  Kearney  presented  a  case  of  double  pterygium  from  Dr. 
William  Zentmayer's  clinic,  in  which  one  eye  had  been  operated 
on  by  the  von  Arlt  method  and  the  other  by  the  McEeynold.  He 
exhibited  a  case  of  entropion  of  the  upper  lid,  taken  from  the  same 
clinic,  in  which  a  Hotz  operation  had  been  performed  with  little 
or  no  improvement,  followed  by  a  Jaesche-Arlt  operation,  which 
afforded  a  very  satisfactory  result.  He  also  showed  a  case  of  en- 
tropion from  the  clinic  of  Dr.  Frank  Fisher  in  which  the  cilia  had 
been  transplanted  and  the  tarsus  removed,  giving  most  excellent 
results.  In  the  discussion,  Dr.  Krall  was  of  the  opinion  that  the 
McEeynold  operation  had  no  advantage  over  the  von  Arlt.  He 
believed  that  every  case  should  be  treated  on  its  own  merits,  one 
method  of  operation  not  being  applicable  to  all.  Drs.  Dewev.  Mil- 
ton A.  Eobinson  and  Smith  cited  several  cases  in  which  different 
plans  of  treatment  had  been  most  successfully  applied. 


BERLIN  OPHTHALMOLOGICAL  SOCIETY. 
Meeting  of  Jan.  19,  1905. 

President.  Professor  von  Michel. 

Dr.  Braun  shows  a  case  with  a  congenital  optico-ciliary  vessel 
in  both  e}-es;  it  communicates  between  the  choroid  and  the  cen- 
tral vein.  There  are  only  7  cases  on  record.  Dr.  Braun  de- 
scribes at  length  each  of  these  and  shows  pictures  of  them. 

Dr.  Eoth  shows  an  improvement  on  the  keratoscope.  The  disc 
of  a  regular  keratoscope  has  a  wire  string  attached  behind  (like 
the  string  of  a  how)  as  diameter.  By  pulling  the  string,  the  disc 
is  bent  and  the  image  reflected  on  the  cornea  becomes  elliptical. 
A  graduated  scale  on  empirical  principles  enables  one  to  find  out 
the  degree  of  astigmatism.  (The  writer  of  this  report  would 
like  to  call  attention  to  a  new  application  of  the  keratoscope.     Pa- 
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tients  having  astigmatism  of  sonic  degrees  ran  be  shown  their 
own  astigmatism,  at  Least  partly,  by  holding  a  small  mirror  be- 
hind ilk'  other  hole  of  the  instrument.)  Dr.  Roth  says  that  even  a 
slight  degree  of  astigmatism  ran  be  discovered,  since  the  ellipses 
can  be  neutralized  ami  more  easily  detected  than  by  ordinary 
keratoscope;  of  course,  his  instrument  is  not  meant  to  do  away 
with  the  ophthalmometer. 

Dr.  IToinrichsdorn  reported  on  disturbances  of  adaptation  in 
hemeralopy  and  how  ring  scotomata  are  affected  by  it. 

Dr.  Schultz  demonstrated  macroscopic  and  microscopic  altera- 
tions of  the  nervous  system  by  a  tumor  of  the  brain  and  also  a 
small  sarcoma  of  the  choroid. 

The  writer  was  unable  to  hear  the  last  two  articles,  having  been 
called  away  by  a  pressing  engagement. 

Dr.  E.  H.  Oppenheimer,  Berlin. 


Meeting  Feb.  16,  1905. 

Professor  von  Michel.  President,  in  the  chair. 

Professor  Hirsehberg  shows  a  case  of  iron  extraction  from  the 

retina;  vision  was  now  1/7,  the  lens  was  not  injured,  although  the 

of  iron  was  13  mm.  long  and  weighed  52  mgr.     Hirsehberg 

believes  this    is   only   possible    because  he   used   his  hand    magnet 

and  not  Haab's  large  one. 

Professor  von  Michel  spoke  on  amyloid  degeneration  of  the 
blood  vessels  of  the  eye.  There  are  three  forms  of  amyloid  degen- 
eration: 1.  The  formation  of  tumors  in  certain  tissues,  for  example, 
the  lids  (tarsus).  2.  Superficial  deposits.  3.  Diseases  of  the  sys- 
tem by  ferments  in  the  blood.  Amyloid  lias  been  produced  experi- 
mentally in  the  cornea  and  was  also  found  in  old  maculae;  it  is 
not  found  in  the  cornea  in  general  diseases.  It  has  also  been 
found  after  bleeding  into  the  vitreous  (Knapp),  after  injuries  and 
phthisis  of  the  eyeball.  In  universal  amyloid  .  .  .  Schmidt 
discovered  amyloid  in  the  posterior  ciliary  arteries  and  nowhere 
else;  his  patients  had  Bright's  disease  (nephritis  parenchym.). 
After  recalling  the  methods  of  staining  for  amyloid,  von  Michel 
reported  on  his  case:  A  girl  of  18  with  Bright's  disease  and  a  ret- 
initis albumin.  Ten  hours  before  death  had  amyloid  deposits  in 
the  walls  of  the  central  artery,  the  choriocapillaris  and  the  pia  of 
the  optic  nerve;  beside  these  there  was  an  endarteritis  proliferans. 
Microscopic  and  epidiascopic  specimens  of  this  case  and  others 
?hown. 

Dr.  Munch  spoke  on  the  innervation  of  the  stroma  cells  of  the 
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iris.  According  to  the  pictures  he  showed  he  found  all  kinds  of 
ganglions  and  nerves  regulating  the  muscular  cells  he  had  about  a 
year  ago  reported  on  in  this  society. 

Discussion. — Professor  von  Michel  emphasized  the  fact  that  Dr. 
Munch  had  found  ganglions,  whereas  others  had  never  detected 
any. 

Dr.  Wessely  explains  the  action  of  adrenalin  in  this  way  as  ner- 
vous irritation,  since  adrenalin  does  not  affect  the  sphincter. 

Professor  Greeff  also  remarks  that  some  time  ago  a  Russian 
author  in  his  laboratory  failed  to  find  ganglions. 

Dr.  Gutmann  remarks  that  Professor  Schweigger  was  the  first 
who  discovered  ganglions  in  the  ciliary  nerves. 

Dr.  E.  H.  Oppexheivier.  Berlin. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 
KINGDOM. 

Thursday,  Jan.  20.  1905. 
John  Tweedy.  P.R.C.S.,  President,  in  the  chair. 

MALIGNANT    DISEASE    OF    CONJUNCTIVA. 

Dr.  Freeland  Fergus,  in  a  paper  read  in  the  absence  of  the 
author  by  Dr.  F.  R.  Hill  (Carlisle),  related  a  case  of  malignant 
disease  of  the  conjunctiva.  The  patient  was  a  girl,  aged  9,  who  was 
sent  to  him  by  Dr.  Hill  in  November.  1903.  On  the  lower  part 
of  the  bulbar  conjunctiva  were  some  sprouting  vegetations,  with 
an  appearance  not  unlike  that  seen  in  spring  catarrh.  The  limbus 
and  palpebral  conjunctiva  were  unaffected.  It  had  first  been  noted 
six  months  previously.  The  vision  was  6/9,  and  a  portion  was  re- 
moved for  examination.  The  pathologic  report  was  indefinite. 
Shortly  after  the  rest  was  removed,  and  the  patient  was  sent  back 
to  Carlisle  under  Dr.  Hill's  care  The  pathologic  reports  of  Pro- 
fessor Muir  and  Mr.  Devereux  Marshall  showed  the  growth  to  be 
of  an  unusual  character,  but  probably  a  sarcoma,  but  its  appear- 
ance left  no  doubt  as  to  its  being  malignant.  On  March  21,  owing 
to  its  rapid  extension,  the  whole  contents  of  the  orbit  were  re- 
moved, and  the  patient  was  sent  back  on  April  14.  On  May  23 
she  was  again  seen,  but  the  recurrence  was  so  extensive  that  no 
operation  was  possible.  The  neighboring  glands  were  also  in- 
volved, and  even  at  this  time  there  were  cerebral  symptoms.  The 
child  died  in  October  with  the  tumor  of  enormous  size.  The  post- 
mortem examination  showed  extensive  involvement  of  the  brain. 
The  growth  was  apparently  a  leucosarcoma. 
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Mr.  Parsons,  who  had  examined  the  growth,  said  it  appeared 
to  lii i ii  to  be  one  of  those  rare  cases  when  some  nevoid  tissue  takei 
on  malignant  growth,  and  he  looked  upon  it  as  being  probably  an 
epithelial  growth  rather  than  a  conned  ssue  one. 

QUININ   EN   THE  TREATMENT    OF   COBNEAL    I  l.«  BRS. 

.Mr.  Arnold  Lawson  read  a  paper  on  the  treatment  of  corneal 
quinin.     He  said  that  up  to  the  present  time  the  use  of 
(juinin  in  ophthalmology  has  been  restricted  to  a  very  limited  class 
njunctival  and  corneal  affections,  hut  his  observations,  which 
had  extended  <  r  years,  showed  that  it  was  a  very  powerful 

curative  agent  in  a  large  variety  of  corneal  ulcers  not  amenable 
Unary  routine  treatment,  to  which  much  more  drastic  meas- 
-  were  commonly  applied.  The  sulphate  of  quinin  dissolved 
carefully  in  just  sufficient  sulphuric  acid  to  bold  the  salt  in  so- 
lution was  preferable  to  either  the  hydrochlorid  or  the  acid  sul- 
phate, both  of  which  were  soluble  in  water;  and  it  was  recom- 
mended to  be  used  in  a.  1  per  cent,  solution.  The  eyes  should  be 
soaked  in  tin-  solution  for  five  minutes  four  or  five  time-  a  day, 
and  in  addition,  a  thorough  irrigation  daily  by  an  undine  filled 
with  the  solution  was  advised.  It  caused  very  little  discomfort, 
and  patients  used  it  readily,  hut  stronger  solutions  gave  rise  to 
pain,  and  had  no  advantage.  When  the  treatment  was  going  to  be 
successful  improvement  showed  itself  within  a  few  days,  and  if  no 
manifest  benefit  was  effected  within  a  week  it  might  be  discontin- 
ued. The  rapidity  of  healing  under  this  treatment  was  at  times  re- 
markable, and  the  author  had  seen  many  formidable-looking  ulcers 
heal  by  this  treatment  alone  within  a  week.  A  list  of  several  cases 
of  corneal  ulceration  treated  by  this  method  within  the  last  three 
-  was  appended  to  the  paper. 

THE   NOTATION    OF    PKISMs! 

Mr.  Claud  Worth  read  a  paper  on  the  notation  of  prisms.  He 
said  that  when  one  ordered  a  spherical  or  cylindrical  lens,  one  did 
not  concern  oneself  with  the  refractive  index  of  the  glass  of  which 
it  was  made.  One  specified  that  it  should  have  a  certain  definite 
upon  ;i  pencil  of  light,  and  bring  it  to  a  focus  at  a  certain 
specified  distance.  But  prisms  were  numbered  by  most  opticians 
according  to  the  geometrical  angle,  so  that  if  one  wanted  a  prism 
which  should  deflect  a  pencil  of  light,  say  1  degrees,  one  had  to 
order  a  prism  of  s  degrees  geometrical  angle.  The  optician  then 
supplied  a  prism  whose  actual  deflecting  power  was  somewhere 
between  3  degrees  and  5  degrees,  according  to  the  kind  of  glass  of 
which  it  was  made.     Tf  was  much  more  convenient  and  accurate  to 


S0(  IK'I'V  REPORTS.  151 

number   a    prism    according  to   the   number   of    degrees    which    it 
deflected  a  pencil  of  light.     Although  tins  matter  had  been 
cussed  before,  yet  he  brought  it  forward  in  the  hope  that  the  soi 
would    make   some    definite   pronouncement   which    would    be    ac- 
cepted by  spectacle  makers  in  this  country;  much  inconvenience 
would  thus  be  avoided. 

DETACHMENT  OF  RETINA. 

Dr.  D.  J.  Wood  (Capetown),  after  referring  to  a  case  of  de- 
tachment of  the  retina  recorded  by  him  in  volume  xii  of  the  Trans- 
actions, described  another  case  which  he  had  recently  seen  which 
bore  a  strong  likeness  to  the  previous  one.  The  patient  was  a  bu- 
colic Dutchman,  aged  35,  whose  right  eye  had  been  lost  five  years 
before  from  perforating  ulcer,  and  the  eye  had  been  removed. 
Since  that  time  the  sight  of  the  left  had  been  failing,  but  had 
rapidly  deteriorated  during  the  last  five  weeks.  His  vision  was 
P.  L.,  and  could  just,  see  large  objects  moving  below.  The  pupil 
was  active,  and  the  tension  was  normal.  The  ophthalmoscope 
showed  two  rounded  detachments  meeting  and  widening  out  above. 
The  vitreous  was  clear,  and  one  could  just  see  below  the  disc,  but 
the  striking  feature  was  the  swelling  and  tortuosity  of  the  vessels, 
and  which  at  once  recalled  the  former  case  to  mind.  The  vessels 
were  more  than  double  their  natural  size,  and  were  tortuous  to  a 
degree.  Both  arteries  were  constricted  at  frequent  intervals,  so 
that  the  arteries  looked  like  bead-,  while  the  veins  had  the  ap- 
pearance of  strings  of  sausages.  The  constricting  bands  were  ret- 
inal in  origin,  and  looked  as  if  they  were  stitches  holding  the  ves- 
sels down.  In  both  cases  it  was  difficult  to  follow  the  vessels,  not 
only  on  account  of  the  tortuosity,  but  also  because  the  color  of  the 
arteries  and  veins  was  so  -imilar.  There  were  no  recent  hemor- 
rhages, but  some  patches  that  were  seen  probably  represented  old 
ones.  The  question  was  whether  it  was  a  proliferation  of  inflam- 
matory material  in  the  retina  or  a  primary  disease  of  the  vessels. 
Probably  serous  exudation  caused  detachment  of  the  retina,  but 
it  was  difficult  to  account  for  the  lightness  of  color  of  the  veins 
which  was  -een  in  both  cases. 

Mr.  Louis  Werner  showed  a  sketch  of  a  case  of  neuroretiniti= 
of  a  severe  type  which  occurred  in  one  eye  of  an  anemic  girl,  aired 
24.  There  was  neither  headache  nor  vomiting,  the  only  symptom 
being  a  feeling  of  lassitude  and,  for  a  time,  excessive  thirst.  There 
was  no  albumin  present,  but  the  sugar  reaction  was  doubtful.  The 
left  eye  failed  suddenly  one  morning,  and  the  vision  was  reduced  to 
hand  movement.     The  field  of  vision  was  greatlv  contracted,  but 
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the  color  perception  was  good.  The  upper  pan  of  the  disc  was 
greatly  swollen,  with  large  corkscrew-like  vessels  spreading  out 
from  it.  while  the  lower  pan  was  white  and  atrophic  but  indis- 
tinct In  less  than  three  days  a  perfect  star  of  white  lines  ap- 
peared at  the  macula.  Under  iron  the  swelling  disappeared  in 
three  months  and  the  vision  improved  to  6/63.  The  author  re- 
ferred to  a  ease  reported  by  Gowers,  in  which  retinal  changes  re- 
sembling those  of  albuminuric  retinitis  occurred  in  a  chlorotic  pa- 
tient. 

EXHIBITS. 

Dr.  L.  Cole-Baker  showed  a  needle  holder  for  use  with  either 
straight  or  curved  needles,  and  a  modification  of  Clark's  eye  specu- 
lum. Mr.  Bishop  Harman  showed  a  case  in  which  there  was  con- 
genital absence  of  the  internal  and  external  rectus  muscles.  Mr. 
Seeker  Walker  showed  a  radiograph  of  a  case  of  gunshot  wound 
in  which  two  shots  had  entered  the  eye  at  the  same  hole  and  had 
lodged  at  the  back  of  the  orbit.  C.  Devereux  Marshall. 

Ax  Ophthalmologist  at  the  Seat  oe  War. — A.  Moltrecht 
writes  from  the  front  during  October  that  typhoid  eases  are  nu- 
merous notwithstanding  the  almost  wintry  weather.  He  has  en- 
countered a  number  of  interesting  bullet  wounds  of  the  eye,  among 
them  several  in  which  the  bullet  traversed  the  orbit,  nose  and 
mouth,  or  else  passed  out  along  the  roof  of  the  orbit,  without  in- 
juring the  eyeball.  In  several  cases  the  bullet,  had  injured  the 
optic  nerve,  but  the  subject  recovered  without  permanent  func- 
tiona]  disturbances,  which  is  certainly,  he  adds,  the  ne  plus  ultra 
of  a  "humane"  bullet. — Journal  of  the  American  Medical  Associ- 
ation. 


The  paper  of  Dr.  Hubbell  of  Buffalo  on  "Samuel  Sharp,  the 
Surgeon  to  Make  the  Corneal  Incision  in  Cataract  Extraction 
with  a  Single  Knife."  which  was  presented  to  the  Academy  of 
Ophthalmology  and  Otology  at  its  last  meeting  at  Denver,  Colo.. and 
which  was  published  in  the  October  number  of  the  American  Jour- 
of  Ophthalmology,  has  been  republished  in  the  Medical  Li~ 
brary  and  Historical  Journal,  Brooklyn,  N.  Y.  In  the  republica- 
tion other  illustrations  have  been  added,  a  few  additions  have 
been  made  to  the  text,  and  several  minor  errors  have  been  cor- 
rected which  were  found  to  exist  in  the  first  publication.  * 
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Recent  Books  on  Ophthalmology. 


Under  this  heading  The  Ophthalmic  Eecord  will  give  title- 
page  notices  of  ophthalmic  works  sent  in  care  of  the  publisher  for 
that  purpose. 

The  Ocular  Circulation. — By  J.  Herbert  Parsons,  B.S.,  D.Sc. 
(Lond.),  F.B.C.S.  (Eng.).  Demy  Svo.  With  37  Illustrations. 
Price.  3/-,  net.  Bale,  Sons  &  Danielsson,  Ltd.,  Great  Fichfield 
Street.  London.  England.     1903. 

Elementary  Ophthalmic  Optics,  including  Ophthalmoscopy  and 
Retinoscopy. —  By  J.  Herbert  Parsons,  B.S.,  D.Sc.  (Lond.) 
F.R.C.S.  (Eng.).  Demy  Svo.  With  66  Illustrations.  Price,  6/6. 
J.  &  A.  Churchill,  Publishers,  7  Great  Marlborough  Street.  Lon- 
don, England.  American  Edition  by  Blakiston's  Son  &  Co..  Phil- 
adelphia. 

Diseases  of  the  Eye. —  By  L.  Webster  Fox,  A.M..  M.D.,  Pro- 
fessor of  Ophthalmology  in  the  Medico-Chirurgical  College  of 
Philadelphia,  Pa.  Cloth,  $4.00;  Half  Leather.  $5.00.  Sold  only 
by  subscription.  8.  vo.  Two  Colored  Plates  and  296  Illustrations. 
584  Pages.  D.  Appleton  &  Co.,  Publishers,  436  Fifth  Avenue, 
X«w  York,  X.  Y. 

The  Optical  Dictionary. — By  Charles  Hyatt  Woolf,  F.R.P.S., 
Editor  of  "The  Optician  and  Photographic  Trades  Review,"  etc. 
An  Optical  and  Ophthalmological  Glossary  of  English  Terms. 
Symbols  and  Abbreviations,  together  with  the  English  Equiva- 
lents of  some  French  and  German  Terms.  P.  Blakiston's  Son  & 
Co.,  Publishers,  1012  Walnut  Street,  Philadelphia,  Pa.     1904. 

Hand-Book  of  the  Anatomy  and  Diseases  of  the  Eye  and  Ear. — 

For  Students  and  Practitioners.  By  D.  B.  St.  John  Roosa.  M.D., 
LL.D..  Professor  of  Diseases  of  the  Eye  and  Ear  in  the  New  York 
Post-Graduate  Medical  School;  formerly  President  of  the  New 
York  Academy  of  Medicine,  etc.,  and  A.  Edward  Davis,  A.M., 
M.D..  Professor  of  Diseases  of  the  Eye  in  the  New  York  Post- 
Graduate  Medical  School;  Fellow  of  the  New  York  Academy  of 
Medicine.  300  Pages,  Square,  12mo.  Price,  Extra  Cloth,  $1.00, 
net.  F.  A.  Davis  Company,  Publishers,  1914-16  Cherry  Street. 
Philadelphia,  Pa. 
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Biographic  Clinics. —  Volume    II.     The  origin  of  the   ill  health 

Eliot,  George   Henry    Lewes,  Wagner,   Parkinau,  Jane 

Welch    Carlyle,    Spencer,    Whittier,    Margaret    Puller    Ossoli    and 

\         sche.       1>\     GrEOKGE    M.    GOULD,    M.D..    Editor    of    American 

ineJ  author  of  "An  [frustrated  Dictionary  of  Medicine,  Bi- 
ology, Etc./5  "Borderland  Studies/5  "The  Meaning  and  Method  of 
life/5  etc.  P.  Blakiston's  Son  &  Co..  Publishers,  1012  Walnut 
Street,  Philadelphia,  Pa.     1904. 

Eye,  Ear,  Nose,  and  Throat  Nursing.  —  B.v  A.  Edward  Davis, 
A.M..  M.D.,  ProfessoT  of  Diseases  of  the  Eye  in  the  New  York 
1  st-Graduate  Medical  School  and  Hospital,  and  Beaman  Doug- 
lass, M.P..  Professor  of  Diseases  of  the  Xose  and  Throat  in  the 
New  York  Post-Graduate  Medical  School  and  Hospital.  With  32 
Illustrations.  Pages  xvi-318.  Size.  5%x7%  inches.  Extra 
Cloth.  Price.  $1.25,  net.  F.  A.  Davis  Company,  Publishers. 
1914-10  Cherry  Street,  Philadelphia. 

Trachoma. —  By  Dr.  J.  Boldt.  Translated  by  J.  Herbert 
Parsons,  D.Sc,  F.K.C.S..  Assistant  Ophthalmic  Surgeon  Univer- 
sity College  Hospital;  Curator  Eoyal  London  Ophthalmic  Hos- 
pital; and  Tnos.  Sxowiiai.i..  M.B.,  CM.,  Burnley:  with  an  Intro- 
ductory Chapter  by  E.  Treacher  Collins,  F.E.C.S..  Ophthalmic 
Surgeon  Charing  Cross  Hospital;  Surgeon  Eoyal  London  Ophthal- 
mic Hospital;  Yisiting  Ophthalmic  Surgeon  to  the  Metropolitan 
Asylunis  Board's  Ophthalmia  Schools.  Contents:  Translator's 
Preface;  Introductory  Chapter;  History  and  Epidemiology;  Geo- 
graphical Distribution:  Symptoms  and  Course.  Etiology:  Diagno- 
sis. Prognosis;  Treatment:  Prophylaxis;  Bibliography.  Pub- 
lished by  Hodder  &  Stoughton,  27  Paternoster  Eow,  London. 
I    00,  net. 
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Notes  and  News. 


The  annual  stockholders'  meeting  of  the  Chicago  Eye,  Ear, 
Nose  and  Throat  College  was  held  February  10  at  the  college 
building.  The  annual  reports  showed  a  healthy  growth  in  all  de- 
partments. The  old  board  of  directors,  Drs.  W.  A.  Fisher,  A.  G. 
Wippern.  Thomas  Faith,  H.  W.  Woodruff  and  J.  E.  Hoffman,  were 
unanimously  re-elected.  The  meeting  of  the  new  board  of  directors 
followed  immediately,  at  which  the  old  officers,  viz..  Dr.  W.  A. 
Fisher,  president  and  treasurer;  A.  G.  Wippern,  vice-president;  J. 
R.  Hoffman,  seeretarv,  were  re-elected. 


Glazed  Paper  and  the  Eyesight. — Readers  of  books  imported 
from  England,  says  an  exchange,  must  frequently  have  noticed 
the  light  weight  of  the  volumes,  caused  by  the  quality  of  the  paper 
used,  which  is  made  from  Esparto.  The  publishers  seen  were  asked 
why  such  paper  was  not  utilized  more  generally  by  the  makers  of 
books  printed  in  America.  Several  reasons  were  given,  the  most 
conclusive,  perhaps,  being  one  which  contended  that  after  exten- 
sive experiments,  made  about  eight  years  ago.  it  had  been  found 
that  the  reading  public  generally  desired  the  ordinary  glazed  paper. 
The  lighter  Esparto  paper,  many  readers  complained,  was  hard  on 
the  eves,  which  is  true,  because  the  surface  is  not  filled  in  thor- 
oughly. That  is  to  say.  it  is  like  a  table  top  or  other  piece  of  fur- 
niture which  lacks  the  two  or  three  coats  of  varnish  which  will 
make  it  not  only  better  to  look  at,  but  more  even.  One  publisher 
declared  that  difficulty  had  been  experienced  with  the  union  print- 
ers, who  declined  to  use  the  new  material  for  their  work,  as  it  had 
not  been  approved  by  their  organization. — Am.  Mediritir. 


A  Sign  of  Death.— Dr.  Icard  has  lately  published  a  test  of 
death  which  he  regards  as  absolutely  trustworthy.  After  the  in- 
jection of  a  solution  of  fluorescin  deeply  into  the  cellular  tissue,  if 
circulation  still  goes  on,  intense  jaundice  of  the  skin  and  mucous 
membrane  follows  the  absorption  of  that  substance,  while  the  eve 
becomes  green,  "like  an  emerald  set  in  the  orbit."  to  use  the  au- 
thor's phrase.  If  the  circulation  has  completely  stopped,  nothing 
of  the  kind  is  seen.  When,  therefore,  after  some  time  has  elapsed 
from  the  time  of  the  injection,  none  of  these  phenomena  of  color- 
ation are  seen,  it  may  safely  be  concluded  that  death  has  occurred. 
A  return  to  life  would  be  manifested  by  renewal  of  circulation,  and 
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this  would  automatically  be  followed  by  yellow  staining  of  the  skin 
and  green  coloration  of  the  eye.  In  time  of  epidemic.  Dr.  Icard 
thinks  it  would  be  expedient,  at  least  two  hours  before  a  body  is 
placed  in  the  coffin,  to  make  a  subcutaneous  injection  of  fluorescin. 
If  the  person  is  dead,  this  causes  no  disfigurement;  if  he  is  alive, 
only  a  transient  discoloration  is  produced. — Britsh  Medical  Jour- 
nal. 

Trachoma   in  Loxdox. — It  is  reported   that  so  great   is  the 

rush  of  Russian  Jews  arriving  in  London  suffering  from  trachoma, 
that  the  hospitals  are  turning  them  away.  A  large  number  of 
these  persons  are  en  route  to  America,  while  others  have  been  re- 
jected by  the  United  States  immigrant  inspectors,  and  having 
been  returned  by  the  steamship  companies,  are  stranded  in  the 
United  Kingdom  instead  of  being  sent  back  to  Russia. — Journal 
of  the  American  Medical  Association. 


De  Pietro  Gradenigo,  Professor  of  Ophthalmology  and  Di- 
rector of  the  Ophthalmic  Clinic  in  the  University  of  Padua, 
died  on  Dec.  1,  1904.  He  held  the  title  of  Count,  and  was  a  descend- 
ant of  an  illustrious  patrician  f  amity,  which  gave  four  Doges  to 
Venice,  and  many  members  of  which,  up  to  the  end  of  the  Vene- 
tian Republic,  held  the  highest  political  and  administrative  offices 
in  the  state.  He  was  born  in  1831,  and  received  his  preliminary 
education  at  Venice.  When  only  17  he  served  with  distinction  as 
a  volunteer  in  the  rising  against  Austria  in  1848-49.  He  studied 
medicine  at  Padua,  where  he  took  his  doctor's  degree  in  1855. 
After  serving  for  some  time  in  the  Venice  Hospital  he  became 
-  stant  in  the  Ophthalmic  Clinic  at  Padua.  Three  years  later 
he  was  appointed  surgeon  to  the  Venice  Hospital,  a  post  which 
he  held  for  ten  years.  In  1873  he  succeeded  Gioppi  in  the  Chair 
of  Ophthalmology  in  the  University  of  Padua.  His  contributions 
to  the  literature  of  his  specialty  have  been  gathered  together  in  one 
volume,  edited  by  his  pupils,  Ovis  and  Bonamico.  which  was  pub- 
lished in  the  present  year. 

Gradenigo  was  one  of  the  first  in  Italy  to  use  the  ophthalmo- 
Among  the  subjects  to  which  he  gave  special  attention  were 
the  treatment  of  corneal  opacity,  antisepsis  of  the  eye,  and  the 
•  't'era tive  treatment  of  cataract.  He  devised  a  special  thermometer 
and  a  stethoscope  for  use  in  investigating  results  of  observations 
made  by  him  with  these  instruments.  He  was  a  warm  advocate  of 
digital  massage  in  various  ocular  affections,  especially  in  detach- 
ment of  the  retina.  His  observations  on  massage  of  the  globe  were 
published   in   188?. 
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DIFFUSE  LEUCO-SAKCOMA  OF  THE  CHOEOID. 

RICHARD  H.  JOHNSTON,  M.D. 

Assistant   Surgeon   and   Pathologist   to  the    Presbyterian    Eye,    Ear    and    Throat 

Hospital  ;   Demonstrator   of  Laryngology    in    the    University    of 

Maryland,  School  of  Medicine. 

BALTIMORE. 

The  great  majority  of  sarcomata  of  the  choroid  are  of  the  mela- 
notic or  pigmented  variety.  The  pigment  is  usually  present  in 
great  quantity  as  distinguished  from  the  so-called  leuco-sarcomata 
or  non-pigmented  form.  The  report  of  a  case  of  the  latter  class 
of  tumors  is,  therefore,  justified.  The  growth  to  be  described 
extended  from  the  iris  in  front  to  the  optic  nerve  behind,  involving 
as  a  flat  tumor  nearly  one-half  of  the  eyeball.  Diffuse  sarcomata 
of  the  choroid  involves  practically  the  entire  layer  on  both  sides 
of  the  nerve.  While  my  specimen  did  not  cover  so  large  an  area, 
it  was  flat  as  opposed  to  the  usual  circumscribed  form  of  such 
tumors  and  -can  be  classed  as  diffuse.  Sections  were  made  through 
the  eyeball  and  stained  with  hematoxylon  and  eosin. 

With  the  low  power  the  tumor  can  be  seen  extending  forward 
as  far  as  the  ciliary  process — a  small  fragment  detaches  itself 
from  the  main  mass  and  passes  into  the  anterior  chamber,  where 
it  can  be  seen  coursing  along  the  outer  surface  of  the  iris  and 
closing  up  entirely  the  irido-corneal  angle.  The  tumor  then  passes 
backward  with  the  pigmented  layer  of  the  choroid  in  front  of  it 
and  terminates  just  in  front  of  the  optic  nerve.  There  is  practi- 
cally no  pigment  in  the  tumor  as  compared  with  the  usual  pig- 
mented neoplasms  in  the  eye. 

With  the  high  power  the  cells  are  seen  to  be  large  and  small, 
round  and  oval  in  character.  Xo  spindle  cells  are  present.  Through 
the  specimen .  are  connective  tissue  fibers,  which  in  some  places 
are  so  arranged  as  to  give  the  appearance  of  an  alveolar  sarcoma. 
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At  other  point.-  the  connective  tissue  is  very  scarce  and  the  cells 
are  packed  together  in  a  homogeneous  mas-.  The  tumor  may  be 
bed  as  a  aon-pigmented  round-eel]  sarcoma.  Such  growths 
are  rare.  In  L873  Briere  expressed  the  opinion  thai  leuco-sarco- 
mata  arise  from  the  capillary  layer  of  the  choroid,  which  normally 
is  aon-pigmented.  In  L882  Fuchs  claimed  thai  all  sarcomata  had 
their  origin  in  the  deep  layers  of  the  choroid.  Schieck  has  recently 
demonstrated  that  both  forms  can  arise  wherever  connective  tissue 
normally  exists  or  in  any  layer  of  the  choroid.  The  circumscribed 
form  of  tumor  is  the  one  usually  mei  with.  The  shape  is  sharply 
circumscribed  and  the  tumor  projects  for  some  distance  into  the 
interior  of  the  eyeball.  There  can  often  be  seen  a  distinct  base,  a 
thin  neck  and  a  head.  In  the  diffuse  or  flat  form  the  choroid  in 
its  entire  extent  or  in  greai  part  is  thickened  up  to  about  6  mm. 
with  the  sarcomatous  ti>sue.  which  adheres  fast  to  the  sclera.  The 
inner  surface  i-  covered  with  the  vitreous  and  the  pigment  epithe- 
lium. There  are  only  8  or  10  cases  of  the  typical  diffuse  form  on 
record.  Though  the  above  tumor  did  not  involve  the  entire  chor- 
oid, it  was  in  form  and  shape  a  diffuse  or  flat  sarcoma. 
810  Park  Avenue. 


A  PRACTICAL  SYSTEM  OF  NEAR  TEST  TYPES. 

DAVID  W.   WELLS.   M.D., 
BOSTON. 

In  presenting  these  types  to  the  profession  the  writer  feels  in- 
clined to  apologize  for  using  the  word  "standard."  since  the  rela- 
tion to  the  generally  recognized  visual  angle  of  five  minutes  has, 
heei!  entirely  ignored. 

For  purposes  of  research  it  may  be  interesting  to  use  such  scien- 
tific near  type  as  Thorington  suggest-,  hut  in  order  to  make  the 
near  test  type  of  any  value,  as  a  means  of  estimating  visual  acuity, 
so  many  factors  have  to  he  considered  that  it  lias  seemed  to  me 
impracticable. 

The  writer  pleads  guilty  to  having  used  near  types  principally 
for  determining  the  punctuni  proximum  and  in  estimating  the  cor- 
rection for  presbyopia.  When  the  patient  reading  Jaeger  "V  or 
Snellen  "2"  or  Thorington's  "0.50  D.  —8  cm."  asks  how  tins  com- 
pare- with  the  new-paper,  one  is  not  able  to  answer  definitely,  as 
the  relative  value  is  not  apparent,  and  the  only  satisfactory  answer 
had  been  trial  of  the  new-paper  itself. 

This  present  card  is  designed  to  overcome  this  necessity.    With 
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STANDARD   TEST  TYPES 

Arranged  by   DR.   WELLS 
Diamond  I  Small  Bible 


The  only  accurate  way  to  measure  sight  is  by  means  of  letters  or  carefully  graded  characters,  viewed  at  a  distance  of  twenty  feet.  Quite  a  va- 
riety of  such  cards  hate  been  devised  by  eminent  oculists.  Near  test  types  are  used  to  determine  the  patient's  ability  to  see  to  read  at  the 
proper  distance.  Type  as  small  as  this  is  not  in  general  use  for  books  or  papers,  eicept  where  it  is  necessary  to  condense  a  great  amount  of  reading 
matter  into  small  space,  like  a  pocket  Bible.      It  is  hoped  that  this  card  will  be  a  great  improvement  on  tne  somewhat  arbitrary  standards  in  use! 

Nonpareil-Linotype  2  Newspaper 

The  names  used  by  printers  to  designate  the  different  sizes  are  adopted,  and 
familiar  examples  given  of  the  customary  use  of  each.  Spacing  between  types 
increases  legibility,  therefore,  the  "leading"  has  been  made  to  conform  with 
standard  typography.     Newspapers  are  usually  printed  in  Nonpareil  or  Brevier. 

Brevier-Linotype  3  Newspaper 

This  paragraph  and  the  one  before  it  are  not  set  up  from  single  types,  but 
each  line  is  one  piece  of  metal  called  linotype.  It  is  not  as  clear  and  easy 
to  read  as  separate  types  of  the  same  size,  but  it  is  here  used  to  make  this 
test  equivalent  to  reading  newspapers,  in  which  use  of  linotype  is  common. 

Long  Primer  4  Text  Books 

Books  should  be  printed  on  dull  finished  paper.  It  is  very  unfor- 
tunate that  the  publishers  of  text-books  for  high  schools  and 
colleges  so  frequently  ignore  this  fact,  in  order  to  obtain  a  good 
impression  of  the  illustrations,  for  which  a  glossy  surface  is  needed. 

Small  Pica  5  Books 

For  prolonged  use  of  the  eyes  the  type  should  be  several  sizes 
larger  than  the  smallest  which  can  be  read.  The  ordinary  book 
is  printed  in  small  pica  or  pica,  but  in  order  to  read  this  comfort- 
ably one  should  be  able  to  read  diamond  size  or  at  least  nonpareil. 

Pica  6  Books 

In  order  to  get  a  proper  illumination  one  should  sit  with 
his  back  to  the  light.  Objects  are  seen  by  the  light  which 
goes  from  the  object  to  the  eye,  not  from  the  eye  to  the 
object.     This    precaution   is    quite    commonly  neglected. 

Great  Primer  7  Children's  Books 

Children  should  be  allowed  to  use  only 
such  books  as  are  printed  in  large,  clear 
type,  and   excessive  reading  forbidden. 
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the  assistance  o(  Mr.  Gr.  W.  Simonds,  of  the  publishing  house  of 
C.  11.  Simonds  &  Co..  Boston,  a  selection  has  been  made  of  types 
ordinarily  used  in  papers,  books  and  magazines,  and  the  sizes 
specified.  Although  these  names  of  the  sizes  are  becoming  obso- 
lete  with  printers,  it  was  thought  best  to  continue  their  use,  be- 
cause the  new  system,  "5  point.*'  etc.,  has  reference  to  the  body 
and  noi  the  face  ol'  the  type,  and  these  two  dimensions  have  not  a 
uniform  relation.  The  numbering  is  purely  arbitrary  and  is  in- 
tended to  be  used  to  call  the  patient's  attention  to  a  certain  para- 
graph. 

\-  a  matter  of  record,  and  in  reporting  cases,  the  Avords  "dia- 
mond," "brevier,"  etc.,  will  always  have  a  definite  value. 

Electros  have  been  furnished  to  Globe  Optical  Co.,  Boston,  E. 
B.  Meyrowitz,  New  York,  and  Wall  &  Oehs.  Philadelphia,  from 
any  of  whom  cards  can  be  obtained. 


THE  DIFFICULTIES  ATTENDING  DIAGNOSIS  OF 
ASEPTIC  FOREIGN  BODIES  IN  THE  ORBIT. 

NELSON    MILES  BLACK,   Ztf.D. 

MILWAUKEE.  WIS. 

(Illustrated.) 

The  following  case  serves  to  illustrate  several  facts: 

1.  A  foreign  body  of  considerable  size  may  gain  entrance  into 
the  orbit,  resulting  in  complete  loss  of  vision  and  motion  to  the 
eye,  with  apparently  no  macroscopic  traumatism  to  the  globe  or 
adnexa,  and  leaving  no  trace  of  wound  of  entrance. 

2.  The  patient  will  be  unaware  of  the  existence  of  anything  in 
the  orbit,  as,  after  recovering  from  the  first  sharp  pain  from  the 
blow,  there  is  little  discomfort. 

3.  The  eye  usually  is  not  seen  by  an  ophthalmic  surgeon  until 
some  time  has  elapsed  and  the  patient  discovers  the  eye  is  blind, 
or  there  is  no  let  up  of  the  symptoms. 

4.  When  seen,  the  patient  usually  presents  an  eye  only  moder- 
ately inflamed,  with  more  or  less  exophthalmos,  generally  some 
limitation  of  motion,  little  or  no  actual  pain,  vision  diminished  or 
lost,  and  a  history  of  having  received  a  blow  on  the  eye  from  some 
flying  object. 

5.  This  class  of  cases,  as  a  rule,  are  seen  only  in  those  coming 
from  the  rural  districts. 

6.  The   orbital    tissue   is   particularly   immune   to   infection,   or 


*  Read  before  the  Chicago  Ophthalmological    Society,    April,    1905. 
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else  the  foreign  bodies  that  gain  entrance  into  the  orbit  outside  of 
the  crowded  city  districts  are  of  a  much  less  septic  character. 

On  December  5,  1905,  S.  L.,  an  old  soldier,  age  56,  came  into 
my  bi-weekly  clinic  at  Soldiers'  Home,  with  the  following  history : 
While  hunting  in  Northern  Wisconsin  on  Nov.  30,  1905,  be  at- 
tempted to  cross  a  ditch  on  a  log,  which  broke,  throwing  him  vio- 
lently on  right  side  and  striking  his  face;  at  the  same  time  some- 
thing struck  him  on  the  right  eye.  There  was  little  bleeding,  no 
pain  after  recovery  from  effect  of  blow,  but  eye  immediately  swelled 
and  lids  closed.  Flaxseed  poultices  and  fresh  lard  were  applied. 
The  swelling  and  slight  discomfort  not  being  relieved  after  the 
third  day,  he  applied  to  Soldiers'  Home  and  was  admitted. 


Patient  presented  an  eye  in  which  there  was  complete  ptosis, 
considerable  exophthalmos  and  fold  of  injected  conjunctiva  present- 
ing between  lids,  absolute  immobility  of  globe,  cornea  clear,  moist, 
but  anesthetic,  anterior  chamber  deep,  pupil  4  mm.  in  diameter, 
no  reaction  to  light  or  accommodation,  no  consensual  reaction, 
vision,  movement  of  hand  and  light  perception  only  to  temporal 
side,  tension  equal  to  other  eye.  There  was  a  recently  healed 
wound  7  mm.  long,  parallel  with  commissure,  3  mm.  above  upper 
lid  margin,  but  close  examination  of  underside  of  lid  and  cul-de- 
sac  revealed  no  wound  or  scar.  There  was  no  eechymosis  about 
orbit  and  no  secretion  from  cul-de-sac,  and  patient  complained  of 
no  discomfort  except  an  occasional  feeling  as  though  there  was 
something  in  lower  lid  down  and  out;  media  clear  and  fundus 
apparently  normal. 

The  case  was  diagnosed   as  contusion   of    bulb,    with    possible 
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hematoma  of  the  orbit,  giving  rise  to  exophthalmos  and  causing 
other  symptoms  by  pressure. 

Hoi  boric  compresses   for  one-half  hour  each   three  hours,  fol- 
i  three  times  daily  by  instillation  of  a  50  per  rent,  argyrol 
solution  and  compress  bandages  between  treatments,  was  ordered, 
and  kali  iodid  exhibited  internally.    Twenty-one  days  of  this  treat- 
ment  produced   no   visible  change   in  conditions.     The  .r-ray  was 
nor  tried,  as  the  foreign  body,  it'  any  existed,  would  have  made  no 
impression  on  the  plate,  it  being  wood.     Permission  was  granted 
to  make  an  exploratory  excision  to  evacuate  pus  if  there  was  any 
or  tn  discover  what  kepi  up  the  exophthalmos.    This  was  done  Doc. 
28,    1904,    under  chloroform    anesthesia,    and.    with    the    assist- 
ance of  Dr.  Oscar  Chrysler,  surgeon  to  the   Eome,  the  orbit  was 
entered  through  an  incision  made  between  the  external  and  inferior 
recti,  as  the  patient  had  occasionally  complained  of  feeling  some- 
thing in  the  eye  in  this  locality.     Nothing  could  be  felt  by  thor- 
ough probing,  and  no  pus  found,  going  as  deep  as  apex  of  orbit. 
Entrance   was   again   made  between    superior   and    external   recti, 
with  same  result.     We  decided  to  abandon  the  attempt,  believing 
there  was  nothing  in  the  orbit,  but  upon  palpation  of  upper  lid 
close  under  orbital  margin  a  slight  elevation  was  discovered,  which 
on  forcible  retraction  of  upper  lid  was  found  to  be  a  small  pus- 
tule.    This  was  opened  and  about  five  drops  of  yellow  pus  evacu- 
ated,  which    on   examination    showed   no   bacteria,    but    plenty   of 
polymorphonuclear  leucocytes.     Introducing  a  probe  into  the  small 
with  a  little  force,  it  passed  into  the  orbit  along  the  superior 
orbital  plate,  and  denuded  hone  was  felt;  the  opening  was  enlarged 
and   a  pair  of   forceps   introduced,   the  blade  opened   and  moved 
about,  closed  and  withdrawn,  bringing  a  small  piece  of  wood,  evi- 
dently detached  from  a  larger  piece.     Eepeated  efforts  succeeded 
in  removing  fragments  which  when  placed  together  measured  22 
mm.  loner  and   7%  rmn.   in  diameter.     There  was  no  pus,  little 
hemorrhage,   and   sinus   was   packed    with   piece   of    sterile    gauze 
moistened   in   argyrol    (50  per  cent.)    and  eye  bandaged.     There 
was  no  reaction.     Gauze  was  removed  at  first  dressing  in  two  days, 
and    a   noticeable   diminution    of  the  exophthalmos   was  observed. 
Hot  compresses  were  then  ordered  and  compress  bandage.     After 
four  days,  subconjunctival  injections  of  10  in.  of  a  5  per  cent,  solu- 
tion of  dionin  were  made  once  a  week.     (Four  such  injections  were 
made.)      February  17,  1005,  the  exophthalmos  bad   almost  disap- 
peared, there  was  a  slight  movement  of  upper  lid  and  of  the  globe 
in  all  direction-:  vision  was  still  only  light  perception  to  temporal 
side.     At  this  time  a  small  ulcer  of  cornua  was  noticed  downward 
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and  inward;  a  very  small  piece  of  wood  was  removed  from  this  spot, 
which  immediately  healed.  On  February  2-i  another  piece  of 
wood  was  removed  from  about  the  same  locality,  and  ulcer 
immediately  healed.  At  this  date  the  lid  could  be  elevated  about 
one-third  of  normal,  there  was  good  excursion  of  globe  in  all  direc- 
tions except  upwards,  slight  pupillary  reaction  was  observed  and 
movement  of  fingers  could  be  distinguished  to  temple  side  at  about 
i/2  m. 

March  23,  no  exophthalmos,  lid  could  be  elevated  about  one-half 
way,  motion  of  eye  in  all  directions,  but  limited  vertically  and  ex- 
ternally; cornea  clear,  pupil  2.5  mm.,  no  movement  of  iris  except 
consensually,  media  clear,  fundus  normal  except  complete  optic 
nerve  atrophy,  eye  blind.  The  limited  movement  up,  down  and  out 
is  undoubtedly  due  to  the  adhesions  and  cicatricial  contraction 
following  operative  procedure  in  removing  wood.  Why  there  was 
a  slight  return  of  vision  after  removal  of  the  foreign  body,  fol- 
lowed by  complete  blindness,  I  do  not  know,  unless  the  relief  of 
pressure  and  tension  on  optic  nerve,  due  to  removal  of  foreign 
body,  and  the  lessened  exophthalmos  relieved  conditio]]-  for  a 
time,  after  which  the  atrophy  proceeded,  or  possibly  the  additional 
trauma  to  the  nerve  in  removing  the  body  hastened  the  atrophy. 

The  question  arises,  is  the  result  obtained  at  this  date,  i.  e.,  a 
blind  but  normal  looking  eye.  somewhat  limited  in  movement  up, 
down  and  out,  partial  ptosis  ("which  may  be  helped  by  electricity, 
etc.)  sufficiently  satisfactory  for  the  amount  of  time  lost  in  the 
treatment!"  In  this  case  the  patient  was  at  absolutely  no  expense, 
except  his  loss  of  time.  This  item  (ninety  days)  would  mean  a 
great  deal  to  the  majority  of  men  in  whom  this  class  of  cases  is 
found. 

Immediate  enucleation  would  have  shortened  this  time  very 
greatly,  but  would  it  have  been  justifiable? 
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Hospital  ;   Demonstrator  of  Laryngology  in  the  University  of  Maryland. 
School  of  Medicine. 
BALTIMORE. 
i  illustrated.) 
Fuehs  claims  that   pterygium  always  arises  from   a   Pinguecula, 
which  undergoes  degeneration  and   pushes  itself,  a-   it   were,  over 
the  cornea,  carrying  the  conjunctiva  with  it.     Another  view  of  the 
origin  of  the  growth  is  that  it  follows  an  ulceration  at  the  margin 
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of  the  cornea.  Fuehss  opinion  lias  been  disputed  by  Knapp.  Sav- 
g  and  others.  De  Schweinitz  claim?  that  the  growth  sometimes, 
though  rarely,  arises  from  the  conjunctiva  above  and  below  the 
cornea,  which  would  seem  to  prove  thai  the  presence  of  pinguecula 
is  not  necessary  for  the  development  of  the  tissue.  In  most  text- 
books we  find  very  brief  accounts  of  the  microscopic  findings  in 
this  form  of  tumor.  Thus,  in  Ball's  latest  work  we  are  informed 
that  "histologic  examination  shows  that  a  pterygium  is  simply  an 
hypertrophy  of  the  conjunctiva  which  involves  the  epithelial  and 
anterior  elastic  layers  of  the  cornea."  In  an  experience  of  nearly 
three  years  as  pathologist  to  a  large  special  hospital,  I  have  secured 
one  large  pterygium,  which  allowed  a  thorough  microscopic  exami- 


Section   of  Pterygium,   Author's    Specimen. 

nation.  Since  a  careful  description  of  the  different  tissues  entering 
into  its  formation  is  not  to  be  found  in  any  book  with  which  I  am 
acquainted.  I  take  the  liberty  of  reporting  this  case.  The  tissue 
was  hardened  in  alcohol  and  the  sections  stained  in  hematoxylon 
and  eosin. 

With  the  low  power  the  specimen  is  seen  to  be  made  up  essen- 
tially of  a  thin  epithelial  layer  covering  a  thick  mass  of  connective 
tissue.  At  the  base  of  the  growth  there  is  a  blood  clot  which  evi- 
dently remained  from  the  incision  for  its  removal.  At  certain 
points  in  the  section  are  small  areas  of  blood  probably  correspond- 
in  _r  to  vessels  which  have  been  cut  across  with  the  microtome.  The 
epithelial  layer  varies  in  thickness — at  one  point  it  sends  a  cone- 
shaped  process  downwards  into  the  connective  tissue  and  at  another 
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a  thick  mass,  giving  off  processes  like  the  fingers  of  a  glove,  can  be 
seen.  Near  the  epithelium  in  the  connective  tissue  are  small  dots 
evidently  cells,  the  character  of  which  can  not  be  made  out  with 
the  low  power. 

With  the  high  power  the  epithelium  can  be  divided  into  three 
distinct  layers.     The  outer  layer  is  decidedly  flat,  with  nuclei  not 
distinct  or  wanting— the  protoplasm  takes  the  stain  poorly.     Pass- 
ing inward  the  cells  become  more  or  less  oval  in  character,  with 
round  or  oval  nuclei.     Next  to  the  connective  tissue  the  cells  be- 
come   cylindrical,    with    elongated,    deeply-staining    nuclei.      The 
connective  tissue  is  made  up  of  rather  loose  fibers,  running  verti- 
cally, horizontally  and  obliquely.    The  small  dots  seen  in  this  tissue 
with  the  low  power  can  now  be  distinguished  as  small  mononuclear 
leucocytes,   showing  an  inflammation  of  the  parts.     Towards  the 
base  the  leucocytic  infiltration  is  not  so  pronounced.     The  blood 
vessels  filled  with  red  cells  are  better  seen  with  the  high  power. 
No  glandular  or  cyst  formation  is  present  in  the  section,  as  has 
been  reported  in  some  cases.     The  section  presents  a  similarity  to 
the  sections  of  vernal  catarrh  examined  by  me  and  reported  in  the 
Ophthalmic  Record  for  April,  1904.    In  the  specimen  of  ptery- 
gium the  epithelium  is  not  as  thick  and  the  epithelial  processes  are 
not  as  numerous  and  do  not  extend  as  far  down  in  the  connective 
tissue  as  in  vernal  catarrh.     The  section  shows  an  hypertrophy  of 
the  epithelial  and  connective  tissue  lavers  of  the  conjunctiva 
819  Park  Avenue. 
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OPHTHALMIC  T1!AL\I\(J   IN  TIIK  MKDK'AL  SCHOOL. 

It  has  only  been  during  receni  years  that  the  medical  student 
has  been  required  to  pass  a  final  examination  in  ophthalmology. 
Some  schools,  even  now,  do  not  require  it,  but  most  of  them  do. 
As  the  subject  is  now  taught,  the  student  at  graduation  has  a  fair 
working  knowledge  of  diseases  of  the  eye.  He  is  familiar  with  the 
principles  of  refraction  as  well  as  their  application  in  the  manage- 
ment of  ametropia,  and  he  has  a  still  greater  knowledge  of  the 
symptomatology  of  ametropia.  It  is  not  the  endeavor  of  most 
teachers  of  ophthalmology  to  teach  refraction  during  a  medical 
course  in  a  manner  that  will  enable  their  graduates  to  start  in  at 
once  doing  refraction  work.  I  am  not  sure,  however,  that  the  be- 
ginner in  this  department  would  make  more  serious  mistakes  than 
tlie  beginner  in  the  general  treatment  of  disease.  Postgraduate 
work  i-  essential  for  a  better  knowledge  of  either. 

Dr.  Edward  Jackson,  in  his  address  before  the  Academy  of  Oph- 
thalmology and  Oto-Laryngology  last  August.1  advanced  the  argu- 
1  hat  the  medical  student  who  proposes  making  ophthalmologi- 
cs life  work  should  not  be  required  to  take  the  entire  course  now 
demanded  by  the  medical  school;  that  certain  branches  are  not 
needful  to  the  ophthalmologist,  and  the  time  now  spent  in  their 
study  should  be  devoted  to  special  training  for  ophthalmology.  A 
few  years  ago  such  doctrine  as  this  would  have  met  with  the  most 
violent  opposition  from  within  our  own  ranks.  It  was  believed 
that  it  was  a  mistake  to  take  up  ophthalmology  as  a  specialty  until 
several  years  had  been  -pent,  after  graduation,  in  general  practice. 
Otherwise  the  specialisl  would  be  too  narrow,  and  would  soon  be- 
lieve that  all  the  ill-  of  mankind  could  he  treated  from  an  ophthal- 
mologic^ point  of  view. 

l.  The   American    Journal    of   Ophthalmology,    November,    1004. 
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Jackson  leads  us  to  believe  that  the  younger  the  man  is  when 
he  takes  up  ophthalmology  the  better,  because  his  mind  is  then 
more  plastic  and  better  fitted  to  receive  the  scientific  training 
needful  to  a  well-rounded  ophthalmologist.  This  is  unquestionably 
true.  The  question  is,  How  are  we  as  ophthalmologists  to  bring 
this  about?  Would  it  be  advisable  for  us  to  induce  the  medical 
schools  to  change  their  curriculum  so  that  students  who  expect  to 
become  ophthalmologists  can  be  so  favored?  This  is  a  question  that 
requires  most  careful  consideration.  We  certainly  do  not  care  to 
become  divorced  from  the  profession  of  medicine.  If  students 
thus  favored  took  an  ophthalmological  rather  than  a  medical  de- 
gree they  would  be  placed,  in  a  measure,  outside  the  medical  pro- 
fession and  would  be  sidetracked  into  a  profession  of  their  own. 
Certainly  the  degree  of  M.D.  could  not  be  conferred  upon  these 
men  unless  the  full  medical  course  had  been  taken. 

I  fully  agree  with  Doctor  Jackson  that  it  would  be  an  advantage 
to  ophthalmology  to  have  its  future  members  specially  trained 
while  young.  The  theory  is  ideal,  but  practically  I  do  not  see  how 
our  medical  schools  can  undertake  to  do  it.      Melville  Black. 


WHY  STEADDLE  THE  FE?vTCE  ? 

A  recent  editorial  in  this  journal  is  entitled,  "The  Optician  and 
the  Medical  Profession."  Let  us  consider  this  time  the  subjec-t 
mulewise.  backwards,  i.  e.,  "The  Medical  Profession  and  the  Op- 
tician." 

Accordingly,  reverse  the  statement,  "existing  conditions  will  not 
admit  of  any  radical  views  either  way,"  and  we  have:  "either  way, 
radical  views  will  not  admit  of  existing  conditions."  ami.  presto! 
we  are  off  the  fence — on  the  right  side  of  it,  I  believe,  too. 

Surely  the  only  practical  solution  of  the  question  is  not  to  "let 
the  question  stand;"  that  is  to  again  straddle  the  rails.  For,  we 
can  say  "the  optician  must  not  examine  the  eyes  for  errors  of  re- 
fraction," and  we  must  appeal  everlastingly  to  the  family  doctor, 
if  he  needs  jogging,  until  that  big.  good-natured  boy,  the  public, 
discovers  what  a  credulous  ass  he  is.  The  prescribing  optician — 
beg  pardon — the  Optometro-Optico-Cycloidal-Prescrihrr.  may.  like 
the  psalmist's  heathen,  "rage  furiously."     Let  him. 

The  suggestion  that  "no  person  can  legally  advise,  sell  or  give 
away  glasses,  either  refractive  or  prismatic,  to  any  person   v 
visual  acuity  is  below  normal,  i.  e.,  below  20/20.  or  that  can  be 
made  normal  by  the  aid  of  glasses,  except  those  legally  authorized 
to  treat  pathologic  conditions  and  to  take  the  full  responsibility  for 
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the  same,"  looks  safe  and  as  it'  we  were  again  off  the  fence,  but, 
alas!  what  is  to  become,  then,  of  the  unfortunates  who,  having 
20  20  central  vision,  unhappily  arc  unaware  thai  they  have  simple 
glaucoma,  tabes  with  beginning  optic  atrophy,  or  albuminuric  or 
diabetic  retinitis,  etc.,  and  who  stumble  into  the  luxurious  parlors 
of  the  Optometro-Optico-Cycloidal-Prescriber?  Most  impressive 
within  is  the  array  of  instruments  devised  by  the  humble  oculist 
and  loaded  and  tired  by  the  newly  incubated  0.  0.  C.  P..  and  dire 
are  the  consequences! 

Xo.  Our  best  plan  seems  to  he  to  appeal  to  the  genera]  practi- 
tioner, and.  above  all,  to  him  in  his  ever-honored  office  as  the  fam- 
ilv  friend  and  counselor.  Through  him,  if  he  be  worthy  of  his 
high  privileges,  we  can  gradually  though  slowly  educate  the  public 
that  it  is  in  its  defense  we  fight  the  prescribing  optician.  Public 
opinion  is  the  first  and  last  court  of  appeal ;  its  enlightened  action 
will  alone  "solve  the  problem."  F.  B.  Eaton. 


<)X  THE  LTMITATIOXS  OF  ULTRA-MICROSCOPY  IX 
BACTERIOLOGY. 

Apropos  of  the  somewhat  sensational  article  of  Raehlmann  on 
"The  Study  of  Sympathetic  Ophthalmia  by  Ultra-Microscopic 
Methods/5  a  review  of  which  appeared  in  the  September  number 
of  the  Record,  the  following  declaration  of  Loeffler1  is  of  interest. 
Alter  describing  the  apparatus  of  Seidentopf  and  Zsigmondy.  the 
essential  feature  of  which  is  the  production  of  an  intensely  illumi- 
nated field  with  a  dark  background,  be  says:  "The  picture  is 
always  the  same,  whatever  the  nature  of  the  particles.  Every 
material  light-reflecting  particle  appears  as  the  same  picture.  It 
i~.  therefore,  quite  impossible  to  say  anything  positive  about  the 
nature  of  certain  particles  suspended  in  a  fluid.  This  difficulty 
becomes  especially  apparent  when  it  is  a  question  of  deciding,  for 
instance,  whether  luminous  particles  which  appear  in  the  lymph 
of  an  animal  affected  with  mouth  and  hoof  disease,  which  after 
filtration  through  a  Berkefeld  filter  appears  entirely  free  from 
micro-organism-;,  when  examined  by  ordinary  microscopic  meth- 
ods, are  really  the  hypothetical  minute  organisms  of  this  disease 
or  are  merely  bits  of  broken  down  cells  or  possibly  particles  from 
the  material  of  the  filter.  *  *  *  Tn  deciding  this  point  we 
have  only  the  form  and  the  motion  of  the  particles  to  aid  us,  but 
these  offer  no  certain  characteristics,  since  we  do  not  know  how 
these  substances  appear    and  the  lively  movement  of  the  particles 


1.  Deutseh.   med.   Wochenschrift,   7.    1905,    Vereinbeilage. 
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can  also  be  observed  in  solutions  of  the  metals.  The  decision  as 
to  whether  the  particles  are  specific  or  accidental  is,  therefore,  im- 
mensely difficult  and  uncertain  or,  indeed,  impossible.  On  the 
other  hand,  if  one  finds  in  a  fluid  no  luminous  points,  this  by  no 
means  makes  it  certain  that  no  germs  are  present.  Many  things, 
for  instance,  the  motile  organs  of  living  bacteria,  although  not 
ultra-microscopic  in  size,  can  not  be  seen  by  the  ultra-microscopic 
method,  since  they  have  the  same  index  of  refraction  as  the  fluids 
in  which  they  are  found,  and,  hence,  reflect  no  light.  If,  there- 
fore, any  of  the  ultra-microscopic  particles  behave  as  do  these 
flagellge,  the  ultra-microscope  will  not  reveal  them.  For  all  these 
reasons,  therefore,  it  is  doubtful  whether  with  the  ultra-microscope 
we  shall  make  any  decided  progress  in  our  knowledge  of  the  germs 
which  are  too  small  to  be  seen  by  the  ordinary  microscope.  The 
hope  expressed  by  Raehlmann  that  by  the  ultra-microscope  new 
light  will  be  thrown  into  many  regions  of  microscopic  anatomy 
and  biology,  I  am  unable  to  entertain.  For  the  physics  of  the  solu- 
tions of  chemical  substances  the  new  apparatus  will  unquestionablv 
be  of  great  service;  but  not,  I  am  afraid,  for  micro-biology." 

H.   GlFFORD. 
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Correspondence. 

THE  OPTICIAN  AND  THE  OCULIST. 

To  the  Editors:  The  conservative  view  offered  by  Dr.  Valk  in 
the  February  issue  of  the  Ophthalmic  Kecord  would  seem  to  in- 
< li<.ate  tliat  the  present  condition  of  affairs  concerning  the  relation 
of  the  public  to  the  optician  and  oculist  should  remain  as  it  is. 
Also  the  ultimate  decision  as  to  where  the  public  shall  best  secure 
their  optical  necessities  be  the  result  of  the  efforts  of  the  optician, 
or  from  education  as  to  the  difference  between  an  optician  and  an 
oculist. 

The  writer  can  not  agree  that  the  only  practical  solution  of  the 
question  is  to  let  it  stand  as  it  is  to-day,  for  there  is  hardly  a  day 
passes  that  some  one  will  ask  the  writer  the  difference,  and  also 
why  the  public  is  not  better  informed  on  these  subjects.  They 
ean  not  be  answered  satisfactorily  and  with  truth  until  there  is 
more  specific  declaration  of  what  constitutes  the  practice  of  medi- 
cine. 

Some  of  the  state  laws  are  explicit  as  to  the  treatment  of  any 
bodily  disease  or  infirmity  by  the  use  of  any  means  as  a  drug  or 
mechanism  which  will  produce  a  certain  physiologic  effect.  The 
present  amendment  bill  before  the  Michigan  State  Legislature  is 
the  most  direct  in  its  meaning.  It  contains  the  following:  "Any 
person  shall  be  regarded  as  practicing  medicine  within  the  mean- 
ing of  this  act  who  shall  operate  on,  profess  to  heal,  or  prescribe 
for  or  otherwise  treat  any  physical  or  mental  ailment  of  another." 
This  indicates  a  responsibility  which  the  state  and  public  do  not 
hold  toward  the  optician,  for  the  proper  application  of  glasses  is 
a  part  of  the  practice  of  medicine.  They  produce  a  certain  physio- 
logic effect  which  may  be  used  as  a  cure,  or  if  wrongly  used  may 
cause  a  certain  disease. 

Dr.  Valk  would  suggest  a  minimum  visual  ability  whereby  per- 
sons applying  to  the  optician  may  be  given  glasses,  and  places  it 
at  20/20  or  normal  acuity.  To  this  I  would  add  a  limit  to  pres- 
byopia, otherwise  the  high  hyperopic  or  astigmatic  person  having 
ssive  accommodative  power  would  come  in  the  emmetropic 
class  and  go  to  the  optician,  while  his  brother  with  a  slight  myopia 
would  have  to  go  to  the  oculist. 

The  popular  commercial  methods  followed  by  the  optician  alone 
should  be  convincing  that  the  system  is  without  proper  justifica- 
tion. Where  is  the  optician  who  will  accept  the  correction  of  an- 
other optician  as  proper  and  satisfactory?    Less  readily  would  vou 
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find  an  oculist  who  would  accept  the  findings  of  an  optician.  The 
medical  profession  has  had  convincing  proof  that  proper  refraction 
can  be  done  only  with  a  cycloplegic,  and  which  should  be  used  by 
none  other  than  the  medical  man,  although  cycloplegia  is  resorted 
to  by  some  opticians.  The  writer  was  a  witness  in  a  suit  brought 
against  an  optician  for  using  "drops"  (through  a  technicality  the 
plaintiff  losing),  and  has  satisfactory  proof  that  this  is  still  go- 
ing on. 

There  is  no  specific  statement  as  to  the  present  practice  of  oph- 
thalmology, and  who  should  or  is  fitted  to  properly  treat  the  eyes 
and  prescribe  glasses.  This  matter  should  certainly  be  decided 
with  due  care  and  consideration  by  the  state,  and  laws  formulated 
to  be  carried  out. 

It  is  not  the  street  fakir  who  does  the  most  damage,  but  it  is  the 
polished  fellow  with  the  "D.O.,"  "Dr."  or  "Prof."  and  numerous 
imitation  diplomas  secured  from  mail  courses,  so-called  optical  col- 
leges and  the  like.  The  public  can  not  be  else  than  misled  when 
confronted  by  mail  containing  deluding  statements  as  to  the  vari- 
ous eye  troubles  and  their  easy  cure  by  coming  to  the  "Dr."  or 
"Prof."  A  glance  at  any  newspaper  will  evidence  the  subtle  meth- 
ods adopted  by  this  class  of  people  to  keep  up  their  trade. 

The  statement  of  the  optician  that  the  medical  profession  would 
have  a  monopoly  on  the  spectacle  business  and  use  it  to  the  detri- 
ment of  the  public  if  the  optician  were  more  limited  in  his  work 
is  so  much  rot.  Is  there  a  profession,  or  trade  also  one  may  ask, 
in  which  there  is  the  keen  competition  we  find  in  the  medical  pro- 
fession? This  same  competition  would  be  the  means  of  the  public 
receiving  better  results,  for  the  great  aim  of  the  medical  man 
(and  which  is  his  very  best  advertisement)  is  to  give  the  best  his 
ability  can  produce.  It  will  then  be  a  survival  of  the  fittest,  not 
because  of  high-sounding  names,  the  personal  impression  and  the 
like,  but  a  high  standard  which  will  finally  result  in  a  general 
improvement  in  the  eyesight  of  people,  so  that  by  interbreeding 
vision  will  have  a  tendency  to  improve  and  the  human  eye  be  bet- 
ter able  to  stand  the  excessive  strain  our  modern  ways  have  sub- 
jected it  to. 

The  harangue*  and  tirades  made  upon  the  medical  profession 
by  some  of  the  opticians  would  lead  one  to  believe  the  discussion 
on  the  part  of  the  medical  man  is  intended  as  a  personal  attack 
on  the  present  system  and  methods  of  the  optician,  but  this  is  not 
the  case,  for  the  medical  profession  is  open  to  the  better  class  opti- 
cian that  he  may  see  from  a  medical  standpoint  why  people's  eyes 
are  more  safe  in  the  hands  of  one  educated  in  medicine  besides 
that  of  optics.    Very  truly.  Palmer  J.  Kress. 


172  REVIEWS. 


Reviews. 


STREPTOTHRIX   CLCEB  OF  THE  CORNEA. 

BY  PROF.  D.  DE  BERAEDDflS. 

[Reviewed  by  W.  D.  Hall.  M.D.] 

It  has  become  so  habitual  to  consider  some  one  of  the  commoner 
forms  of  bacterial  life  as  causing  ulcers  of  the  cornea  that  it  fre- 
quently seems  to  have  been  forgotten  that  other  forms  with  which 
we  are  less  familiar  ma}-  exert  just  as  powerful  an  influence  in  the 
production  of  this  dangerous  corneal  process.  Prof.  D.  De  Berar- 
dinis  has  quite  recently  in  the  Annali  di  Ottalmologia,  190-i,  Nos. 
5  and  12,  very  logically  presented  his  reasons  for  believing  that 
the  strentothryx  should  likewise  be  recognized  as  a  probable  cause. 
While  examining  a  form  of  streptothrix  which  Prof.  Giaxa  had 
isolated  from  the  discharge  of  a  pulmonary  abscess  he  was  struck 
by  the  close  resemblance  it  bore  to  certain  micrococci,  either  singly 
or  in  chains,  that  he  had  frequently  met  with  while  studying  the 
bacteriology  of  ulcers  of  the  cornea,  and  which  up  to  that  time  he 
had  considered  as  unimportant.  He,  therefore,  undertook  to  study 
not  only  the  action  that  this  particular  form  of  streptothrix  ex- 
erted upon  the  eyes  of  rabbits,  but  also  to  identify  such  forms  of 
cocci  as  he  was  accustomed  to  observe  in  corneal  ulcers  generally. 
That  he  has  been  successful  in  producing,  by  streptothrix  inocula- 
tion, an  ulcer  typical  of  one  often  observed  clinically,  and  has  been 
able  to  isolate  forms  of  streptothrix  from  material  obtained  from 
corneal  ulcers  is  interesting  and  important,  because  up  to  this  time 
ophthalmologic^  literature  is  silent  on  this  point  and  thus  far 
only  mentions  observations  of  Von  Graefe,  Poester  and  others 
which  refer  to  its  development  on  the  conjunctiva  and  along  the 
tear  passage?. 

The  form  of  streptothrix  he  has  used  in  animal  experimenta- 
tion corresponds  biologically  and  structurally  to  one  that  has  been 
described  by  Dr.  di  Donna  as  growing  well  in  bouillon,  taking  on, 
at  ordinary  room  temperature,  a  delicate  yellowish  color  and  de- 
veloping well  in  glycerinized  bouillon  such  as  is  used  in  the  culti- 
vation of  the  tuberculosis  bacillus.  The  addition  of  glucose  aids 
in  the  development,  but  somewhat  shortens  the  life.  Grayish  white 
colonies  appear  upon  gelatin  which  does  not  liquefy.  By  the  mi- 
croscope are  seen  chains,  some  of  them  quite  long,  and  in  the  older 
culture^  masse?  of  .granules  and  short  ramifying  filaments.  Bouillon 
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and  agar   cultures,  when   introduced   into   the    conjunctival    sac, 
seemed  to  be  unable  to  excite  very  great  reaction,  unless  preceded 
by  scarification  of  the  fornix,  in  which  case  old  cultures  simply 
excite  merely  a  mild  conjunctivitis,  while  one  of  greater  virulence 
may  cause  death  within  twenty-four  hours  from  general  systemic 
intoxication  with  but  slight  local  reaction.     Twenty  hours  after  a 
superficial  corneal  puncture  there  will  be  noticed  mucus  secretion, 
moderate  injection,  and.  at  the  site  of  the  puncture,  small,  round, 
well-defined,   superficial   grayish   infiltrations,   about    one   mm.   in 
diameter,  showing  a  tendency  to  coalesce  until  they  form  a  single 
whitish   slightly  elevated  plaque,  surrounded  by  a  .grayish,  some- 
what striated  zone.     About  this  time  the  aqueous  becomes  turbid, 
the  iris  discolored  and  the  pupil  less  reactive  to  light.    This  period, 
which  usually  lasts  about  two  days,  is  followed  by  another  char- 
acterized by  a  considerable  increase  in  the  severity  of  the  symp- 
toms and.  at  the  site  of  the  puncture.'  by  a  loss  of  substance  with 
grayish  base  and  margin-.    The  cornea  finally  becomes  so  cloudy 
as  to  partially  obscure  the  iris  and  the  hypopyon  in  process  of  for- 
mation.   As  the  inflammatory  reaction  diminishes  and  the  necrotic 
area  is  eliminated  a  separate  process  is  established,  with  the  forma- 
tion   of   a   more    or    less"  extensive    leucoma.      When    the   culture 
is    brought    more    intimately    in    contact    with    corneal    tissue. 
either    by    incision    or    by    means    of    the    Pravaz    syringe,    the 
onset    becomes    much    more  .  rapid    and    is    attended    by    great 
redness,    profuse    mucopurulent    secretion,    and    along    the    track 
of    the    wound,    an    extensive    infiltration,    which    has    a    tend- 
ency   to    rapid    extension.      The    I"--    of    substance    is    rather    in 
depth  than  along  the  surface  and  therefore  may  go  on  to  actual 
perforation.     An  exudate  is  found  to  be  deposited  upon  the  an- 
terior surface  of  the  iris  and  may  even  extend  along  the  posterior 
surface  of  the  cornea.    There  is,  of  course,  hypopyon.     If  perfora^ 
tion  takes  place  the   iris   usually  becomes  involved   in   the   more 
or  less  extensive  leucoma.,    Pure  cultures  taken  from  the  secretion 
of  one  of  these  experimental  ulcers,  or  even  the  secretion  itself, 
have  in  most  instances,  when  transferred  to  other  -rabbits*  cornea^ 
provoked  a  characteristic  ulcerative  keratitis. 

When  examined  microscopically,  the  finding-  vary  according  to 
the  method  of.  producing  the  ulcer,  the  virulence  of  the  contagium. 
and  the  stage  of  the  process.  On  the  day  following  simple  corneal 
puncture  there  is  noticed  an"  interruption  of  the  epithelium  and 
the  membrane  of  Bowman,  separation  and  swelling  of  the  super* 
ficial  corneal  lamelli.  small  round  cell  infiltration  and  exuberant 
development  of  colonies  of  micro-organisms.  .  Otherwise  the  cornea 


174  REVIEWS. 

shows  but  little  alteration  until  after  two  or  three  days,  when  a 
more  or  less  extensive  Loss  of  substance  appears,  the  base  and  mar- 
gins being  densely  infiltrated  with  round  cells,  deeply  stained. 
Later  on.  when  the  inflammatory  process  has  been  unusually  severe, 
a  greater  part  of  the  corneal  tissue  may  become  so  infiltrated  as  to 
mask  details.  A  few  round  cells  may  be  noticed  as  entangled  in 
the  meshes  of  a  fibrinous  exudate  in  the  anterior  chamber.  This 
exudate  is  to  be  found  upon  the  iris  and  ciliary  body,  which  in 
turn  show  pigment  disturbances,  cell  infiltration  and  congested 
vessels.  The  bacteria  which  develop  rapidly  stain  readily  by  the 
ordinary  analin  colors  and  are  especially  receptive  to  the  method 
of  Gram.  The  bacteria  developing  early  at  the  site  of  inoculation, 
after  being  displaced  by  cell  infiltration,  invade  the  surrounding 
and  underlying  parts  until  finally  they  reach  the  periphery  of  the 
cornea  and  the  membrane  of  Descemet.  leaving  in  their  track  cell 
infiltration  and  necrosis,  at  least  such  is  the  interpretation  of  ap- 
pearances observed  by  the  author,  although  it  is  not  exactly  in 
harmonv  with  the  opinions  of  other  investigators  who  are  working 
along  on  similar  lines. 

These  experimental  ulcers,  however  severe  their  course  may  be, 
rarely  result  in  panophthalmitis  and  it  is  surprising  to  note  the 
comparative  insignificance  of  a  leucoma  when  perforation,  even, 
has  taken  place.  When  one  considers  how  widely  the  streptothrix  is 
diffused  in  the  earth,  in  dust  and  cereals,  as  has  been  shown  by 
Sanfelice,1  Bellisari,2  and  others,  and  likewise  the  possibility  that 
with  hypopyon,  the  results  obtained  by  examining  the  ulcers  of 
the  cornea  in  man  which  clinically,  bacteriologically  and  experi- 
mentally have  many  points  in  common  with  corneal  ulcers  arti- 
ficially produced  in  animals  by  this  agent  are,  to  say  the  least,  in- 
teresting. Both  of  these  ulcers  were  the  result  of  trauma,  one  fol- 
lowing a  corneal  erosion  caused  by  a  bit  of  wheat  straw,  the  other 
resulting  from  corneal  puncture  by  an  umbrella  rib.  Both  were 
attended  by  great  pain,  mucopurulent  secretion,  increased  tension 
hypopyon  and,  in  the  latter  instance,  by  chemosis  and  panophthal- 
mitis. The  course  of  the  other  ulcer  was  more  favorable,  as  it 
healed  quickly,  there  being  only  an  insignificant  leucoma.  Agar 
and  gelatin  cultures  obtained  from  these  ulcers  appeared  as  super- 
ficial, slightly  raised  colonies,  with  regular  outline,  and  were  of  a 
yellowish  color.  The  abundant  growth  in  bouillon  was  some- 
what inhibited  when  glucose  was  added.  Upon  potato  the  growth 
was  scanty.     Very  characteristic  filaments  were  obtained  by  grow- 


1.  Centralblatt    fur    Bakt.,    June.    1004. 

2.  Annali    d'Igiene   Sperlmentale,    1004. 
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ing  upon  horse  serum.  Under  the  microscope  agar  and  bouil- 
lon colonies  were  seen  to  be  made  up  of  diplococci,  arranged  either 
in  masses  or  as  an  enlacement  of  chains  and  by  passing  through  the 
ordinary  media  and  animals  a  polymorphism  was  found  to  extend 
even  to  the  bacillus.  They  stain  well  by  the  method  of  Gram  and 
the  ordinary  analins. 

With  the  idea  of  determining  the  general  and  local  virulence,  a 
small  quantity  of  a  bouillon  culture  from  each  ulcer,  when  intro- 
duced into  the  pleural  cavity  of  two  rabbit*,  caused  death  of  one 
animal  within  twenty-four  hours.  The  other  rabbit,  which  had 
been  inoculated  by  the  culture  derived  from  the  uncomplicated 
ulcer,  showed  but  little  evidence  of  systemic  disturbance.  The 
effect  upon  the  conjunctiva,  unless  there  had  been  a  previous  scari- 
fication, was  practically  nil.  Its  effect  upon  the  cornea  depended 
altogether  upon  the  method  of  inoculation  employed  (whether  by 
simple  puncture  or  "by  implantation  or  by  injection),  varying  from 
slight  redness,  scanty  secretion,  a  discrete  ulcer  and  insignificant 
leucoma  to  a  severe  hypopyon  keratitis,  corneal  necrosis,  perfora- 
tion and  involvement  of  the  iris  in  the  resulting  cicatrix.  Micro- 
scopically, sections  of  the  cornea,  which  had  gone  on  to  panoph- 
thalmitis, closely  resembled  sections  of  cornea?  upon  which  ulcers 
of  corresponding  severity  had  been  produced  experimentally  by 
known  cultures  of  streptothrix.  There  existed  the  same  swelling 
of  the  lamelli.  interlamellar  space  formation  and  round-cell  infil- 
tration. It  may  be  considered  as  reasonably  certain  that  it  is  pos- 
sible to  produce  corneal  ulcers  artificially  by  inoculation  of  strep- 
tothrix cultures  and  in  certain  corneal  ulcers  there  are  found  mi- 
cro-organisms which  have  characteristics,  cultural  and  biologic,  re- 
sembling the  streptothrix  and  which  can  produce  by  inoculation 
an  ulcer  of  the  cornea  having  clinical,  anatomical,  bacteriological 
and  experimental  characteristics  in  harmony  with  those  possessed 
by  an  artificially  induced  streptothrix  corneal  ulcer. 


OX  IRRIGATIOX  OF  THE  AXTEEIOR  CHAMBER  IX  THE 
OPERATIOX  OF  EXTRACTION.1 

BY  FELIX  LAGRANGE, 

[Reviewed  by  Charles  H.  Beard,  M.D.] 
These  writers  affirm  that  the  reason  irrigation  has  not  "yet" 
taken  rank  among  the  classic,  and,  in  a  sense,  obligatory  maneu- 
vers in  a  determinate  number  of  instances,  is  partly  because  so 
many  have  never  tried  it  and  do  not  know  its  advantages,  and 

1.  Archives    d'Ophtalmologie,    February,    1905. 
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partly  because  so  many  others,  having  practiced  it,  have  renounced 
it  on  account  of  defects  of  instruments,  of  technic,  and  of  the 
liquid  employed.  They  think  the  procedure  deserves  better  and 
beliere  in  its  future  provided  two  principles  are  adhered  to,  viz„: 
An  instrument  for  simultaneous  injection  and  aspiration,  and  a 
liquid  as  like  as  can  be  to  the  normal  aqueous. 

Such  an  instrument  was  adopted  by  Chibret  in  1895,  and  it  is  a 
modification  of  this  that  these  gentlemen  offer. 

There  follows  a  brief  history  of  lavage,  and  the  implements  for 
its  accomplishment,  in  which  occurs  the  name  of  but  one  English- 
speaking  surgeon,  MacKeown. 

Before  the  invention  of  Chibret  the  instruments  are  divided 
into  three  groups: 

1.  Those  with  reservoir,  for  gravity  injection,  like  those  of 
Ihoye  (Japan),  Vaeher,  Gayei  and  MacKeown  (his  latest). 

2.  Bulb  injectors,  like  those  of  Wicherkiewicz  and  Terson.  To 
these  also  belong  the  improvised  eye-droppers. 

3.  Those  based  on  the  principle  of  the  ordinary  piston  syringe, 
such  as  were  used  by  Forenze  and  Panas. 

All  of  these  are  deemed  open  to  serious  objections.  In  this  con- 
nection Panas  is  quoted  as  saying,  in  1895,  that  he  was  absolutely 
opposed  to  injection  as  a  means  of  evacuating  cataract  remains, 
for  it  only  served  to  hold  them  back.  And  DeWecker  thus :  "The 
syringe  for  irrigation  of  the  anterior  chamber  is  a  pernicious  in- 
strument, for,  after  the  injection  of  a  few  drops  of  solution,  the 
liquid  in  the  anterior  chamber  forms  a  tampon,  and  to  proceed 
further  requires  strong  pressure,  which  may  produce  disastrous 
results."  It  is  here  modestly  asserted  that  the  instrument  of 
Chibret  (as  modified)  should  forever  supersede  all  the  other  ap- 
pliances referred  to. 

The  fact  that  the  introduction  of  the  Chibret  syringe  and  "the 
demonstration  of  its  manifest  superiority"  did  not  rally  to  the 
support  of  intraocular  irrigation  a  greater  number  of  converts 
was  because  the  liquid  employed  consisted  of  antiseptic  solution; 
that  >o  great  was  the  infatuation  for  intraocular  antisepsis  at  this 
epoch  that  operators  did  not  hesitate  to  introduce  extremely  irri- 
tating solutions.  Brief  mention  is  then  made  of  the  various  kinds 
of  liquid  that  had  been  used." 

The  syringe  in  question  is  about  the  size  of  that  which  goes  by 
•the- name  of  Anel.  The  nozzle,  or  canula,  is  double-barreled,  one 
barrel  connected  with  the  cylinder  of  the  syringe  below  the  piston- 
head,  the  other  by  way  of  a  tube  running  on  the  outside  commuui- 
cating  with  the  cylinder  above  the  piston-head.     Thus  the  down- 
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ward  progress  of  the  piston  both  injects  and  sucks  back.  Then, 
as  to  the  solution.  Saline  solutions,  whether  stronger  or  weaker, 
exert  an  objectionable  osmotic  action  on  the  elements  of  the  cor- 
nea, hyaloid  and  iris.  One  hypertonic  extracts  the  water  from 
the  cells,  while  one  hypotonic  causes  swelling  and  infiltration.  It 
is  only  an  artificial  aqueous  that,  is  neutral  in  its  effects — that  is 
isotonic. 

In  the  composition  of  the  "artificial  aqueous"  utilized  no  account 
is  taken  of  the  albuminoids  nor  of  the  extractive  matter  contained 
in  natural  aqueous,  but  it  is  made  up  as  follows:  Water  1,000 
grams;  chlorid  of  sodium,  6.890  grams;  chlorid  of  calcium.  0.113; 
sulphate  of  potas.,  0.221. 

The  cases  of  cataract  with  respect  to  lavage  are  classed  as  fol- 
lows : 

1.  Those  in  which  it  is  indispensable. 

2.  Those  in  which  it  is  useful. 

■  3.  Those  in  which  it  is  useless. 

To  the  first  belong  the  remnants  of  swollen,  recent  traumatic, 
glutinous'  (opaque  and  transparent  remains)  and  immature  senile 
—or  about  15  in  every  100  cases. 

.  To  the  second  belong  the  semi-soft,  those  attended  with  hemor- 
rhage in  the  anterior  chamber,  the  milky  cataracts  of  young  sub- 
jects, and  accompanying  extraction  in  high  myopia.  Those  would 
be' readily  absorbed,  but  it  is  well  to  get  rid  of  them  at  once. 

To  the  third,  by  far  the  most  numerous  class,  belong'the  sclero- 
tic lenses  and  all  others  when .  the  extraction  is  thought  to  be  com- 
plete, leaving  a  perfectly  clear,  black  pupil. 

The  measure  is.  contraindicatecl  when  one  has  to  do  with  an  in- 
docile patient  or  glaucomatous  tension  and  in  all  cases  when  it  is 
necessary  to  terminate  the  operation  as  quickly  as  possible. 

The  present  reviewer  has  had  but  little  experience  with  irriga- 
tion after  extraction,  but  has  for  18  years  watched  closely  its  re- 
sults as  practiced  by  others.  These,  as  regards  the  ultimate  fate 
of  the  eye  and  vision,  have  never  seemed  to  be  quite  as  good,  all 
things  else  being  equal,  as  those  obtained  without  snch  interven- 
tion; though,  as  a  means  of  instantly  ridding  the  eye  of  cortical 
remains  and  blood,  irrigation  is  unquestionably  effective.  Wherein 
the  particular  instrument  under  discussion  possesses  any  advan- 
tages over  that  of  Lippincott,  of  Pittsburg,  for  example,  it  is  diffi- 
cult to  conceive.  That  the  injected  liquid  can  tampon  the  anterior 
chamber'  while  the  corneal  wound  is  being  held  freely  open,  as 
with  Lippincott's  canula,  is  out  of  the  .question.  It  is  much  easier 
to  conceive  of  a  plugging,  by  lens  remnants,  of  the"  tiny  aspirating 
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tube  of  this  French  syringe,  thus  interfering  seriously  with  its 
working  and  entailing,  perhaps,  the  very  resort  to  undue  force 
that  its  authors  condemn.  Moreover,  in  actual  use,  every  emptying 
Of  the  injected  solution  means  a  corresponding  filling  of  the  cylin- 
der with  the  contaminated  liquid  from  the  eye.  rendering  the  in- 
strument unfit  for  further  use  either  in  the  same  eye  or  another 
one  without  first  redisinfecting.  Then,  too,  the  manipulation  of  a 
piston  syringe  is  manifestly  more  awkward  (hence  less  accurate) 
than  is  that  of  an  irrigator  held  penholder  fashion.  And,  as  con- 
cerns the  force  of  the  stream,  certainly  no  one  will  deny  that  this 
can  he  more  definitely  regulated  by  the  height  of  the  Lippincott 
reservoir  than,  as  in  case  of  the  syringe,  by  the  fingers  of  the  aver- 
age operator. 

The  causes  that  prevented  the  Chibret  syringe  from  jumping  at 
once  into  popularity,  as  given  in  the  Bardeaux  article,  are  inter- 
esting. The  liquid  employed  was  antiseptic  and  irritating,  or  it 
excited  active  osmosis.  Now,  at  the  time  the  instrument  was 
brought  forward  (1895)  the  "infatuation  for  intraocular  antisep- 
sis" no  longer  existed,  and  many  surgeons  had,  in  the  hundred 
years  since  washing  out  the  anterior  chamber  had  been  practiced, 
employed  either  non-irritating  substances,  such  as  pure  water, 
boric  acid,  etc..  or  imitations  of  physiologic  salt  solution.  Is  it  not 
singular  that  the  addition  of  a  suspicion  of  chlorid  of  calcium 
and  sulphate  of  potassium  should  give  to  the  ordinary  salt  solu- 
tion just  those  essential  isotonic  properties? 


T.  A  FURTHER   CONTRIBUTION  TO   OUR   KNOWLEDGE 
OF  LEPROSY  OF  THE  EYE. 

BY  DRS.    E.    FRAXKE   AND   E.   DELBANCO.1 

II.  THE   FAILURES   OF   INTRAOCULAR   DISINFECTION 

WITH  IODOFORM. 

BY  DR.  PAUL  COHST.2 

III.  A   WARNING  AGAINST   THE   UNRESTRICTED   USE 

OF  ADRENALIN  IN  GLAUCOMA. 

BY  DR.  A.  SENN.3 

[Reviewed  by  Robert.  L.  Randolph,  M.D.] 
I. 
Our  knowledge  of  the  ocular  complications  of  leprosy  is  neces- 
sarily scant,  and  consists  for  the  most  part  of  clinical  and  ana- 


1.  von  (irapfe's  Archiv  fur  Ophthalmologic,  vol.  lix.  No.  3. 

2.  /.titschrift    f(ir    Augenheilkunde,    January,    1905. 

.'..   WochPnsehrift  fiir  Therapie  und  Hygiene  des    Auges.     Jan.   26,    1905. 
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tomical  studies  of  changes  in  the  external  parts  of  the  eye,  from 
which  investigations  one  might  conclude  that  the  eye  is  attacked 
by  an  infection  which  starts  in  the  conjunctiva;  in  other  words, 
bv  infection  from  without.  The  observations,  however,  of  Franke 
and  Delbanco  lead  one  to  believe  that  the  infection,  as  a  rule,  is 
an  endogenous  one.  The  anatomical  changes,  according  to  these 
observers,  are  found  especially  marked  in  the  vicinity  of  the  filtra- 
tion angle  or  root  of  the  iris.  The  ciliary  body  is  densely  infil- 
trated and  occasionally  bacilli  are  found,  and  the  latter  are  espe- 
cially numerous  at  the  root  of  the  iris  near  the  bigger  vessels.  The 
changes  markedly  diminish  in  degree  towards  the  cornea,  so  that 
the  latter  can  be  regarded  as  practically  normal.  It  would  seem, 
then,  that  the  region  of  the  filtration  angle  should  be  looked  upon 
a.s  the  actual  port  of  entrance  for  the  bacilli,  and  from  this  point 
they  spread  either  back  into  the  ciliary  body  or  forward  into  the 
sclera  and  cornea. 

This  opinion  is  strengthened  by  several  observations  made  on 
individuals  who  were  under  treatment  for  leprosy  in  Unna's  clinic. 
In  one  case  the  patient  had  made  absolutely  no  complaint  of  his 
vision,  or.  in  fact,  of  there  being  anything  wrong  with  his  eyes; 
but  an  examination  showed  a  well-marked  leprous  keratitis,  punc- 
tate in  character,  and  very  deep-seated.  The  conjunctiva  showed 
no  changes.  A  small  piece  of  the  conjunctiva  was  snipped  off  at 
the  corneal  border  and  subjected  to  microscopic  examination. 
Bacilli  were  found  deeply  imbedded  in  these  pieces  and  consider- 
able small-cell  infiltration  was  present.  The  overlying  epithe- 
lium was  intact.  The  peculiar  changes  strongly  suggest  that 
the  process  did  not  make  its  way  from  without  in,  but  in  just  the 
opposite  direction.  In  another  case  seen  in  the  same  clinic  the 
changes  were  practically  identical  with  those  just  described. 

In  leprosy,  then,  the  eye  is  first  attacked  on  the  inside  and  the 
disease  spreads  gradually  to  the  external  parts.  As  I  have  said, 
the  root  of  the  iris  seems  to  be  the  usual  starting  point  for  the 
bacilli.  Endogenous  infection,  then,  of  the  eye  in  leprosy  is  the 
rule.  Theoretically,  of  course,  it  can  not  be  denied  that  the  dis- 
ease can  be  communicated  to  the  eye  from  the  outside,  for  example, 
from  the  contact  with  the  eye  of  a  leprous  lid.  A  nodule  in  this 
location  by  rubbing  across  the  conjunctiva  can  readily  cause  a 
defect  in  the  epithelium  and  in  this  way  a  point  of  entrance  is 
made  for  the  bacilli.  There  is,  however,  no  anatomical  proof  of 
this  being  the  case,  for  in  most  cases  of  leprosy  where  nodules 
have  been  found  in  the  corneal  limbus  there  was  nothing  to  show 
the   impossibility   of   the   infection   having   traveled    from   within 
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outward.     When  the  primary   infection   occiirs  in  the    skin    we 

usually  have  disturbances  in  the  sensibility  of  the  parts  involved, 
n?  is  shown,  for  example,  by  pigment  changes,  ulcers,  etc..  but 
none  of  the  cases  seen  by  Franke  and  Delbanco  exhibited  any  such 
signs  or  symptoms.  .1  priori  one  must  conclude  that  the  bacillus 
is  present  in  the  eye  a  considerable  time  before  giving  rise  to  any 
clinical  manifestation  whatever  of  it-  presence.  \  might  refer,  in 
conclusion,  to  the  work  of  L.  Borthen,  Avho  is  of  the  opinion  that 
infection  of  the  eye  in  leprosy  starts  in  the  uveal  tract,  to  which 
fart  may  be  chiefly  attributed  the  resulting  blindness  in  this  class 

Of     (-;,-     - 

II. 

It  i-  rather  interesting  to  note  the  reaction  which  has  taken 
within  the  past  year  or  two  with  reference  to  this  question 
of  intraocular  disinfection  by  means  of  iodoform.  We  are  all 
familiar  with  the  method  and.  no  doubt,  recall  the  fact  that  con- 
siderable enthusiasm  Avas  aroused  among  our  continental  confreres 
by  Haab's  communication.  "We  will  remember,  too,  that  Haab 
not  only  ranks  the  method  high  as  a  means  of  preserving  an  eye- 
ball which  has  been  the  seat  of  an  infection,  but  he  holds  out  strong 
hope  that  in  introducing  iodoform  into  an  injured  eye  we  are 
employing  a  valuable  prophylactic  measure  against  sympathetic 
ophthalmia.  A  number  of  cases  were  reported  which  might  lead 
one  to  think  that  we  had  come  into  a  goodly  heritage,  but 
the  .reverse,  side  of  the  picture  is  now  turned  to  us  by  Laas, 
von  Gro-s,  Pape,  Hartwig  and  others.  Hartwig  and  Frank  report 
nothing  but  failures.  Frank's  observation-  were  made  in  the 
Grieiswald  eye  clinic  and  comprise  the  histories  of  seven  cases  in 
which  the  iodoform  rods  were  introduced  into  the  eye.  In  six 
cases,  the  rod  .was  introduced  into  the  anterior  chamber  and  once 
into  the  vitreous.  In  only  one  case  was  there  anything  approach- 
-:'ul  result  of  this  treatment,  and  in  this  case  the  pa- 
tient was  able  to  see  the  movements  of  the  hand  in  V2  m.  In  the 
remaining  six  cases  if  was  found  necessary  to  enucleate  the  eye- 
ball, or  at  least  to  resort  to  optic  neurectomy.  Frank  never  no- 
any.  difference  in  the  character  of  the  inflammation  after  the 
iodoform  was  introduced.  He  did  notice,  though,  that  in  four 
-  marked  infiltration  of  the  cornea  followed  the  introduction 
of  the  iodoform.  This  infiltration  took  the  form  of  either  a  spread- 
ing nicer  or  of  a  diffuse  grayish  area  which  showed  marked  tend- 
eney  to  spread.  It  may  be  said  here  that  Oohn  has  noticed  pretty 
much  the  same  reaction  after  employing  this  method.  Frank  is  of 
the  op:nion  that  this  complication  is  directly  due  to  an  injury  of 
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Descemet's  endothelium  by  the  ends  of  the  rods.  Certainly  in 
cases  where  the  rods  were  not  used  this  complication  was  not  ob- 
served. 

The  results  reported  by  Kraus  of  Marburg  are  equally  as  dis- 
couraging. Eleven  ca^es  of  infected  injuries  of  the  eye  were  treated 
after  the  manner  suggested  by  Haab.  Four  times  it  was  found 
necessarv  to  enucleate  the  eyeball,  four  times  phthisis  bulbi  was 
seen,  and  once  total  corneal  staphyloma  resulted.  In  one  case 
only  did  success  follow.  Kraus  had  one  case  of  sympathetic  oph- 
thalmia; and  in  another  of  his  cases  he  noted  that  an nicer  devel- 
oped in  the  cornea  at  the  point  where  the  iodoform  rod  was  lying 
and  that  this  ulcer  only  disappeared  on  the  removal  of  the  rod. 
Kraus,  indeed,  expresses  himself  with  considerable  vigor  and  in 
no  uncertain  language  against  the  method  and  declares  that  it 
-should  be  ruled  out  as  injudicious. 

Cohn  reports  four  cases  of  penetrating  wounds  of  the  eyeball  in 
which  he  employed  Haab's  method  of  treatment.  In  all  of  the 
cases  the  eye  was  enucleated,  and  in  three  of  them  for  threatening 
sympathetic  ophthalmia.  As  a  prophylactic  against  this  dread 
tlisease  iodoform  disinfection  seems  to  be  a  dismal  failure.  From 
an  analysis  of  cases  on  record  it.  looks  as  though  the  introduction 
of  the  iodoform  might  possibly  put  a  stop  to  a  violent  or  fulminat- 
ing process  (which  often  develops  into  panophthalmitis  in  this  class 
of  eye  injuries),  so  that,  we  get  a  sluggish  form  of  inflammation 
and  a  shrunken  eyeball.  I  am  rather  of  the  opinion,  however, 
that  this  sort  of  an  eyeball  might  be  more  dangerous  than  one 
which  had  passed  through  an  intense  panophthalmitis  and  which 
had  discharged  or  disgorged  its  infectious  contents. 

We  all  know  that  iodoform  has  no  rank  as  a  germicide  and  is 
valuable  simply  because  it  stimulates  the  cells  of  the  tissues  and 
tli us  helps  them  in  their  struggle  with  the  bacteria.  In  those 
ca«es  where  iodoform  was  employed  and  sympathetic  ophthalmia 
was  absent  it  is  certainly  to  be  questioned  whether  the  happy  issue 
was  due  to  the  use  of  iodoform,  for  in  every  case  there  was  associ- 
ated with  the  iodoform  other  treatment,  as,  for  instance,  diaphore- 
sis, mercurialization,  etc.  In  view,  then,  of  the  reports  of  Cohn  and 
others  one  can  not  avoid  the  conclusion  that  the  introduction  of 
iodoform  into  a  wounded  eyeball  is  a  therapeutic  measure  of  ex- 
ceedingly doubtful  value  and  that  as  a  safeguard  against  sympa- 
thetic ophthalmia  it  is  of  distinctly  light  weight. 

in. 

We  are  hearing  from  time  to  time  of  the  use  of  adrenalin  in 
glaucoma  and  of  the  special  advantages  resulting  from  its  employ- 
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meat  in  this  disease.  Xot  very  long  ago  Grandclemont  reported 
three  cases  of  acute  glaucoma  in  which  adrenalin  was  used  in  com- 
bination with  eserin.  His  results  are  interesting  and  suggestive, 
though  it  must  be  said  thai  perfect  success  was  soon  in  only  one 
rase.  Senn  strikes  a  note  of  warning  in  this  connection.  He  re- 
ports  two  cases.  The  first  case  was  a  man  of  72  with  absolute 
glaucoma  and  tension  +2.  The  patient  declined  operation,  so 
eserin  was  used  with  advantage  for  several  weeks,  after  which 
all  treatment  was  stopped.  Not  long  afterwards  he  had  another 
attack  of  glaucoma  and  this  time  eserin  was  used  along  with  ad- 
renalin. 1 :1000.  In  less  than  an  hour  he  was  suffering  violent 
pain  and  his  vision  had  dropped  to  the  ability  to  distinguish  the 
movements  of  the  hand.  The  cornea  was  steamy  and  the  tension 
was  -\-3.  He  was  given  a  hot  foot  bath  and  a  hypodermic  injec- 
tion of  uiorphin  and  several  instillations  of  eserin.  This  treat- 
ment kept  up  for  several  days  resulted  in  relief  from  his  symp- 
toms. The  next  patient  was  a  woman  of  58  who  was  suffering 
with  hemorrhagic  glaucoma.  The  pupil  was  widely  dilated,  the 
cornea  cloudy,  and  the  tension  -)-l.  Two  drops  of  adrenalin  were 
instilled.  Fifteen  minutes  later  the  pupil  was  dilated  ad  maxi- 
mum, the  eye  was  of  "stony  hardness,"  the  tension  -f-4,  and  the 
patient  was  suffering  intensely.  It  was  found  necessary  to  enu- 
cleate the  eye. 

The  author  then  enters  into  a  discussion  of  the  cause  of  the 
outbreak  in  these  two  cases  after  the  use  of  the  adrenalin,  a  dis- 
cussion based,  of  course,  upon  the  well-known  physiological  ef- 
fects of  adrenalin.  It  is  sufficient  to  say.  however,  that  there  are 
cases  of  glaucoma  in  which  adrenalin  is  contraindicated,  and  it 
goes  without  saying  that  a  glance  into  the  eye  with  the  ophthalmo- 
scope and  a  trial  of  the  tension  should  be  made  in  persons  who  are 
over  50  years  old,  and  in  the  case  of  whom  we  propose  to  use  ad- 
renalin for  some  purpose  or  other. 


ANOTHER   CASE  OF  AMAUROSIS  FROM  PARAFFIN 
INJECTION  INTO  THE  NOSE. 
By  Dr.  Mintz,  Moscow,  Russia. 

[Reviewed  by  Harold  Gifford,  M.D.,  Omaha,  Neb.] 
Mintz,  surgeon  to  the  Alt-Katharinen  Spital  at  Moscow,  reports1 
the  following  case :  The  patient  was  a  man,  aged  25,  whose  syph- 
ilitic saddle-nose  Mintz  had  reformed  in  1903  by  the  injection  of  a 
gram  of  paraffin.  A  year  later,  as  a  dent  had  formed  in  the  old 
paraffin,  the  patient  returned  for  further  beautification,  and  on 

1.  CentralljlaU    f fir    Chirurgie,    2,    1905. 


REVIEWS.  183 

Sept.  2,  1904,  Mintz  injected  1/3  gram  of  paraffin  (melting  point 
43  degrees),  one-half  of  it  on  each  side  of  the  nose  ridge  about 
iy2  cm.  from  the  tip.  Three  minutes  later  the  left  eye  became 
painful  and  the  vision  of  that  eye,  within  a  short  time  thereafter, 
was  entirely  gone;  vomiting;  pulse  48.  The  ophthalmoscopic 
examination,  made  20  minutes  after  the  accident,  showed  nothing 
abnormal  in  the  fundus,  but  a  paresis  of  the  internal  and  inferior 
rectus  and  the  inferior  oblique  was  evident.  The  next  day  the 
lids  were  edematous,  there  was  left  exophthalmos,  the  ball  could 
only  be  moved  slightly  up  and  out,  fundus  not  visible.  September 
5,  eyeball  immovable,  corneal  opacity  more  marked,  skin  of  the 
nose-ridge  bluish  black.  September  7,  two  thrombosed  areas  on 
the  ridge  of  the  nose,  separated  by  relatively  healthy  skin.  Edema 
of  lids  and  corneal  opacity  more  marked,  eyeball  can  be  slightly 
moved.  September  10,  exophthalmos  and  corneal  opacity  less 
marked.  September  13,  iritis  sinistra.  September  24,  fundus 
visible;  pupil  [papilla?]  slightly  cloudy.  October  10.  white  masses 
of  exudate  on  the  lens  capsule;  posterior  synechias;  fundus  hvper- 
emic.  October,  vessels  can  be  made  out  with  the  ophthalmo- 
scope; decided  venous  stasis.  Xovember  16,  atrophy  of  the  optic 
nerve,  V.=  0. 

Mintz  explains  the  events  as  follows:  Under  the  influence  of 
the  injection  there  developed,  first,  a  thrombosis  of  the  external 
nasal  veins  which  spread  by  continuity  to  the  territorv  of  the  in- 
ferior ophthalmic  vein.  As  the  thrombosis  spread  toward  the 
optic  foramen,  thrombosis  of  the  central  retinal  vein,  the  main 
trunk  of  the  ophthalmic  and  the  cavernous  plexus  occurred. 

In  the  interest  of  paraffin  cosmetics,  Mintz  regrets  that  he  was 
guilty  of  no  technical  mistake  in  making  the  injection.  When, 
therefore,  in  spite  of  every  precaution,  such  complications  can 
arise  this  possibility  should  be  explained  to  the  patient  before  any 
paraffin  is  injected  into  his  nose. 

This  case  has  been  abstracted  at  length,  partly  because  it  is  in  a 
journal  somewhat  out  of  the  way  for  the  ophthalmologist,  partly 
because  of  the  extremely  interesting  nature  of  the  eye  symptoms. 
It  will  be  remembered  that  in  the  two  other  similar  cases  of  Hurd 
and  Holden2  and  of  Leiser,  the  diagnosis  of  embolism  of  the  cen- 
tral retinal  artery  was  made  in  the  Hurd-Holden  case;  while 
Leiser3  refers,  in  his  first  article,  to  the  probability  of  a  thrombo- 
sis having  occurred;  but   in  his   latest  reference  to   the  ease4  he 

2.  Med.    Record.    July    11,    1903. 

3.  Deutsch.    med.   Woch.    14,   1902.     Vereinsbeilage. 

4.  Dentsch.   med.    Woch.   4.3,   1903. 
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speaks  of  the  accident  as  due  to  an  embolism  in  the  region  of  the 
left  eye.  The  later  symptoms,  in  the  case  of  Mint/.,  make  it  prac- 
tically certain  that  the  loss  of  sighi  was  clue  to  a  venous  thrombo- 
sis, developing  so  rapidly  that  so  Ear  as  the  immediate  subjective 
eye-symptoms  were  concerned  they  mighl  as  well  have  been  due 
to  an  embolus.  With  this  in  view,  considering  the  edema  of  the 
lids,  and  the  loss  of  motility  in  Leiser's  ease,  it  seems  quite  certain 
that  in  his  ease  also  thrombosis  and  not  embolism  was  the  cause 
of  tin-  eye-symptoms.  In  the  Hurd-Holden  case  marked  symptoms 
of  thrombosis  were  wanting-,  and  the  ophthalmoscopic  picture 
plainly  showed  obstruction  of  the  retinal  artery,  but  the  improba- 
bility  of  a  bit  of  paraffin  finding  its  way  through  a  persistent  fora- 
men  ovale  (as  suggested  by  the  authors)  and  back  again  to  the  eye 
of  the  same  side  as  the  injection  is  so  extreme  that  one  is  tempted 
to  assume  that  a  small  artery  was  punctured,  by  the  needle,  into 
which  the  paraffin  was  forced  until  the  ophthalmic  branch  was 
reached, when  a  piece  might  easily  have  been  broken  off  and  washed 
into  the  retinal  vessel. 

The  symptoms  of  collapse  and  the  vomiting  in  the  cases  of  Leiser 
and  Mintz  are  not  easy  to  explain.  There  is  no  evident  reason 
why  they  should  occur  simply  from  a  plugging  of  the  orbital  veins. 
Must  we  not  believe  either  that  beside  this  some  of  the  paraffin 
passed  on  into  the  pulmonary  artery?  Or  is  it  possible  that  from 
a  sudden  thrombosis  a  transitory  glaucoma  developed?  We  think 
the  latter  supposition  worth  considering  in  spite  of  Leiser's  stating 
that  in  his  case  the  tension  was  subnormal  24  hours  after  the  acci- 
dent:  while  Mintz  says  nothing  concerning  the  tension. 

In  these  cases  of  blindness  after  injection  into  the  nose  our  in- 
terest naturally  is  great,  but  as  oculists  it  is  only  secondary,  while 
for  the  results  of  injections  into  the  orbital  tissues  we  are  directly 
responsible.  So  far  the  writer  has  heard  of  no  serious  results  from 
injecting  paraffin  into  the  orbit  in  man,  but  it  should  not  be  for- 
gotten that  Hertel.5  while  experimenting  with  such  orbital  injec- 
tions, lost  two  of  his  dogs  from  pulmonary  embolus  and  was  led 
to  recommend  the  introduction  of  solid  balls  in  place  of  injections. 

Considering  the  wide  field  for  the  use  of  paraffin  in  orbital  cos- 
metics, it.  is  remarkable  that  so  little  has  been  written  on  the  in- 
jection of  this  substance  in  old  enucleation  cases.  Certainly  if 
any  one  has  performed  any  large  number  of  such  injections  a  re- 
port of  the  results,  both  immediate  and  permanent,  would  be  of 
great  practical  value. 

5.  Arch,    fur   Ophthal.,   lv,    2. 
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COLOEADO  OPHTHALMOLOGICAL  SOCIETY. 
Meeting  in  Denver  Jan.  21,  1905. 
Dr.  Bane,  Chairman,  presiding. 

CENTRAL  CORNEAL  ULCER. 

Dr.  Melville  Black  presented  a  case  and  submitted  the  follow- 
ing report :  This  man  is  24  years  old  and  a  brakeman  by  occupa- 
tion. He  is  apparently  perfectly  healthy.  First  seen  over  a  month 
ago  with  a  central  corneal  ulcer,  presumably  caused  by  a  cinder. 
This  healed  in  about  a  week,  leaving  a  facet  that  still  remains. 
A  few  days  later  a  spot,  slightly  elevated  and  of  grayish  appear- 
ance, came  about  3  mm.  to  the  temporal  side  of  the  first  ulcer.  In 
24  hours  a  depressed  ulcer  about  1  mm.  in  diameter  formed  at 
this  point,  which  healed,  leaving  a  facet,  then  broke  down  again, 
then  healed  and  broke  down  again.  This  sort  of  thing  has  been 
going  on  for  twenty  days.  Another  spot  was  noticeable  yesterday 
close  to  and  above  the  two  former  ulcers.  It  is  evidently  going  to 
pursue  the  same  course  as  the  others.  There  is  evidently  some 
systemic  cause,  and  yet  none  can  be  found. 

Discussion. — Dr.  Boyd  had  good  results  with  Fowler's  solution 
in  these  cases.  Beginning  with  ten  drops,  decreasing  one  drop  each 
dose  and  then  increasing  again. 

Dr.  Patterson  advised  an  examination  of  the  nose  and  teeth  in 
such  cases  for  necrosis. 

Dr.  Libby  would  give  iron  in  these  strumous  cases.  He  agreed 
with  Dr.  Boyd  as  to  giving  arsenic. 

Dr.  Coover  suggested  the  use  of  iodid  of  potassium  in  such  cases. 

Dr.  Black  asked  for  the  opinion  of  the  members  in  regard  to  the 
removal  of  the  eye  which  had  been  injured  some  time  ago  by  pieces 
of  copper.  (Case  shown  to  the  society  two  months  ago.)  In  the 
discussion  Dr.  Boyd  reported  a  similar  case  where  the  eye  had 
been  lost.  It  was  the  unanimous  opinion  of  the  members  that  the 
eye  should  be  removed. 

DETACHMENT  OF  RETINA. 

Dr.  Coover  brought  before  the  society  a  case  of  detached  retina 
and  submitted  the  following  report:  Thos.  M.,  aged  35,  has  been 
wearing  high  myopic  lenses  for  years.  On  Dec.  19,  1904,  while 
riding  against  a  very  cold  wind  for  many  hours,  noticed  on  his  re- 
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turn  home  that  his  Lefl  eye  was  very  red,  and  his  vision  was  some- 
what obscured  by  dark  bodies  Boating  in  the  eye.  December  20 
noticed  that  his  vision  was  very  much  obscured  and  that  objects 
came  from  below  and  from  the  nasal  side.  Each  day  objects 
1  una  me  more  and  more  cut  off  until  December  27  he  called  upon 
Dr.  I'oover.  who  found  his  vision  reduced  to  light  perception 
except  in  the  extreme  upper  field  where  the  tips  of  the  fingers 
could  be  seen.  The  ophthalmoscope  revealed  a  detachment  of  the 
retina  in  the  upper  and  temporal  part  of  fundus,  extending  down- 
war.  1  to  the  disc.    Vitreous  had  many  floating  opacities. 

Treatment  consisted  of  rest  in  bed,  compress  bandages,  pupil 
contracted,  salicylate  of  soda  twenty  grains  every  four  hours.  On 
the  fifth  day  found  the  retina  was  reattached  and  vitreous  clearer, 
and  has  so  remained.  Vision  much  better,  field  has  greatly  in- 
creased. On  examining  the  eye  three  days  later  quite  a  large  de- 
tachment in  the  lower  part  of  the  retina  was  found  to  be  present. 
Evidently  the  fluid  exudate  had  gravitated  downwards,  causing 
the  detachment  below. 

Discussion. — Dr.  Black  advised  scleral  puncture,  yet  considered 
the  prognosis  bad. 

Dr.  Jackson  thought  there  was  shrinking  of  the  vitreous. 

Dr.  Patterson  thought  gravity  a  factor  in  the  detachment  as  it 
exists  and  puncture  as  plausible. 

HEMORRHAGIC    RETINITIS. 

Dr.  Bane  presented  a  case  with  the  following  report:  Mrs.  E.  A., 
aged  52,  first  seen  Dec.  27,  1904.  Three  years  ago  the  right  side 
of  the  body  became  partially  paralyzed  during  an  attack  of  fever, 
probably  typhoid.  The  paresis  cleared  up  in  about  a  week.  About 
a  month  ago  she  first  noticed  the  vision  of  the  right  eye  failing. 
She  has  noticed  wdiat  she  termed  flashes  of  light  as  from  a  candle 
in  front  of  the  right  eye.  Vision  with  right  eye  3/60,  left  eye 
6/6.  Pupils  are  equal  and  respond  to  light  and  accommodation. 
Fields  are  normal  for  white.  There  are  flame  hemorrhages  in  the 
retina  of  the  right  eye.  mostly  to  the  temporal  side  of  the  disc; 
also  numerous  woolly  white  patches  in  the  same  region.  The  ap- 
pearance of  the  fundus  is  quite  typical  of  albuminuric  retinitis. 
Two  examinations  of  the  urine  have  been  made  and  there  is  an 
absence  of  albumin  and  casts.  Dr.  Todd  has  made  a  blood  ex- 
amination and  reported  hemoglobin,  80  per  cent.;  red  corpuscles, 
4,910,000,  and  leucocytes,  5,600.  The  patient  called  my  attention 
to  an  induration  about  the  size  of  a  hazelnut  on  the  outer  surface 
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of  the  right  maxilla,  just  above  the  first  bicuspid.  The  induration 
was  apparently  excited  by  the  pressure  of  a  poorly  fitting  plate 
of  artificial  teeth.  She  has  been  taking  iodid  of  potassium  in  in- 
creasing doses. 

Discussion. — Dr  Libby  remarked  that  the  lungs  should  be  ex- 
amined in  this  case. 

Dr.  Bane  showed  a  case  of  iritis  and  keratitis. 

CONCERNING   THE   RELATIONSHIP  OF   NASAL   DISORDERS   TO   VITREOUS 

OPACITIES 

was  the  subject  of  a  paper  read  by  Dr.  J.  A.  Patterson  (See  Oph- 
thalmic Record,  March,  1905). 

Discussion.— D*.  Melville  Black  stated  that  "about  eight  years 
ago  his  attention  was  rather  forcibly  called  to  the  relation  of 
nasal  and  vitreous  disease  by  a  patient  in  his  own  practice.  This 
man  complained  of  occlusion  of  his  right  nasal  passage.  Exam- 
ination showed  a  very  large  nasal  spur,  which  was  removed.  He 
said  nothing  about  his  eye  having  troubled  him  until  several  days 
later.  It  seems  that  he  had  been  under  the  care  of  an  oculist 
for  a  year  for  a  disturbance  of  the  vitreous  of  his  right  eye.  He 
said  he  had  taken  all  kinds  of  medicine,  and  had  finally  become 
disgusted  and  quit,  and  that  he  did  not  propose  to  take  any  more 
because  he  believed  the  eye  was  incurable.  Examination  showed 
a  vitreous  so  clouded  that  only  a  dim  reflex  was  obtainable.  No 
treatment  was  urged  and  nothing  more  was  said  about  the  eye 
until  later,  when  he  reported  that  the  vision  was  improving,  and 
in  about  two  months'  time  the  vision  was  almost  normal,  and 
only  a  very  few  shreds  of  membrane  were  visible  in  the  anterior 
portion  of  the  vitreous,  with  no  fundus  lesion  discernible.  Since 
then  Dr.  Black  has  been  on  the  watch  for  relations  between  dis- 
eases of  the  eye  and  the  nose  and  has  seen  a  good  many.  He 
believes  there  are  two  factors  that  may  work  to  produce  these 
lesions  of  the  eye  from  the  nose.  One  is  through  the  venous  chan- 
nels, and  the  other  is  through  nerve  influence. 

Dr.  Marbourg :    Dr.  Patterson  has  opened  up  a  new  field  for  us. 

Dr.  Bane  exhibited  a  conchotome  known  as  Milbury's.  An  ex- 
cellent instrument  for  the  removal  of  the  turbinals. 

Dr.  Keeper  presented  a  patient,  a  man  about  30  years  of  age, 
with  an  affection  of  the  conjunctiva  of  the  right  eye.  *  It  consisted 
of  a  dry  patch  of  thickened  conjunctiva  5x6  mm.  in  diameter, 
located  near  the  outer  margin  of  the  right  cornea.  The  diagnosis 
was  xerosis.  Wm.   C.   Bane,  Secretary. 
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OPHTHALMOLOGICS  SOGIETX  OF  THE  UNITED 
KINGDOM. 
Meeting  held  Thursday,   Feb.  9,  1905. 
John  Tweedy,  P.E.C.S.,  President,  in  the  Chair. 

EXOSTOSIS   OF  THE  ORBIT. 

Mr.  Edgar  Stevenson  read  a  paper  on  a  case  of  orbital  exostosis. 
The  patient,  a  girl  aged  22,  was  seen  on  November  20  last  with 
proptosis,  well  marked  downwards  and  outwards,  in  the  left  eye. 
It  had  been  first  noticed  six  months  previously,  and  its  increase 
had  been  rather  rapid.  She  had  no  pain  except  an  occasional 
neuralgic  twinge,  the  eye  movements  were  unimpaired,  the  vision 
was  normal  and  there  was  no  diplopia.  Under  chloroform  a  small 
hard  mass  was  felt  lying  under  the  outer  and  upper  margin  of 
the  orbit.  Upon  operation  it  was  found  to  be  much  larger  than 
was  expected;  attached  to  the  inner  angle  of  the  orbit,  with  its 
base  in  the  frontal  sinus,  it  extended  right  across  the  roof  of  the 
orbit.  It  was  of  cancellous  tissue  with  a  shell  so  hard  that  two 
drills  were  broken  in  an  attempt  to  get  into  it;  however,  a  small 
piece  was  removed  with  a  chisel  and  showed  its  structure.  The 
attached  base  was  not  very  broad  and  the  growth  was  wrenched 
away  without  difficulty.  It  was  of  an  irregular  pear-shape,  weigh- 
ing 351  gr.,  and  measuring  iy2  in.  in  its  largest  diameter.  The 
patient  made  an  excellent  recovery;  no  eye  affection  remaining. 

EXOSTOSIS    OF  THE   ORBIT. 

Mr.  A.  Ogilvy  related  notes  of  a  case  of  large  exostosis  of  the 
orbit.  The  patient,  a  healthy  man,  aged  24,  had  no  history  of 
any  ailment,  and  a  good  family  history.  When  first  seen,  in  No- 
vember, he  complained  of  epiphora,  but  on  examination  a  large 
hard  mass  was  felt  in  the  right  orbit,  evidently  attached  to  the 
nasal  side.  The  tumor  was  causing  myopia  and  some  choroidal 
changes.  It  had  two  pedicles,  and  its  removal  by  operation  proved 
difficult.  The  patient  made  an  interrupted  recovery,  but  diplopia 
was  present;  this,  however,  passed  off  in  two  weeks.  The  ques- 
tions which  the  case  raised  were  these:  (1)  What  was  to  be  done 
with  his  disorganized  lacrimal  apparatus?  (2)  Did  the  tumor 
cause  the  myopia  which  had  now  disappeared?  (3)  Were  these 
due  to  hereditary  syphilis,  as  stated  by  Charles  Stedman  Bull? 
It  was  curious  that  so  large  a  tumor  could  exist  in  such  a  small 
space  as  the  orbit  without  causing  more  damage  and  discomfort 
than  it  did. 
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THE  TREATMENT  OF  TOBACCO   AMBLYOPIA. 

Mr.  Wray  read  a  paper  on  the  treatment  of  tobacco  amblyopia. 
He  divided  the  cases  into  three  groups:     (1)   Those  with  amblyo- 
pia only;    (2)  those  with  amblyopia  and  tachycardia;   and    (3) 
those  with  tachycardia  only.     He  urged  that  in  view  of  the  tend- 
ency to  cardiac  failure  the  pulse  should  always  be  examined.     He 
had  recentlv  seen  cases  where  the  pulse  ranged  from  96  to  135, 
and  patients  suffering  from  tobacco  poisoning  should  be  warned 
that  tachycardia  might  develop.     The   amblyopia   usually   disap- 
peared if  "taken  early,  but  by  all  the  recognized  treatments  recov- 
ery was  a  slow  process.     As  regards  the  tachycardia,,  he  had  seen 
several  cases  where  it  had  persisted  even  after  tobacco  had  been 
given  up  for  years.     He  alluded  to  the  toxic  breath  which  was  al- 
ways present  with  amblyopia,  but  never  when  tachycardia  was  the 
sole  symptom.    He  ascribed  the  amblyopia  as  probably  due  to  sat- 
uration of  the  blood  with  tobacco  alkaloids,  and  the  tachycardia 
as  due  to  injury  or  destruction  of  the  cardie-inhibitory  neurons 
of  the  trachea  and  bronchi,  while  bad  teeth  and  a  catarrhal  con- 
dition of  the  alimentary  and  respiratory  tracts  aided  the  absorp- 
tion of  the  poisons.     Being  much  dissatisfied  with  the  orthodox- 
treatment  with   pot.   iod.    and   strychnine,   and   considering   that 
nicotine  was  freely  soluble  in  water,  he  had  suggested  the  following 
treatment.    The  patients  were  directed  to  dress  warmly  and  drink 
a  pint  of  water  at  7  a.  m..  and  walk  briskly  for  thirty  minutes  in 
the  open  air.     Then  to  drink  a  second  pint  and  go  for  a  similar 
walk.     Then  rest  for  a  few  minutes  and  take  breakfast.     A  third 
pint  was  to  be  taken  in  the  middle  of  the  morning,  and  a  fourth 
in  the  middle  of  the  afternoon.     Some  had  even  continued  to 
smoke  as  much  as  %  oz.  a  day.  and  in  three  cases  practically  nor- 
mal vision  was  restored  in  fourteen  days.^    As  regards  the  effect 
of  the  water  treatment  on  the  heart  the  author  had  not  had  the 
opportunity  of  trying  it  on  the  new  cases  he  had  lately  seen  for 
this  had  not  been  a  marked  symptom  in  them,  but  unquestionably 
the  accelerated  beat  he  had  noticed  had  not  disappeared  in  the 
same  way  as  the  amblyopia.     There  was  a  considerable  doubt  as 
to  the  method  in  which  nicotine  was  eliminated,  but  he  thought 
that  it  was  mostly  by  the  kidneys,  though  the  lungs  and  skin  prob- 
ably bore  a  share.     The  water  treatment  had  the  advantage  of 
utilizing  all  three  ways. 

NEURO-FIBROMA  OF   THE  EYEBALL  AND  ITS  APPENDAGES. 

Messrs.  E.  Treacher  Collins  and  Eayner  D.  Batten  read  a  paper 

on  Neuro-fibroma  of  the  Eyeball  and  its  Appendages.     The  case 
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which  formed  the  basis  of  this  paper  was  a  girl  aged  14.  who  had 
been  under  Mr.  Batten's  observation  for  three  years.  The  right 
eye  was  buphthahnie  with  vision  of  1/60.  There  was  also  much 
hypertrophy  of  the  upper  lid.  There  was  a  doughy  swelling  over 
the  right  temporal  fossa.  The  condition  dated  from  birth.  This 
unsightly  eye  was  excised  together  with  a  wedge-shaped  piece  of 
the  upper  lid.  The  microscopical  condition  of  the  lid  showed  it 
to  be  a  case  of  congenital  elephantiasis  associated  with  plexiform 
neuroma.  The  chief  interest  centered  in  the  eye,  for  it  was  the 
fourth  case  recorded  in  which  neuro-fibroma  of  the  eyelid  had  been 
associated  with  a  buphthalmic  eyeball.  This  condition,  however, 
•lid  not  seem  to  be  due  to  fibromatosis  of  the  ciliary  nerves,  but  to 
increase  of  tension  due.  as  in  another  case  recorded  by  Mr.  Col- 
lin-. t>>  congenital  adhesion  of  the  root  of  the  iris  to  the  back  of 
the  cornea.  The  terminal  nerves  in  the  cornea  were,  however, 
thickened.  The  condition  seen  in  the  choroid  had  not  before 
been  noted.  Throughout  its  structure  was  denser  than  normal, 
and  in  parts  it  was  considerably  thickened.  It  was  chiefly  com- 
posed of  fibrous  tissue,  highly  nucleated,  with  pigment  cells  pres- 
ent, and  very  few  blood  vessels.  Numerous  small  oval  bodies 
presented  the  appearance  of  enlarged  nerve  ends.  By  comparison 
with  the  other  cases  recorded  it  was  shown  that  all  portions  of  the 
ciliary  nerves  supplying  the  eye  may  be  affected  with  congenital 
fibromatosis,  and  that  the  uveal  tract,  like  the  skin,  might  be  af- 
fected with  a  general  hyperplasia  of  its  fibrous  tissue,  though  the 
extent  of  the  affection  varied.  In  some  only  the  terminal  filaments 
and  end  organs  were  involved,  and  in  others  the  larger  trunks 
were  also  affected. 


Meeting  held  Thursday,  March  9,  1905. 
John  Tweedy,  P.R.S.C.,  President,  in  the  Chair. 

CLINICAL  EVENING. 

Mr.  Edgar  Chatterton  showed  a  woman,  aged  38,  who  had  the 
inner  eanthi,  caruncles  and  innermost  extremity  of  the  lower  pal- 
pebral conjunctiva?  discolored  and  of  a  dark  gray  appearance.  As 
far  as  she  knew  this  appearance  had  always  been  present.  She 
had  never  had  her  lids  treated  with  anything,  neither  had  she  any 
sign  of  old  disease.  Her  occupation  consisted  of  filling  toy  crack- 
er- with  fulminate  of  silver,  and  she  had  done  this  work  for  years. 
Mr.  Chatterton  suggested  that  the  silver  salt  had  got  into  the  eye 
and  had  caused  the  discoloration  shown. 

Mr.   Charles  Blair  showed  a  case  of  retinitis  proliferans  in  a 
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woman,  age  59.  The  vision  of  the  left  eye  was  suddenly  lost  six 
months  ago.  The  right  fundus  showed  changes  suggestive  of 
albuminuria  with  numerous  retinal  hemorrhages.  The  urine  was. 
however,  free  from  both  albumin  and  sugar. 

Mr.  A.  Ogilvy  exhibited  a  most  interesting  case  of  pemphigus 
of  the  conjunctiva  occurring  in  a  farm  laborer,  who,  for  failing 
health,  went  to  Canada.  Shortly  after  getting  there  he  suffered 
from  pemphigus,  the  attack  lasting  for  six  weeks.  He  remained 
well  for  six  weeks  and  then  returned  to  England,  at  which  time 
he  could  see  to  read  with  ease.  On  the  passage  home  he  had  an- 
other attack  which  was  very  severe.  The  eyes  got  rapidly  worse 
and  now  the  corneas  were  seen  to  be  opaque  and  the  conjunctiva 
was  so  shrunken  that  but  little  sac  remained  and  the  entropion 
was  most  troublesome.  Lanolin  applied  to  the  eyes  gave  great 
relief. 

Messrs.  Lawson  and  Parsons  showed  a  drawing  of  a  case  of 
sarcoma  of  the  choroid  which  occurred  in  a  man,  age  34.  He  had 
had  a  squint  for  two  years  and  the  sight  of  the  right  eye  had  been 
failing  for  a  year,  and  when  first  seen  it  was  almost  blind.  For  3 
months  a  black  swelling  has  been  present  on  the  sclerotic  and  this 
was  increasing  rapidly  in  size,  and  had  much  the  appearance  of  a 
staphyloma.  The  eye  was  blind  and  the  lens  was  opaque.  The 
eye  was  removed,  and  on  section  a  large  sarcoma  was  found  which 
was  thin  and  flat  and  not  at  all  like  the  choroidal  sarcoma  that  is 
commonly  seen. 

Mr.  Parsons  gave  a  lantern  demonstration  of  some  cases  in 
which  peculiar  folds  in  the  retina  were  found  in  certain  eyes  that 
had  been  examined  pathologically. 

Mr.  Halliburton  McMullen  showed  a  child,  age  9  months,  who 
wag  brought  on  account,  of  an  occasional  upward  deviation 
of  the  eye  which  had  been  noticed  directly  after  birth.  On 
examination  it  was  found  that  there  was  complete  absence  of  down- 
ward rotation  of  the  right  eye,  the  movements  in  other  directions 
were  normal.  On  looking  downwards  the  left  eye  fixed,  while  the 
right  eye  was  rotated  upwards  and  outwards  and  was  slightly  re- 
tracted, the  eyelid  at  the  same  time  became  elevated  and  retracted. 
The  inferior  rectus  and  possibly  also  the  superior  oblique  was  de- 
fective. 

Mr.  R.  E.  Bickerton  showed  a  case  of  peculiar  changes  in  the 
optic  disc,  retina  and  choroid  occurring  in  a  patient,  age  15.  When 
first  seen  in  July  last  he  had  well-marked  neuritis  in  the  right 
eye  with  surrounding  retinitis.  The  disc  was  now  raised,  it  was 
of  a  bluish-white  color  and  had  a  wool-like  margin.     There  were 
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also  numerous  fundus  changes  which  were  beautifully  illustrated 
by  ophthalmoscopic  drawings. 

Mr.  Charles  Wray  showed  a  man  who  had  improved  consider- 
ably  while  under  his  treatment  for  tobacco  amblyopia.  This  treat- 
ment he  fully  described  at  the  last  meeting  of  the  society.  Tt  con- 
sisted briefly  of  making  such  patients  take  brisk  walks  and  drink 
large  quantities  of  water. 

Messrs.  Ormond  and  McCash  showed  a  man  who  had  a  piece  of 
metal  embedded  in  the  retina. 

Mr.  P.  E.  Cruise  showed  a  patient  from  whose  eye  he  had  ex- 
tracted a  piece  of  metal  with  Haab's  magnet,  and  in  which  some 
interesting  fundus  changes  were  present. 

C.   Deveeeux  Marshall. 


SECTION  OX  OPHTHALMOLOGY..  COLLEGE  OF  PHYSI- 
CIANS OF  PHILADELPHIA. 

Meeting  Feb.  21,  1905. 

Dr.  Geo.  E.  de  Schweinitz.  Chairman,  presiding. 

Tin:  treatment:  or  internal  ocular  inflammation  bt  diapho- 
resis. 

Dr.  H.  F.  Hansell  read  a  paper  describing  two  cases  of  acute 
choroiditis  and  one  of  chronic  uveitis  in  which  the  remedial  effect 
of  sweats  was  marked.  The  first  was  that  of  a  man  weighing  234 
pounds  who  had  lost  the  vision  in  the  left  eye  until  only  L.  P. 
remained.  In  the  choroid  just  above  the  foveal  region  was  a  dense 
mass  of  pigmented  exudate  and  the  vitreous  was  filled  with  fine 
opacities.  The  patient's  weight  was  reduced  29  pounds  after 
twelve  successive  hot  baths  and  profuse  sweating,  and  the  vision 
was  restored  to  the  full  acuity  in  twenty-one  days.  The  second 
case  closely  resembled  the  first  in  the  nature  of  the  affection  and 
in  the  prompt  and  complete  recovery.  The  third  was  less  tract- 
able the  man  having  suffered  with  a  low-grade  uveitis  for  eighteen 
months.  The  final  result,  however,  was  equally  satisfactory.  The 
writer  relies  mainly  upon  the  hot  bath,  hot-water  bottles,  and 
blankets  for  the  induction  of  the  sweat  and  reserves  pilocarpin 
for  patients  who  do  not  readily  respond  to  the  simpler  treatment. 
In  conjunction  with  the  sweats  he  recommends  the  use  of  mer- 
cnrial  inunctions  and.  after  the  patient  has  regained  his  liberty, 
the  administration  of  potassium  iodid. 

Discussion. — Dr.  Pyle  referred  to  a  case  resulting  in  death 
from  the  employment  of  pilocarpin  in  the  production  of  diaphore- 
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sis  and  commented  favorably  upon  the  omission  of  this  drug  in 
the  method  advocated  by  Dr.  Hansell. 

ASTIGMATISM. 

Dr.  C.  F.  Clark,  Columbus,  Ohio  (by  invitation)  presented  a 
paper  on  astigmatism  after  simple  extraction,  as  modified  by  the 
conjunctival  flap,  which  was  a  supplement  to  a  paper  published 
by  him  in  1899.  He  stated  that,  while  in  moderate  degree  post- 
operative astigmatism  is  of  common  occurrence,  it  must  be  looked 
upon  as  an  evidence  of  some  defect  in  the  operation,  or  the  healing 
process.  As  it  may  be  accurately  measured,  it  serves  as  a  gauge 
of  the  accuracy  with  which  the  edges  of  the  wound  have  remained 
in  coaptation.  Having  in  his  former  paper  made  a  comparison 
of  the  average  degree  of  astigmatism  in  a  series  of  30  cases  of  sim- 
ple extraction,  taken  from  his  own  practice,  with  the  same  number 
of  cases  of  extraction  after  preliminary  iridectomy  taken  from 
the  practice  of  Dr.  J.  A.  Lippincott.  the  writer  in  his  present 
series,  attempts  to  show  the  effect  upon  the  degree  of  post-opera- 
tive astigmatism  produced  by  a  modification  of  the  incision,  and  a 
change  in  the  after-dressing.  His  former  incision  was  in  the  line 
of  separation  between  the  clear  cornea  and  the  limbus,  with  some- 
times a  slight  turning  forward  of  the  knife  in  completing  the  sec- 
tion, while  in  the  latter  series  the  section  was  all  in  a  plane  parallel 
with  the  iris,  but  far  enough  back  to  form  a  good  conjunctival 
flap.  In  spite  of  its  manifest  disadvantages  in  other  respects. 
owing  to  its  safety  in  so  far  as  prolapse  is  concerned,  and  the  desire 
to  make  a  fair  comparison,  the  writer  adhered  quite  consistently 
to  this  procedure. 

From  a  consecutive  series  of  some  30  cases  were  excluded: 
first,  all  cases  of  complicated  cataract;  second,  all  in  which  an 
iridectomy  was  performed;  third,  all  cases  of  simple  extraction  in 
which,  owing  to  the  presence  of  an  undivided  secondary  mem- 
brane, or  from  any  other  cause,  vision  equal  to  20/40  had  not.  as 
yet,  been  obtained:  and  fourth,  those  cases  which  failed  to  report 
for  further  study.  The  average  primary  astigmatism  in  6  cases, 
nine  days  to  six  months  after  operation,  was  2.82  D.  The  average 
for  nine  cases,  nine  days  to  six  months  after  operation,  was  2.66  D. 
The  maximum  primary  astigmatism  was  4  D. ;  the  minimum  2  D. 
Average  vision  was  20/27.77+ =  (5/7+).  The  amount  of 
astigmatism  was  below  that  given  as  the  usual  average  and  a  dis- 
tinct, gain  over  the  former  series  without  the  conjunctival  flap  in 
which  the  average  was  3.95  D. ;  but  the  results  obtained  by  this 
method  so  far  as  astigmatism  is  concerned  were  still  unequal  to 
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those  secured  by  Lippincott,  who  employed  the  preliminary  iridec- 
tomy, his  average  being  only  1.5  D.,  though,  owing  to  the  iridec- 
tomy downward,  or  some  other  cause,  hie  visual  results  were  not 
-    g  iod. 

s  ussion. — Dr.  Harlan  stated  that  it  was  his  custom  formerly 
to  make  his  section  in  the  cornea,  hut  lie  now  preferred  to  make  it 
in  the  limbus  with  a  small  conjunctival  flap,  and  always  performed 
extraction  without  iridectomy  in  uncomplicated  cases.  He  had 
made  no  comparative  studies  of  the  amount  of  a-tigmatism  pro- 
duced by  the  different  methods. 

Dr.  Ziegler  believed  that  the  proper  corneal  curvature  is  best 
maintained  by  keeping  the  knife  continuously  in  the  same  plane 
in  making  the  section.  Prolapse  of  the  iris,  in  his  opinion,  is 
largely  due  to  neglect  of  this  procedure,  it  making  no  material 
difference  whether  the  section  is  placed  in  the  cornea  or  con- 
junctiva. 

Dr.  Hansel  1  stated  that  he  preferred  preliminary  iridectomy,  if 
possible,  and  had  recently  avoided  the  employment  of  fixation 
forceps  in  performing  the  operation.  He  was  inclined  also  to 
avoid  the  making  of  the  section  back  of  the  limbus. 

Dr.  Clark,  in  closing  the  discussion,  thought  it  probable  that 
the  downward  section  employed  by  Dr.  Lippincott  might  account 
for  the  lower  average  of  astigmatism  in  the  published  statistics  of 
the  latter. 

I' ANALYSIS  OF  THE  UPWARD  MOVEMENTS  OF  BOTH  EYES. 

Dr.  AY.  Zentmayer  reported  this  case  in  a  strong,  well-nourished 
man.  aged  5"3  years,  who  drank  and  smoked  to  excess.  An  attack 
of  dizziness  mi  the  night  preceding  the  onset  of  the  muscle  trouble 
was  followed  in  the  morning  by  diplopia  and  foggy  vision  when  at- 
tempt ing  to  read.  Upward  movement  of  each  eye  was  entirely 
abolished  either  separately  or  conjugately.  Convergence  was  weak 
and  unsteady  and  accompanied  by  tremor  of  the  inferior  fibers  of 
the  orbicularis.  Lateral  conjugate  movements  were  full  but 
nystagmic.  Diplopia  could  not  be  elicited.  The  iris  of  the  right 
eye  was  prompt  to  light  and  somewhat  more  active  than  that  of  the 
left.  Vision  of  0.  D.  =  6/9;  0.  S.  =  6/12.  The  fields  were 
greatly  contracted  both  for  form  and  color  and  there  was  a  low- 
grade  neuro-retinitis  with  slight  contraction  of  the  arteries  and 
distention  of  the  veins.  Two  weeks  after  the  onset  vertical  diplo- 
pia was  first  complained  of  and  was  found  to  be  due  to  greater 
weakness  of  the  left  superior  rectus  than  of  the  other  muscles. 
Three  weeks  later  objectively  the  movements  were  full,  but  a 
-light  paresis  of  the  left  superior  rectus  could  still  be  demon- 
-t rated. 


REPORTS  OF   SOCIETIES.  195 

An  examination  by  Dr.  W.  G-.  Spiller  showed  no  signs  of  disease 
of  the  nervous  system  other  than  those  found  in  the  eyes.  His 
opinion  was  that  there  was  a  vascular  lesion  near  the  aqueduct  of 
Sylvius  involving  the  nuclei  of  the  third  nerve,  probably  due  to 
alcohol. 

TRAUMATIC  ANIRIDIA. 

Dr.  de  Schweinitz  described  this  case,  with  the  following  history : 
Twenty-four  hours  prior  to  his  examination,  a  man,  aged  36  years, 
his  eye  previously  having  been  entirely  healthy  and  normal  in  all 
respects,  struck  it'  against  a  sharp,  projecting  iron  post.  He  wa= 
Avearing  spectacles  at  the  time  and  these  were  shattered  by  the 
blow.  When  examined,  the  following  conditions  were  present: 
"Vision  equaled  light  perception:  there  was  a  red  reflex  from  the 
fundus,  but  the  details  could  not  be  seen  oh  account  of  the  blood- 
stained vitreous.  There  was  complete  aniridia  and  equally  com- 
plete aphakia.  A  cut  1  cm.  in  length  extended  along  the  lower 
corneo-scleral  border,  incising  this  tissue  as  cleanly  as  if  the  cut 
had  been  made  with  a  knife.  From  this  incision  some  vitreous 
protruded. 

The  treatment  consisted  of  iced  compresses  for  two  days,  calo- 
mel, followed  by  large  doses  of  salicylate  of  sodium.  At  first 
there  was  little  pain,  but  after  a  week  there  occurred,  almost  at 
regular  intervals  of  two  and  one-half  hours,  sharp  attacks  of  ciliary 
neuralgia,  followed  in  a  few  seconds  by  profuse  lacrimation.  Grad- 
ually these  phenomena  disappeared,  and  at  the  end  of  a  month  the 
eye  was  practically  free  from  irritation,  and  with  a  suitable  cor- 
rection, namely,  -f-  S.  9,  D.  3  +  C.  To  D..  axis  150°.  vision  was 
5/5.  The  eyeground  was  normal,  and  the  media,  with  the  excep- 
tion of  some  string}'  opacities  in  the  vitreous  and  a  grayish  veil 
in  its  lower  portion,  entirely  clear.  Previous  to  the  accident  the 
eye  had  been  myopic  3  D.  It  is  probable  that  the  lens  carried  the 
iris  with  it  when  it  was  dislocated  through  the  opening,  although 
it  is  possible  that  the  grayish  veil  in  the  vitreous  may  have  repre- 
sented the  remnants  of  the  iris. 

The  points  of  interest  evidently  were  the  perfect  healing  after 
so  serious  a  woimd  with  normal  vision,  the  periodic  attacks  of 
pain  lasting  for  nearly  three  weeks,  and  the  control  of  the  whole 
process  by  massive  doses  of  salicylate  of  sodium. 

THREE  CASES  OF  SARCOMA  OF  THE  CHOROID  AXD  ONE  OF  GLIOMA  OF 

THE  RETINA. 

Dr.  G,  E.  de  Schweinitz  and  Dr.  B.  F.  Baer,  Jr.  (by  invitation) 
exhibited  the  macroscopic  and  microscopic  specimens  from  the 
following : 
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Case  1. — A  woman,  aged  36  years,  whose  eye  was  enucleated  in 
the  stage  of  absolute  glaucoma.  It  was  found  to  contain  a  large 
pigmented  sarcoma  of  the  small  polymorphous-celled  type,  con- 
taining huge  areas  of  necrotic  material  and  extensive  hemorrhages, 
which  probably  caused  the  violent  glaucomatous  symptoms  which 
she  had  at  the  time  of  enucleation.  The  probable  period  between 
the  first  appearance  of  the  sarcoma  and  the  time  of  absolute  glau- 
coma  was  in  the  neighborhood  of  six  years.  At  the  present  time, 
sixteen  months  after  enucleation,  there  is  no  sign  of  recurrence. 

Case  2. — A  woman,  aged  54  years,  with  the  right  eye  in  the 
stage  of  fungous  hematodes.  Only  the  posterior  half  of  the  eye- 
ball existed,  and  from  it  protruded  a  fungous  mass,  which  meas- 
ured 4  cm.  in  length  and  2Y2  cm.  in  width,  and  which  protruded 
between  the  fissure  of  the  lids.  The  tumor  was  made  up  of  round 
and  oval  cells  of  the  sarcoma  type,  with  very  large  nuclei  and  a 
minor  amount  of  protoplasm.  The  growth  was  exceedingly  vas- 
cular, the  vessels  being  of  the  embryonic  type.  Around  its  bor- 
ders there  was  considerable  pigmentation.  In  addition  to  the 
fungous  mass  protruding  anteriorly,  there  were  large  posterior 
extrascleral  nodules.  There  has  been  no  sign  of  recurrence  since 
liic  u juration,  four  months  ago. 

Case  3. — A  man,  aged  48  years,  had  been  blind  in  his  left  eye 
for  eight  months,  and  four  months  prior  to  his  visit  had  been 
told  that  he  had  detachment  of  the  retina.  For  three  days  he  had 
suffered  intense  pain,  and  when  he  was  examined  there  was  ex- 
tensive chemosis  of  the  lids,  enormous  chemosis  of  the  bulbar 
conjunctiva,  the  eyeball  being  practically  fixed  in  its  movements, 
with  excruciating  pain  which  radiated  above  and  below  the  orbit. 
The  tension  was  -\-3  and  there  was  a  special  area  of  induration  in 
the  lower  half  of  the  eyeball.  On  enucleation  of  the  eye,  the  orbit 
was  found  free,  but  a  small  flat  sarcoma  was  seen  within  the  globe 
to  one  side  of  the  optic  nerve  entrance.  Examination  proved  the 
growth  to  be  a  moderately  pigmented,  spindle-celled  sarcoma. 

The  case  was  interesting  on  account  of  the  intense  severity  of  the 
glaucomatous  symptoms,  simulating,  as  they  did,  orbital  cellulitis. 
Tli ere  was  complete  occlusion  of  the  angle  of  the  anterior  chamber 
by  adhesive  inflammation  between  the  root  of  the  iris  and  the  pos- 
terior surface  of  the  cornea. 

Case  4. — A  girl,  aged  4  years,  when  examined,  was  found  to 
have  a  normal  right  eye,  but  in  her  left  eye  were  the  typical  signs 
of  glioma.  Not  only  could  the  gliomatous  growth  be  seen  through 
the  pupil  space,  but  a  number  of  small,  yellowish  nodules  were 
scattered  over  the  iris.     The  eyeball  was  enucleated  and  found  to 
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•be  entirely  filled  with  the  gliomatous  tumor,  which  contained  the 
usual  so-called  glioma  cells  in  the  form  of  mantles  around  vascular 
channels,  interspersed  with  areas  of  necrosis.  Eosette  formation 
was  not  found.  The  optic  nerve  was  well  infiltrated  with  glioma 
cells,  and  the  nodules  in  the  iris  had  a  similar  structure.  The 
patient  had  not  been  seen  since  the  date  of  the  operation,  six 
months  ago,  nor  could  her  subsequent  career  be  ascertained. 

Discussion. — Dr.  Hansell  inquired  whether  the  x-ray  examina- 
tion would  not  reveal  the  presence  of  a  particle  of  glass  within  the 
eye,  stating  that  he  had  seen  a  case  in  which  a  distinct  shadow 
was  observed  in  the  skiagraph. 

Dr.  Sweet  believed  that  it  should  be  possible  to  secure  a  shadow 
of  glass  in  the  eye  with  an  re-ray  tube  of  medium  penetration  and 
short  exposures.  He  called  attention  to  the  case  reported  by  him 
before  the  section  several  years  ago  of  an  engineer  injured  by  the 
explosion  of  a  locomotive  glass  gauge.  A  piece  of  glass  was  located 
by  the  cr-rays  close  to  the  ciliary  body,  and  was  removed  by  forceps 
with  preservation  of  the  eyeball.  In  an  injury  from  the  explosion 
of  a  glass  laboratory  flash.  Davidson  located  a  piece  of  the  glass  in 
the  eyeball  by  means  of  the  shadow  on  the  radiographs,  subsequent 
enucleation  verifying  the  o>ray  findings. 

Dr.  Clark  had  observed  two  cases  of  suspected  glass  within  the 
eve  in  which  a>ray  examination  gave  no  assistance  in  the  diagno- 
sis. Although  his  experiments  with  lead-glass  produced  shadows, 
while  other  varieties  of  glass  gave  negative  results,  he  was  inclined 
to  believe  that  the  thickness  of  the  particle  of  glass  had  much  to 
do  with  the  result  obtained. 

Dr.  Harlan  related  the  history  of  a  boy,  aged  16  years,  who  had 
been  struck  on  the  eye  by  a  tin  horn  thrown  by  another  boy  on  the 
opposite  side  of  the  street.  No  iris  or  lens  was  found  at  the  exam- 
ination, but  upon  later  inspection  scars  were  discovered  upon  the 
lower  lid  and  in  the  upper  ciliary  region,  showing  the  eyeball  had 
been  ruptured  contm-coup.  Vision  ultimately  equaled  20/30  with 
spherical  correction. 

Dr.  Pyle  emphasized  the  point,  that  it  was  somewhat  difficult  to 
ascertain  whether  aniridia  was  present  or  not  in  old  cases  and  in- 
quired whether  transillumination  had  been  employed  in  the  cases 
reported,  or  in  any  of  the  cases  of  intraocular  tumors,  to  assist  in 
the  diagnosis. 

Dr.  de  Schweinitz  stated  that,  although  the  .r-ray  examination 
had  been  repeatedly  made  in  the  case  of  traumatic  aniridia,  the  re- 
sults had  been  negative,  and,  indeed,  they  might  have  been  ex- 
pected to  be  =o.  a?  he  understood  that  glass,  except  lead  glass,  did 
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•  show  in  an  away  plate,  at  least,  bo  be  was  informed  by  the 
expert  who  made  the  skiagrams,  lie  was  aware  that  -lass  had 
been  shown  on  a>ray  plates,  but  supposed  that  it  was  not  such  glass 

as  that  of  which  spectacles  were  manufactured. 

Ee  stated,  also,  that  he  had  made  some  experiments  in  a  rather 
crude  manner  to  endeavor  to  demonstrate  the  value  of  transillumi- 
nation, but  had  not  employed  the  apparatus  which  Dr.  Pyle  had 

-  ibed,  the  one  which  he  had  used  being  somewhat  on  the  prin- 
ciple of  the  small  electric  bulbs  used  by  the  laryngologists.  He 
had  not.  however,  made  any  examinations  of  eyes  which  contained 
morbid  growths,  and  could  not  from  his  own  experience  state  the 
value  of  this  method  as  a  diagnostic  procedure. 

Dr.  Edward  A.  Shumway  exhibited  a  new  ophthalmic  outfit  for 
bedside  examination,  which  was  designed  for  use  in  general  hos- 
pital wards  or  for  private  work.     It  consisted  of  a  hand  perimeter 

s  into  which  were  fitted  spaces  for  an  ophthalmoscope,  lens  for 
oblique  illumination,  trial  frames  (with  a  few  spherical  lenses, 
red  glass,  stenopeic  slit,  prism,  etc.).  distance  and  reading  cards, 
with  which  the  ordinary  functional  tests  could  be  made. 

C.  E.  Yeasey.  Clerk  of  Section. 


CHICAGO  nl'HTHALMOLOGICAL  AND  OTOLOGIC AL 

SOCIETY. 

The  regular  monthly  meeting  was  held  on  Feb.  14,  1905,  at  8 
p.  m.,  in  the  Northwestern  University  Building. 

In  the  absence  of  the  president,  Dr.  II.  B.  Young  presided. 
Dr.  Joseph  Beck's  case  of 

PHLYCTENULE-LIKE    CONJUNCTIVITIS   associated   with    follicles 

OF   THE   SKIN 

was  presented  by  Dr.  H.  G.  Anthony.  He  divides  tuberculosis  of 
the  skin  into  four  varieties:  Epidermal,  dermal,  subdermal  and 
tuberculides.  Epidermal  tuberculosis  is  produced  by  direct  infec- 
tion with  the  tubercle  bacillus  into  the  skin,  and  in  the  majority 
of  case-  the  patient  has  tuberculosis  of  the  lungs.  After  expectora- 
tion, lie  wipe-  hi-  mouth  with  his  hand  and  infects  himself  through 
a  -kin  abrasion;  or  the  physician  or  nurse  or  other  attendant,  by 
contact,  is  infected  through  something  used  by  the  patient.  No 
matter  how  the  inoculation  occurs,  it  produces  a  wart,  and  this 
form  is  called  tuberculosis  verrucosa  cutis. 

Dermal  tuberculosis,  or  lupus  vulgaris,  as  a  primary  disease,  is 
extremely  rare.     The  disease  usually  originates  in  some  other  or- 
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gan.  as  iu  bone,  affecting  the  skin  secondarily.  The  original  focus 
heals,  leaving  the  skin  tubercles,  which  impress  one  as  being  pri- 
mary. In  many  cases  the  affection  is  the  result  of  an  embolic 
process. 

Subdermal  tuberculosis,  or  scrofuloderma,  present-  itself  in 
many  varieties,  sometimes  difficult  to  diagnose.  A  most  impor- 
tant point  brought  out  recently  in  connection  with  that  form  is 
that  in  scar  tissue  there  is  a  variety  of  atrophy  of  fat  tissue  which 
presents  almost  the  exact  structure  of  tubercle,  which  has  been 
diagnosed  as  tubercle. 

Tuberculides  are  any  eruption  of  the  skin  which  does  not  show 
the  typical  structure  of  the  tubercle,  does  not  contain  the  bacillus 
of  tuberculosis,  and  will  not  produce  tuberculosis  when  inoculated 
into  lower  animals,  does  not  respond  to  Koch's  lymph,  but  is  in- 
evitably associated  with  tuberculosis.  The  exact  relationship  be- 
tween these  conditions  is  in  doubt.  It  is  claimed  that  tuberculides 
are  due  to  emboli  of  living  or  dead  bacilli  coming  from  distant  foci 
of  tuberculosis,  or  to  their  toxins.  The  eruptions  that  are  classed 
under  this  head  are  quite  numerous,  but  it  is  impossible  at  present 
to  recognize  a  characteristic  classification. 

One  of  these  eruptions  is  follicles.  Anthony  briefly  reviewed 
the  clinical  history  of  this  condition  since  it  was  first  recognized 
by  Heber.  Turick  pronounced  the  eruption  a  dermatosis  occurring 
in  the  form  of  nodes  and  showing  a  central  necrosis ;  therefore,  he 
called  it  dermatosis  nodularis  necrotica,  a  term  that  i-  now  gen- 
erally accepted. 

The  patient  first  complains  of  alopecia  areata:  he  is  weak;  his 
pulse  is  rapid,  and  there  is  a  little  temperature.  Then  appear-  an 
eruption  like  lupus  erythematosus.  That  means  a  tuberculide  in 
association,  inevitably,  with  tuberculosis  of  the  lung.  Tbe  case  of 
Dr.  Beck  was  one  of  these  varieties  of  tuberculide,  as-ociated  not 
with  tuberculosis  of  the  lung,  but  with  surgical  tuberculosis. 

Microscopic  examination  of  the  lesion  shows  a  phlebitis,  a  con- 
dition present  in  many  skin  lesions:  and  there  is  a  perivascular 
leucocytosis  and  proliferation  of  the  connective  tissue  of  the  part, 
and  following  that  a  central  necrosis. 

The  eruption  comes  out  in  showers,  occurring  usually  in  the 
spring  or  fall.  but.  as  in  the  case  presented,  they  may  be  more 
numerous  in  the  summer.  It  is  always  symmetrical,  showing  a 
tendency  to  attack  certain  parts — the  ears,  backs  of  the  hands  and 
the  extensor  surfaces  of  the  elbow.  Rarely  does  it  attack  the  face. 
There  is  usually  a  patch  over  the  gluteal  regions ;  one  or  two  scat- 
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tered  lesions  over  the  shin,  and  a  few  on  the  inner  surface  of  the 
tin- 

The  lesion  is  a  decided  node  set  deep  in  the  skin  and  detected 
b<  tter  by  the  patient  than  by  the  physician.  In  twenty-four  hours 
a  pointed  and  considerably  elevated  papule  appears,  and  shortly 
afterward  the  skin  becomes  red  and  then  blue,  followed  by  a  pus- 
tule and  a  mural  necrosis.  On  disappearing  it  leaves  a  scar  like 
that  of  chickenpox.     All  these  symptoms  were  present  in  this  case. 

In  a  typical  ease  there  is  no  differential  diagnosis,  although 
various  diagnoses  were  made,  such  as    (1)    lupus  erythematosus 

-  minata  of  Kaposi  (2)  hydro-estevale  vacciniforme,  in  which 
blisters  may  form  on  the  conjunctiva.  The  condition  may  con- 
tinue throughout  life,  or  it  may  disappear  gradually;  (3)  Ray- 
naud's disease,  but  the  only  resemblance  to  that  condition  is  in  the 
peripheral  vascular  disturbance  present.  This  is  a  cyanotic  ery- 
thema limited  to  the  backs  of  the  ears  and  fingers;  that  is  not  a 
picture  of  Raynaud's  disease,  but  is  part  of  the  clinical  picture  of 
follicles. 

As  for  the  eye  lesion  present,  when  Dr.  Beck  first  saw  the  case, 
he  thought  it  the  same  as  the  skin  lesion,  although  there  is  no  case 
of  follicles  on  record  in  which  there  is  an  eye  eruption. 

Discussion. — Dr.  Wm.  H.  Wilder  said  that  while  some  observers 
believe  that  certain  affections  of  the  eye  and  ciliary  body  are  tuber- 
culous, basing  that  opinion  on  the  histologic  findings  and  not  on 
the  demonstration  of  the  presence  of  the  tubercle  bacillus,  it  is  by 
no  means  positive  that  a  case  is  one  of  tuberculosis  when  the  micro- 
scope reveals  the  characteristic  histologic  findings.  But  if  the 
statement  made  by  Anthony  is  correct,  that  these  lesions  may  be 
caused  by  the  toxins  of  the  bacillus  of  tuberculosis,  it  will  be  an 
aid  to  the  understanding  of  some  of  these  cases  of  so-called  tuber- 
culosis =een  in  the  eye.  It  will  also  explain  why  some  observers 
find  so  many  cases  of  tuberculosis  of  the  iris,  while  others  do  not. 
Graefe.  of  Berlin,  finds  many  more  cases  than  do  observers  in  this 
country. 

The  lesion  presented  by  Dr.  Beck's  case  has  very  little  in  com- 
mon with  ordinary  phlyctenular  conjunctivitis,  although  it  may 
have  re=r-mbled  it  more  in  its  early  stages  than  it  does  now.  He 
thought  that  it  was  more  of  an  episcleritis  than  a  conjunctivitis. 
Besides,  the  patient  is  almost  too  old  to  have  a  phlyctenular  con- 
junct ivitis. 

Dr.  Henry  Gradle  stated  that  this  patient's  condition  could  not 
be  called  strictly  phlyctenulosis.  although  it  bore  some  resem- 
blance to  it.     However,  if  we  study  phlyctenulosis  clinically,  we 
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are  very  apt  to  come  to  the  conclusion  that  it  is  the  analogue  of 
tuberculide  of  the  skin,  associated  with  tuberculosis  elsewhere. 
In  the  first  stage  the  phlyctenule  is  a  harmless  affair  disappearing 
in  a  week;  but  later  metamorphoses  occur  which  last  some  time. 
Sometimes  it  is  an  episcleritis  or  bulla?  of  the  corneo-scleral  junc- 
tion. He  is  convinced  that  this  condition  is  always  associated  with 
tuberculosis  somewhere  in  the  body.  Many  of  the  children  are 
scrofulous.  Bacteriologic  observations  have  been  negative.  Many 
germs  have  been  found,  principally  staphylococci,  but  only  in  the 
older  lesions.  In  fresh  phlyctenules  nothing  characteristic  has 
been  found.  At  the  meeting  of  the  German  Ophthalmological 
Society  in  1897,  Leber  said  that  tuberculosis  is  in  some  way  re- 
sponsible for  phlyctenules  in  ehildren.  Gradle  made  a  few  tuber- 
culin injections  at  the  time,  enough  to  strongly  suggest  that  even 
in  case-  where  tuberculosis  is  not  demonstrable  children  with 
phlyctenules  are  tuberculous.  Brims,  he  said,  found  the  surest 
way  of  producing  anything  like  phlyctenules  in  rabbits  is  to  inject 
dead  tubercle  bacilli;  the  toxins  of  the  living  bacilli  did  not  pro- 
duce them. 

Dr.  W.  A.  Mann  cited  a  case  of  typical  phlyctenule  that  became 
chronic  and  was  associated  with  a  tuberculous  spine.  He  treated 
the  case  ordinarily  for  a  time,  then  curetted  and  cauterized  with 
strong  nitrate  of  silver,  and  it  healed.  A  second  attack  ran  the 
same  course. 

Dr.  Wilder  asked  whether  we  are  justified  in  assuming  tubercu- 
losis in  the  majority  of  children  who  have  phlyctenular  disease 
and  where  there  is  no  proof  of  the  existence  of  tuberculosis. 

Dr.  Anthony  said  that  he  divides  scrofula  into  three  forms :  ( 1 ) 
Status  lymphaticus  of  Kundrath;  (2)  syphilis — that  is  rare,  but 
will  occur,  and  (3)  tubercles  engrafted  on  the  status  lymphaticus. 
In  regard  to  dead  tubercle  bacilli.  Odre  has  done  some  work  in  that 
line,  and  succeeded  in  producing  follicles  by  the  injection  of  dead 
bacilli.  Dr.  Beck's  case  is  important  because  it  is  the  first  in  which 
the  lesion,  which  is  probably  a  tuberculide,  occurred  on  a  part  of 
the  body  where  there  are  no  glandular  structures,  and  that  has 
confused  the  case. 

Dr.  W.  A.  Mann  presented  a  case  of 

COKXJBNTTAX    DISLOCATION    OF   THE   LACHRYMAL    GLAXD. 

Dr.  Wm.  A.  Fisher  said  he  had  had  a  case  of  this  kind  which 
was  treated  medicinally,  the  patient  refusing  operation,  and  the 
condition  disappeared  in  about  six  months  under  anti-syphilitic 
treatment. 
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Dr.  W.  F.  Coleman  cited  three  eases  of  enlargement  of  the  ocular 
gland,  one  in  a  man.  aged  28,  which  had  existed  six 
months  and  disappeared  with  three  applications  of  the  electric 
needle. 

1  >r.  Xorval  H.  Pierce  read  a  paper  on  "Present  Status  of  the 
Question  of  Spongification  of  the  Labyrinthian  Capsule." 

Dr.  John  P.  Hoffman  presented  a  case  of  foreign  bodies  in  the 
transparent  lens. 

Dr.  Wilder  presented  a  new  chalazion  forceps.  It  is  universal 
and  consists  of  two  blades  with  the  ends  made  like  the  small  end 
of  an  egg.  The  forceps  are  out  of  the  way  while  operating  and 
can  be  used  no  matter  what  operation  is  done.  It  is  also  instru- 
mental in  lessening  the  strength  of  the  cocain  solution  necessary 
to  produce  anesthesia,  thus  preventing  the  possibility  of  cocain 
poisoning.  The  forceps  are  applied  and  the  whole  edge  of  the  lid  is 
exposed,  and  with  a  fine  needle  a  weak  cocain  solution,  not  more 
than  one-half  per  cent.,  can  be  injected. 


ASSOCIATION"   OF   CLINICAL   ASSISTANTS    OF   WILLS' 

HOSPITAL. 

The  second  regular  meeting  of  the  Association  was  held  at  the 
hospital  on  the  1st  of  February,  1905,  Dr.  George  Robinson  in  the 
Chair. 

Dr.  Helen  C.  Upham  read  a  paper  calling  attention  to  the  ab- 
sence of  examinations  for  color-blindness  in  the  motormen  and 
conductors  on  suburban  trolley  lines.  It  was  pointed  out  that 
many  of  the  accidents  occurring  could  be  prevented  by  proper 
color  signals  recognized  by  the  motormen.  The  colors,  red  and 
green  especially,  she  said,  should  be  recognized  by  them.  The 
tests  should  not  be  made  with  wools  or  colored  miniature  lights, 
bii t.  as  has  been  pointed  out  by  Dr.  Charles  A.  Oliver,  they  should 
be  made  under  the  actual  conditions  on  the  road  and  under  atmos- 
pheric conditions.  On  many  of  the  suburban  lines  a  speed  equaling 
that  of  the  steam  cars  is  attained.  The  cars  rush  through  thickly 
populated  neighborhood?  with  their  human  freight  at  the  mercy 
of  those  who  may  or  may  not  know  the  danger  signals,  no  tests 
having  been  previously  made.  She  believed  that  these  men  should 
be  subjected  to  the  same  examination  for  acuity  of  vision  and 
colors  as  is  required  of  steam  railways,  ships,  etc. 

In  the  discussion,  Dr.  J.  Hiland  Dewey  reminded  the  members 
that  many  of  the  accidents  on  a  road  occurred  not  as  a  result  of 
color-blindness,  but  by  an  ignoring  of  the  danger  signals  through 
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carelessness  of  those  who  are  responsible.  Dr.  John  T.  Krall 
thought  that,  no  matter  if  some  employes  were  careless  and  caused 
loss  of  life,  care  should  be  taken  in  selecting  only  those  who  had 
full  acuity  of  vision  in  each  eye  and  normal  color  perception  in 
both  eyes.  The  examination  should  be  made  only  by  those  who 
are  known  to  have  normal  color  perception.  He  believed  that  the 
whole  subject  of  examination  of  trolley  car  employes  was  a  very 
important  one. 

Dr.  James  A.  Kearney  presented  a  case  of  so-called  traumatic 
conjunctivitis;  also  a  case  of  ulcer  of  the  cornea  in  which  dilation 
of  the  pupil  had  not  been  obtained  until  eserin  had  been  used  for  a 
week,  followed  by  atropin. 

Dr.  Dewey  exhibited  five  pieces  of  wood  which  he  had  removed 
from  the  orbit  of  a  child.  Each  piece  measured  about  a  centime- 
ter long  and  ranged  from  one  to  three  millimeters  in  diameter. 
The  only  history  obtainable  was  that  the  child  had  run  a  stick 
against  the  eye  while  playing.  The  pieces  were  found  situated 
between  the  eyeball  and  the  outer  wall  of  the  orbit.  They  were 
deeply  imbedded  in  the  orbital  tissues.  At  the  time  of  presenting 
the  paper  the  eye  was  in  a  healthy  condition  and  the  orbital  wound 
had  healed  nicely.  In  the  discussion,  Dr.  Eobinson  commented  on 
the  similarity  in  length  of  the  various  pieces,  and  the  remarkable 
amount  of  wood  which  had  been  stored  in  the  orbit  of  such  a  young 
subject.  Dr.  Dewey  promised  a  full  report  of  the  case  at  a  later 
date. 


JsOTES   AND   NEWS. 


Notes  and  News. 
The  office  of  the  Ophthalmic  Record  has  beeD  removed  to  12 


Dr.  Geo.  1".  Keifer,  of  Lafayette,  Indiana,  has  been  re-elected 
trustee  of  DePauvi  sity,  Greencastle,  Indiana. 


Dr.  G.  Oram  Ring  has  been  elected  consulting  ophthalmic  sur- 
q  to  the  American  Oncologic  Hospital  of  Philadelphia. 


Massachusetts   Bequests. — Mrs.   Andrew   G-.   Weeks,  Boston. 
has  given  $5,000  to  the  Nursery  for  Blind  Babies. — Jour.  A.  M.  A. 


The  examination  for  internes  for  the  Illinois  Charitable  Eye  and 
Ear  Infirmary  will  be  held  in  Chicago  Ma}'  8th  and  9th  at  2  p.  m. 
sharp. 


Dr.  Casey  Wood  of  Chicago  read  a  paper  on  "Wood  Alcohol 
Poisoning;  Its  Symptoms.  Diagnosis  and  Treatment"  before  the 
Ann  Arbor  Medical  Club  April  13. 


Legislative  Progress. — The  bill  to  regulate  the  practice  of 
"Optometry,"  facetiously  referred  to  by  the  legislators  as  the 
"window-glass  bill,"  seems  to  be  defunct. — Jour.  A.  M.  A. 


John  Osceoft  Tansley,  M.D.,  College  of  Physicians  and  Sur- 
geons in  the  City  of  New  York,  1877,  a  fellow  of  the  New  York 
Academy  of  Medicine,  died  at  his  home  in  New  York  City,  March 
_..,i  60. 


Drs.  Casey  A.  Wood,  Frank  Allport,  T.  A.  Woodruff,  Paul 

Guilford  and  Frank  Brawley  have  moved  their  offices  to  the 

Chicago    Savii  :    Building.    72   Madison    street,     Chicago, 

where  they  will  be  associated  in  tin-  treatment  of  diseases  of  eye, 

-    and  throat. 
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Dr.  Horace  M.  Starkey,  owing  to  ill  health,  will  retire  from 
practice  in  Chicago  June  1,  1905,  and  will  resume  his  work  Oct.  1, 
at  Rockford,  Illinois.  Dr.  Wm.  A.  Mann,  who  has  been  associated 
with  Dr.  Starkey  for  fifteen  years  past,  will  continue  practice  as 
heretofore,  and  will  have  histories  and  records  of  all  of  Dr.  Star- 
key's  patients. 


The  meeting  of  the  Ophthalmologische  Gesellschaft  is  to  be 
held  in  Heidelberg  on  the  3d,  4th  and  5th  of  August,  1905.  Titles 
of  papers  and  demonstrations  are  to  be  in  the  hands  of  the  secre- 
tary before  June  30.  The  authors  of  papers  are  requested  to  turn 
their  papers  over  to  the  secretary  ready  for  printing  before  the 
close  of  the  meeting. 


Eye  axd  Ear  Society. — At  a  meeting  held  in  Danville,  March 
7.  the  Eastern  Illinois  Ophthalmological  and  Otological  Society 
was  organized  with  the  following  officers:  President,  Dr.  Cassius 
M,  Craig,  Champaign;  secretary.  Dr.  Charles  P.  Hoffman.  Dan- 
ville, and  committee  on  fee-bills.  Drs.  Irvin  E.  Huston  and  Elbert 
E.  Clark.  Danville.— Jour.  A.  M.  A. 


The  summer  course  on  the  eye.  ear.  nose  and  throat,  to  be  given 
at  the  University  of  Chicago,  will  commence  the  first  week  in  July 
and  cover  a  period  of  six  weeks.  Dr.  Brown  Pusey  will  give  the 
course  on  the  anatomy  and  pathology  of  the  eye,  and  Dr.  George 
Shambaugh  will  give  that  of  the  anatomy  of  the  ear,  nose  and 
throat.  For  particulars  apply  to  the  Dean  of  Medical  Students. 
University  of  Chicago. 


Ground  Broken  for  New  Hospital. — Ground  has  been  broken 
for  the  new  Manhattan  Eye,  Ear  and  Throat  Hospital  in  G4th 
street.  According  to  the  amended  plans  the  hospital  will  cost  be- 
tween $450,000  and  $500,000,  including  the  equipment.  An  un- 
usual feature  will  be  the  sun  galleries.  This  is  believed  to  be  a 
great  step  in  advance  in  hospital  construction.  The  building  itself 
will  be  six  stories  high,  and  in  order  to  obtain  space  for  the  hos- 
pital equipment  the  architects  have  planned  a  basement  of  five  dif- 
ferent levels  below  the  first  floor. — Jour.  A.  M.  A. 
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Tin:  Donob  Known. — Tlie  director  of  the  Manhattan  Eye,  Ear 

and  Throai   Hospital,  New  York  City,  who  it  was  announced  last 

has  given  $25,000  toward  the  building  fund,  was  Mr.  Frank 

Til  ford.     His  donation  was  for  the  construction  of  a  building  for 

an  otologic  clinic. — Jour.  A.  M.  A. 


The  meetings  of  the  Hungarian  Ophthalmic  Society  will  take 
place  the  11th  and  12th  of  June.  The  committee  has  fixed  for  the 
principal  subject  on  the  first  day  "The  Pathology  and  Therapy  of 
Trachoma";  for  the  second  day,  "The  Operation  for  Cataract." 
les  that,  some  demonstrative  lectures  will  be  held.  Meetings 
will  take  place  in  the  Royal  Hungarian  Ophthalmic  Hospital  of 
the  University  in  Budapest. 


At  a  recent  session  of  the  Council  of  the  Academy  held  in  Chi- 
cago it.  was  deemed  advisable  to  change  the  date  of  the  meeting  of 
the  American  Academy  of  Ophthalmology  and  Oto-Laryngology. 
The  Buffalo  meeting  will  now  be  held  on  the  following  days: 
SEPTEMBER  14.  15  AND  16,  INCLUSIVE. 

Every  member  ought  to  so  arrange  his  time  and  engagements  as 
to  be  able  to  attend  the  meeting.  Dr.  H.  W.  Loeb,  St.  Louis,  Presi- 
dent; Dr.  Geo.  F.  Suker,  Akron,  Ohio,  Secretary. 


At  this  year's  meeting  of  the  Ophthalmologische  Gesellschaft 
at  Heidelberg  the  winner  of  the  Graefe  medal  is  to  be  chosen. 
This  medal  is  awarded  every  tenth  year  to  that  person  of  whatever 
nationality  who  has  done  most  to  advance  ophthalmology.  The 
medal  can  not  be  awarded  twice  to  the  same  person.  The  choice 
is  made  by  a  direct  vote  of  the  members  of  the  society.  Each 
member  is  required  to  send  in  the  name  of  his  candidate  to  the 
secretary  of  the  society  at  least  eight  days  before  the  meeting. 
The  name  of  the  candidate  is  to  be  inclosed  in  a  sealed  envelope, 
h,  in  turn,  is  inclosed  in  a  letter  signed  by  the  member.  The 
medal  has  been  twice  awarded  in  previous  year,  first  to  H.  von 
Helmholtz  and  the  second  time  to  Th.  Leber.  Prof.  A.  Wagen- 
mann  of  Jena  is  secretary. 


NOTES  AND  NEWS.  207 

Eussell  Murdoch,  M.D.,  University  of  Virginia  Medical  De- 
partment. Charlottesville,  1861.  of  Baltimore,  surgeon  in  the  Con- 
federate service  during  the  Civil  War,  one  of  the  founders  of  the 
Baltimore  Eye,  Ear  and  Throat  Hospital ;  formerly  lecturer  on  dis- 
eases of  the  eye  and  ear  in  the  University  of  Maryland,  and  pro- 
fessor of  diseases  of  the  eye,  ear  and  throat  in  the  Woman's  Medi- 
cal College,  Baltimore;  a  member  of  the  Medical  and  Chirurgical 
Faculty  of  Maryland,  American  Ophthalmological  Society  and 
American  Otological  Society,  died  at  Johns  Hopkins  Hospital, 
Baltimore,  March  19,  from  cerebral  hemorrhage  which  occurred 
just  after  he  had  completed  an  operation  the  previous  afternoon, 
aged  66. 


Defective  Sight  in  Schools  in  Minnesota. — In  an  article 
in  the  St.  Paul  Globe,  March  5,  the  percentage  of  school  children 
of  the  State  of  Minnesota  who  have  defective  eyes  and  ears  is 
alarmingly  large.  Eesults  of  a  recent  examination,  conducted  un- 
der the  direction  of  the  State  Board  of  Health,  shows  that  15.66 
per  cent,  of  children  examined  have  defective  eyesight,  and  2.7 
per  cent,  have  imperfect  hearing. 

The  examinations  upon  which  the  results  are- based  were  made 
by  the  teachers  of  the  schools,  upon  instruction  given  by  the  State 
Board.  Preparatory  to  the  examinations,  a  series  of  lectures  on 
the  eye  and  ear  was  given  by  a  group  of  St.  Paul  and  Minneapolis 
specialists  in  the  state  teachers'  training  schools.  The  teachers 
were  instructed  in  the  means  of  making  accurate  examinations, 
and  blanks  were  later  furnished  by  the  State  Board  of  Health. 

All  the  schools  to  which  the  blanks  were  sent  have  not  reported. 
A  total  of  14,403  pupils  were  examined,  and  2,256  were  found  to 
have  defective  vision.  The  percentage  is  15.66.  Of  the  defectives, 
135,  or  6  per  cent.,  were  wearing  glasses.  Eight  children  were 
found  to  be  totally  blind  in  one  eye,  and  one  child  was  nearly  blind 
in  both  eyes.  From  the  same  children  examined,  390  were  found 
to  have  defective  hearing,  or  2.7  per  cent,  of  the  total  number  ex- 
amined by  their  teachers.  One  child  was  found  to  be  almost  deaf 
and  dumb.  Catarrh  was  found  to  be  the  cause  of  most  of  the 
cases  of  defective  hearing. 
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Warnings  were  issued  by  the  teachers  to  the  children  found  to 
have  poor  vision  and  imperfect  hearing.  Cards  were  given  the 
children  showing  what  their  condition  was,  and  they  were  urged 
to  seek  medical  attention. 

The  reports  show  thai  many  of  the  children  have  already  com- 
plied with  their  teachers'  suggestions  and  have  been  fitted  with 
glasses,  while  numbers  of  those  whose  hearing  was  found-  to  be  un- 
satisfactory have  begun  treatment  for  catarrh.  Second  letters 
have  been  sent  to  the  parents  of  children  who  have  not  been  diligent 
in  attempting  to  relieve  the  unsatisfactory  conditions. 

The  State  Board  of  Health  has  determined  to  make  the  investi- 
gation of  the  vision  and  hearing  of  the  school  children  of  the  state 
a  permanent  feature  of  its  work  each  school  year. 
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INJURIES  PROM   BURSTING  OF  LOCOMOTIVE  WATER 
AND  OIL  GAUGES. 

C.    D.    CONKEY,    M.D. 
SUPERIOR,  WIS. 

The  present  general  interest  in  the  welfare  of  railroad  em- 
ployes' eyes  induces  me  to  report  a  series  of  accidents  coming 
under  my  notice  within  the  last  two  years. 

While  much  has  been  written  about  the  visual  acuteness  and  the 
color  sense  of  the  railroad  man,  yet  little  has  been  said  about  the 
eye  accidents  to  which  these  same  employes  are  subjected.  Of 
these  four  accidents,  three  were  due  to  the  explosion  of  the  glass 
waRT  gauge  and  one  to  the  oil  gauge  in  the  engine.  While  such 
accidents  must  be  very  common,  I  fail  to  find  any  attention  given 
to  them  in  medical  literature. 

The  sudden  explosion  of  a  glass  tube  with  great  force,  followed 
by  a  rush  of  steam,  is  disastrous  to  the  unfortunate  eye  that  comes 
within  its  range.  There  is  nothing  peculiar  about  these  accidents. 
They  doubtless  have  occurred  throughout  the  country  many  times. 
My  object  in  calling  attention  to  them  is  to  show  the  danger  to 
which  these  servants  of  the  people  are  subjected  at  the  times  when 
they  are  literally  carrying  man)'  lives  in  their  hands.  Not  only 
arr  the  eyes  of  these  valuable  men  ruined,  and  they  for  the  future 
disqualified  from  carrying  on  their  vocations  as  engineers,  but  all 
the  lives  of  those  carried  by  their  trains  are  likewise  imperilled  by 
the  sudden  catastrophe  to  the  man  at  the  throttle. 

The  bursting  of  the  gauge  re  an  accident  that  can  not  be  pre- 
vented as  long  as  there  is  any  defect  in  the  material  used,  but  the 
effects  of  the  explosion  can  be  prevented  by  the  use  of  a  wire  net- 
ting fitting  closely  over  it.  This  probably  is  being  done  by  most 
of  the  roads,  but  up  to  a  short  time  ago  at  least  one  of  our  large 
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transcontinental  linos  made  no  effort  whatever  to  cover  their 
gauges,  and  oven  now  many  of  the  engines  are  unprovided  with 
this  equipment. 

While  the  crusade  is  being  carried  on  so  vigorously  by  some  of 
our  brother  practitioners  to  secure  better  eye-tests  and  better  sig- 
nals, it  might  be  well  to  give  a  closer  attention  to  the  conditions 
under  which  the  engineer  and  fireman  labor.  It  is  in  the  interest 
of  the  railroad  authorities  to  protect  these  water  gauges,  for  the 
lines  on  which  these  accidents  have  occurred  have  recognized  their 
liability  and  have  settled  all  eases  promptly  with  the  men. 

Case  1. — Wm.  H.,  iireman.  injured  June  30,  1902.  Flying 
piece  of  glass  from  bursting  water  gauge  struck  left  cornea,  pene- 
trating the  anterior  chamber  and  causing  prolapse  of  the  iris  in 
the  wound  of  cornea  iridectomy  iritis  of  several  weeks'  standing; 
ultimate  recovery,  with  20/40  vision. 

Case  2. — Wm.  Kirk,  engineer,  Oct.  10,  1902,  was  injured  by 
bursting  of  water  gauge.  Large  piece  penetrated  the  right  eye, 
which  he  himself  extracted.  Eye  was  cut  through  its  equator  in 
almost  a  horizontal  line,  extending  the  entire  width  of  cornea. 
There  was  much  loss  of  vitreous,  with  corresponding  collapse  of  the 
eyeball.    Enucleation,  followed  by  recovery. 

Case  3. — Wm.  M..  engineer,  Sept.  15,  1903,  was  injured  by 
bursting  of  water  gauge.  Large  piece  of  glass  struck  him  in  the 
left  eye ;  injury  was  followed  by  great  reduction  of  vision.  Exami- 
nation revealed  a  hazy  condition  of  the  vitreous,  evidently  due  to 
hemorrhage;  vision  greatly  reduced.  Treatment,  potassii  iodid  and 
laterally  nitrate  pilocarpin.  Vision  steadily  improved,  and  on  Oc- 
tober 19  the  vision  was  restored  to  normal. 

Case  4. — On  March  14,  1905.  Harry  T.  was  injured  in  the  left 
eye  by  flying  glass  while  repairing  oil  gauge  on  a  locomotive  en- 
gine. When  seen  there  was  a  laceration  of  the  cornea,  with  a  sep- 
tic wound  and  an  anterior  chamber  full  of  pus.  There  did  not 
seem  to  be  a  complete  perforation;  no  glass  seen  in  the  eye.  The 
corneal  wound  was  thoroughly  cleaned  and  its  surface  cauterized 
with  cautery  tip.  Suppuration  continuing,  this  was  repeated  thor- 
oughly in  a  few  days,  after  first  making  an  incision  through  the 
entire  length  of  the  corneal  wound  with  a  cataract  knife.  The 
wound  healed  promptly  and  pus  disappeared  in  the  anterior  cham- 
ber. This  case  is  now  under  treatment,  with  a  sharp  iritis.  A 
peculiar  feature  of  this  case  has  been  the  reappearance  of  hypopyon 
in  the  anterior  chamber,  occurring  at  intervals  of  about  ten  days, 
and  then  disappearing  by  absorption.  The  iritis  is  very  persistent, 
with  no  signs  of  improvement,  now  in  the  eighth  week.     As  the 
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corneal  ulcer  has  entirely  healed,  the  pus  must  spring  from  an  in- 
fected iris  or  ciliary  body,  which  greatly  increases  the  gravity  of 
the  prognosis. 

These  four  cases  show  how  disastrously  this  class  of  injuries  is 
and  how  needful  it  is  that  systematic  efforts  be  made  to  prevent 
their  occurrence. 


A  REPORT   OF  TEX   CASES   OF   INTERSTITIAL 
KERATITIS.* 

JOSEPHINE  W.  HILDRUP,  M.D. 
PHILADELPHIA,  PA. 

During  the  past  year  there  have  been  nine  cases  of  interstitial 
keratitis  in  the  service  of  Dr.  Charles  A.  Oliver  at  Wills'  Hospital, 
in  whose  clinic  I  have  the  honor  of  working,  and  who  has  most 
courteously  placed  at.  the  dispo-al  of  all  his  assistants  any  clinical 
material  that  may  be  desired. 

Case  1. — Xegro  boy.  age  7.  who  never  had  had  any  eye  trouble 
previous  to  two  weeks  before  being  seen.  Vision  with  the  right 
eye  was  reduced  to  one-sixth  of  normal.  The  cornea  was  steamy 
and  hazy  in  places,  with  the  appearance  of  numerous  new  blood 
vessels  and  channels;  there  was  marked  ciliary  injection.  The  cor- 
nea of  the  left  eye  was  hazy  in  spots  from  the  upper  limbus  to  the 
center,  with  slight  ciliary  injection  below.  Xo  red  glare  from  the 
fundus  could  be  obtained  in  either  eye.  Boric-acid  washings,  atro- 
pin  and  hot  stupes  locally,  with  mercurial  inunctions  into  the 
groins,  were  ordered.  Coquilles  were  used  to  protect  the  eyes.  Two 
weeks  later  the  right  eye  was  much  better,  while  the  left  was  in 
full-blast  inflammation,  with  a  salmon  patch  above.  Six  weeks 
after  this  both  eyes  were  much  improved,  the  treatment  being  still 
continued.    The  patient  failed  to  report  after  this  visit. 

Case  2. — White  woman,  who  had  been  previously  seen  at  the 
hospital  for  an  attack  of  interstitial  form  of  keratitis.  She  was 
readmitted,  with  a  condition  of  secondary  uveitus,  which  rapidly 
ameliorated  under  appropriate  alterative  treatment. 

Case  3. — White  boy.  age  8,  who  came  to  clinic  with  a  vision  of 
1/50  of  normal  with  the  right  eye  and  1/30  with  the  left.  When 
first  seen,  both  comese  were  found  to  be  both  superficially  and 
deeply  hazed;  the  irides  reacted  sluggishly  to  light,  accommoda- 
tion   and    convergence.      Hutchinson's    teeth    were    well     marked. 


♦Read    before    the    first    regular    meeting  of  the  Association  of  Clinical  Assist- 
ants  of   Wills   Hospital,   Jan.    18,    1903. 
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Ophthalmoscopic  examination  showed  that  both  cornea?  were  very 
hazy  ami  needle-stuck,  with  plenty  of  red  glare  from  the  fundus, 
but  no  details  of  the  eyegrounds  were  discernible;  the  conditions 
were  less  marked  in  the  left  eye.  The  usual  clinical  treatment 
was  given,  with  the  addition  of  hot  stupes.  The  patient  was  last 
seen  on  duly  7,  1904;  at  thai  time  vision  in  each  eye  equalled 
5   1". 

I  lASE  4. — Colored  hoy,  aged  G.  who  came  to  the  clinic  on  .June 
L5j  L904,  with  a  vision  of  5/10  with  the  right  eye  and  5,  T  with  the 
left  eye.  The  only  history  of  any  eye  trouble  was  that  of  his 
having  stuck  his  linger  in  the  right  eye  a  few  days  before,  and 
treatment  had  consisted  of  cold  applications  and  tea  leaves.  When 
firsi  seen  it  was  noted  that  there  was  a  scaphoid  curve  of  the  face. 
There  was  an  interstitial  haze  of  the  right  cornea  in  a  series  of 
Islands  up  and  in  and  down  and  out,  the  entire  membrane  appear- 
ing as  if  "needle  stuck/*  The  eye  was  too  irritable  for  an  ophthal- 
moscopic examination.  Appropriate  treatment  was  inaugurated, 
and  on  July  27,  which  was  the  last  time  the  patient  reported  at 
clinic,  the  eye  was  much  improved. 

Case  .">. — White  woman,  age  23,  who  came  to  the  clinic  on  July 
L5,  1904.  with  a  history  that,  during  the  previous  month  of  Janu- 
arv,  her  right  eye  had  become  primarily  sore,  and  later  the  left  eye 
became  affected.  At  the  time  of  examination,  vision  with  the 
right  eye  equalled  2/3  of  normal  and  2/45  with  the  left;  both 
cornea3  were  hazy,  that  of  the  left  eye  particularly  so.  The  irides 
reacted  to  light,  accommodation  and  convergence.  There  were 
well-marked  Hutchinson  teeth.  The  ophthalmoscope  revealed  the 
presence  of  a  white  haze  in  the  deeper  layers  of  the  right  cornea, 
without  any  gross  changes  in  the  fundus,  while  the  cornea  of  the 
left  eye  was  densely  hazy  in  its  deeper  layers,  so  much  so  that  no 
details  of  the  fundus  could  be  made  out.  although  plenty  of  red 
glare  was  discernible.  This  patient  left  the  clinic  of  her  own  ac- 
cord without  any  treatment. 

Case  6. — White  girl,  age  8,  who  came  to  the  clinic  Aug.  27, 
l'.M)4,  having  at  that  time  a  vision  of  2/3  of  normal  in  each  eye. 
She  did  not  give  any  other  history  of  eye  trouble,  but  came  to  have 
her  vision  improved  by  glasses.  In  both  eyes  the  corneae  were  macu- 
lated to  the  temporal  sides,  there  was  pericorneal  injection  with 
marked  secondary  conjunctivitis,  the  irides  reacted  equally  and 
freely  to  light,  accommodation  and  convergence.  Ophthalmoscopic 
examination  failed  to  show  any  gross  changes  in  the  fundi,  and 
the  usual  clinical  treatment  was  given.  On  December  21  of  the 
same  rear  the  report  read   "interstitial   opacities   almost  gone   in 
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the  left  eye,  but  still  marked  in  the  right.'*'  When  last  seen,  on 
January  4  of  the  present  year,  the  improvement  was  still  more 
pronounced.  Treatment  was  continued,  and  the  patient  was  told 
to  continue  and  report  to  the  clinical  service. 

Case  7. — First  seen  Oct.  17,  1904.  The  patient  was  a  white 
boy,  age  6.  He  was  brought  to  clinic  by  his  mother,  who  stated 
that  the  child  had  never  had  sore  eyes  until  two  weeks  previously. 
The  right  eye  was  found  to  be  too  irritable  to  obtain  the  vision. 
The  vision  of  the  left  eye  equalled  1/4  of  normal.  The  right  cor- 
nea was  very  hazy,  and  the  iris  was  muddy  and  did  not  seem  to 
react  to  light  stimulus;  ciliary  injection  was  pronounced.  Ophthal- 
moscopic examination  of  the  right  eye  showed  only  a  reddish  re- 
flex. The  cornea  of  the  left  eye  was  clear,  and  there  were  not  any 
gross  changes  in  the  organ.    The  case  did  not  report  later. 

Case  8. — Colored  boy,  age  17,  who  had  a  vision  of  2/100  in  each 
eye.  He  reported  to  the  clinic  on  Oct.  31,  1904,  with  the  state- 
ment that  he  had  never  had  sore  eyes  until  two  weeks  previously. 
The  cornea3,  were  very  hazy,  with  a  well-marked  interstitial  form 
of  inflammation,  and  irides  reacted  very  sluggishly  to  light. 
Both  the  scleral  and  the  conjunctival  vessels  were  highly  injected; 
lacrymation  and  photophobia  were  marked.  Ophthalmoscopic  ex- 
amination showed  evidences  of  interstitial  keratitis,  so  pronounced 
that  the  retinal  vessels  could  only  be  determined  through  the  upper 
inner  quadrant  of  each  cornea.  The  treatment  prescribed  was 
atropin,  boric  acid,  sulphate  of  quinin  and  coquilles.  When  last 
seen,  on  January  11  of  the  present  year,  vision  with  the  right  eye 
equalled  2/3  and  that  of  the  left  eye  %  °f  normal;  the  eyes  were 
almost  well. 

Case  9. — White  boy.  age  6,  was  first  seen  at  the  clinic  on  Nov. 
6,  1904.  The  vision  of  the  right  eye  equalled  Vo  of  normal,  while 
that  of  the  left  equalled  1/3.  There  was  no  history  of  eye  trouble 
previous  to  five  months  before  being  seen,  when  the  right  eye 
became  sore,  the  left  eye  becoming  involved  one  month  later ;  these 
conditions  followed  an  attack  of  measles.  The  child  had  been 
under  treatment  at  another  hospital  at  the  time  when  the  right 
eye  first  became  sore.  There  was  a  marked  interstitial  keratitis  in 
both  eyes,  the  irides  reacting  sluggishly  to  light,  accommodation 
and  convergence.  A  deeply-seated  corneal  haze,  which  was  more 
marked  in  the  center  of  the  membrane,  was  seen  in  both  eyes,  and, 
although  there  was  plenty  of  red  glare,  no  fundus  details  were  dis- 
cernible with  the  ophthalmoscope.  When  last  seen,  on  January  6 
of  this  year,  it  was  found  that  the  ocular  conditions  had  much 
improved. 
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Cass  10. — This  case  is  taken  from  one  o\'  the  rye  clinics  at  the 
Woman's  Hospital  of  Philadelphia,  and  is  offered  on  account  of 
the  age  of  the  patient,  a  white  woman,  widow,  age  58.  She  first 
appeared  at  the  clinic  on  Jan.  "21.  1904.  At  that  time  she  had  a 
vision  of  \  s  of  normal  with  the  right  eye  and  1/6  with  the  left; 
had  none  of  the  characteristic  changes  of  interstitial  keratitis. 
She  complained  of  photophobia,  lacrymation.  frontal  headache 
and  failing  sight,  and  stated  that  she  had  never  had  a  miscarriage 
and  that  she  had  three  children,  all  of  whom  were  living  and  in 
good  health.  She  "suffered  from  shooting  pains,"  but  they  were 
not  confined  to  any  particular  area  of  the  body.  When  first  seen. 
the  cornea?  were  found  to  be  clear,  the  irides  reacted  sluggishly  to 
light,  accommodation  and  convergence,  and  there  was  a  slight  left 
ptosis.  The  ophthalmoscope  revealed  numerous  floating  opacities 
in  the  right  vitreous;  otherwise  the  media  was  clear.  The  optic 
disc  edges  were  everywhere  obscured,  the  retinal  vessels  were  con- 
tracted and  their  walls  were  thickened.  The  disc  substance  was 
very  gray,  especially  in  the  deeper  layers,  and  the  retina  was  every- 
where hazy.  The  conditions  in  the  left  eye  were  similar,  only 
less  marked.  Both  series  of  visual  fields  were  contracted,  with 
pieces  bitten  out :  in  the  right  eye  the  red  and  the  green  fields 
overlapped:  urinalysis  was  negative.  Under  alterative  treatment 
and  strychnia,  both  the  vision  and  the  ptosis  improved.  The  pa- 
tient then  disappeared  from  clinic  and  was  not  again  seen  until  Oct. 
22.  1904.  when  she  stated  that  her  eyes,  especially  the  left  one.  had 
been  sore  for  the  previous  week  or  so.  At  the  time  of  examination, 
vision  of  the  right  eye  equalled  1/10  of  normal,  while  that  of  the 
left  eye  equalled  one-half  fortieth.  The  left  cornea  was  very  hazy, 
especially  in  the  deeper  layers  and  centrally.  The  left  iris  did  not 
respond  to  light,  and  there  were  both  ciliary  and  tarsal  injection 
with  ptosis,  the  cornea  of  the  right  eye  was  less  hazy,  and  the  iris 
responded  slightly  to  light  stimulus,  accommodation  and  con- 
vergence; lacrymation  and  photophobia  were  marked  in  both  eyes, 
and  ciliary  tenderness  was  present  in  the  left  eye.  The  ophthalmo- 
scope showed  that  the  right  cornea  was  hazy  in  its  deeper  layers, 
though  no  fundus  details  could  be  determined.  The  left  cornea 
was  hazy  and  "needle-stuck,"  with  a  leash  of  vessels  situated  above 
and  below;  there  was  a  greenish-gray  reflex,  but  no  fundus  de- 
tail- were  discernible.  Examination  for  the  plasmodium  of  mala- 
ria gave  negative  results.  To  the  same  clinical  treatment  as  given 
in  the  other  cases  were  added  20  grs.  of  iodid  of  potassium  three 
times  daily  internally  and  yellow  oxid  of  mercury  salve  to  the  left 
eyelids.     The  atropin  which  had  been  used  in  the  right  eye  was 
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stopped  on  Nov.  22.  1904.  Listerin  mouth  wash  was  given. 
Atropin  was  stopped  in  the  left  eye  four  days  later,  and  bichlorid 
of  mercury,  in  1/30  gr.  doses,  three  times  daily  before  meals,  was 
substituted  for  the  inunctions.  The  iodid  of  potassium  was  in- 
creased to  30  grs.  after  meals.  When  last  seen,  on  January  4  of  this 
year,  the  corneas  were  nearly  clear,  and  vision  in  each  eye  equalled 
1/5  of  normal.  The  ptosis  had  almost  disappeared.  The  patient's 
refractive  error  being  corrected,  vision  was  brought  to  2/3  in  each 
eye. 

In  summing  up  these  cases,  the  first  point  noted  is  th^  age 
which  ranges  from  6  to  23  years,  with  the  one  exception;  it  is  of 
interest,  also,  that  six  of  the  ten  cases  are  boys,  three  being  negroes. 

As  to  the  cause:  In  several  of  this  series  (the  majority,  it  may 
be  said)  the  Hutchinson  teeth  and  the  peculiar  formation  of  the 
face  have  been  observed  and  noted,  while  in  the  17-year-old  colored 
patient  quinin  was  the  curative  agent.  In  the  case  of  the  58-year- 
old  patient  she  was  carefully  studied  for  rheumatism,  gout,  in- 
fluenza, impaludism.  and  uterine  affections,  with  negative  results, 
but.  having  received  alterative  treatment,  she  is  almost  well. 

The  statement  that  in  the  acquired  forms  of  the  disease  the 
duration  of  the  disorder  is  of  a  shorter  period  of  time  than  those 
which  are  hereditarv  seems  to  be  borne  out  bv  this  studv. 


AX  INSTANCE   OF  PAEINATJD'S   COXJUXCTIVITIS. 

O.  A.  GRIFFIX,  M.D. 

ANN   ARBOR. 

(Illustrated.) 

On  Xov.  1.  1902.  Jliss  B.  C.  aged  11  years,  daughter  of  a  drug- 
gist, was  brought  to  me  for  consultation  regarding  the  condition 
of  her  left  eye.  which,  save  for  a  fullness  of  the  lower  lid.  appar- 
ently presented  a  normal  appearance  externally.  Her  father  stated 
that,  about  two  weeks  previous,  her  left  eye  alone  became  suddenly 
inflamed,  attended  with  pain,  photophobia,  a  marked  swelling  of 
the  lids,  and  a  profuse  watery  discharge,  which  became  purulent  in 
the  course  of  a  couple  of  days.  This  condition  obtained  only  a  few 
days  under  the  simple  course  of  treatment,  which  he  employed, 
when  the  inflammation  and  discharge  rapidly  diminished.  Dur- 
ing the  following  week,  however,  the  eye  appeared  slightly  irritable, 
especially  within  the  lower  lid.  attended  with  a  feeling  of  fullness 
in  that  region,  which  was  sufficiently  annoying  to  lead  to  a  con- 
sultation. 

On  eversion  of  the  lower  lid.  the  following  condition,  as  illus- 
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i  rated  in  the  accompanying  cut,  was  presented:  Situated  011  the 
retrotarsal  fold  was  a  mass  of  polypoid  granulations,  between  which 
were  observed  a  few  areas  of  superficial  ulcerations.  An  erosion 
was  also  present  on  one  of  the  larger  granulations.  The  two  larger 
granulations,  which  rested  on  either  side  of  a  large  central  ulcer- 
ated  area,  were  somewhat  pedunculated  and  presented  an  anemic 
translucent  appearance,  while  the  smaller  granulations  were  red- 
diaih-gray  in  color  ami  irregular  in  outline.  A  small  amount  of 
thick,  glairy  secretion  obtained  about  the  peduncle  of  the  larger 
Lrra  nidations.  Aside  from  these  alterations  and  a  slight  injection 
of  the  ocular  portion  in  the  region  of  the  lower  fold,  the  conjunc- 
tiva presented  an  otherwise  normal  appearance. 


I'annaud's  conjunctivitis. 

Treatment  of  the  condition  was  instituted.  This  consisted  in  a 
removal  of  the  larger  granulations  by  means  of  scissors  and  a  sub- 
sequent daily  application  of  argent,  nitrat.,  grs.  xx  ad  oz.,  to  the 
remaining  granulations.  In  the  course  of  a  week,  however,  when 
the  granulations  were  rapidly  disappearing  under  the  above  treat- 
ment, it  was  observed  that  the  pre-auricular  glands  on  the  corre- 
sponding side  of  the  head  (left)  were  rapidly  enlarging  and  be- 
coming painful  to  the  touch,  as  well  as  to  motion  of  the  jaw. 
About  this  time  a  slight  fever  developed,  attended  with  a  feeling 
of  depression.  As  the  swelling  of  the  pre-auricular  glands  in- 
creased, the  submaxillary  and  a  few  of  the  cervical  glands  also 
showed  evidences  of  infection.     After  assuming  alarming  propor- 
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tions,  resolution  gradually  occurred  within  a  couple  of  weeks  with- 
out suppuration,  although  at  the  height  of  disorder  this  termina- 
tion seemed  improbable.  By  the  time  the  swelling  of  the  gland? 
had  disappeared,  the  granulations  on  the  retrotarsal  fold  had 
vanished,  leaving  naught  to  indicate  their  former  position  or  exist- 
ence. 

Eegarding  the  etiology  of  this  case,  so  far  as  I  have  been  able 
to  ascertain,  there  was  no  evidence  of  a  possible  animal  origin  of 
the  infection,  unlike  the  several  instances  which  Parinaud  has  re- 
ported to  the  contrary.  Whatever  be  the  origin  of  the  disorder, 
however,  it  is  certainly  unusual,  as  attested  by  the  rarity  in  occur- 
rence of  the  disease. 


AXOTHEP,  CASE  OF  PAPILLOMA  OF  THE 
CONJUNCTIVA. 

RICHARD  II.  JOHNSTON,  M.I). 

Assistant    Surgeon    and    Pathologist    to    the    Presbyterian    Eye,    Ear    and    Throat 

Hospital ;    Demonstrator  of   Laryngology    in   the   University   of 

Maryland   School    of  Medicine.    Baltimore. 

BALTIMORE,    MI). 

In  the  past  three  years  several  cases  of  papilloma  of  the  con- 
junctiva have  been  recorded  in  this  country.  I  am  satisfied  that, 
with  the  examination  of  all  tissues  removed  from  the  eye,  the 
number  will  be  materially  increased.  The  third  case  at  the  Pres- 
byterian Hospital  since  the  opening  of  the  laboratory  has  just 
been  examined.  The  tumor  was  removed  by  Dr.  H.  Harlan,  who 
referred  it  to  me  for  microscopic  examination.  It  was  about  the 
size  of  a  pea.  and  was  attached  by  a  narrow  pedicle  to  the  con- 
junctiva of  the  lower  lid  at  about  its  center.  After  removal  the 
surface  showed  numerous  papilla?,  and  the  diagnosis  of  papilloma 
could  be  made  macroscopically.  The  tumor  was  hardened  in  alco- 
hol, embedded  in  eelloiclin,  sections  cut  and  stained  with  hemo- 
toxylon  and  eosin.  The  section  consisted  essentially  of  connective 
tissue  and  epithelium.  The  connective  tissue  ran  up  from  the 
base  of  the  tumor  in  a  central  mass  and  sent  off  processes  on  both 
sides.  These  processes  were  surrounded  by  layers  of  epithelium, 
squamous,  ovoid  and  cylindrical,  from  without  inward.  The 
nuclei  of  the  epithelial  cells  stained  more  deeply  the  nearer  they 
were  to  the  connective  tissue.  The  nuclei  of  the  squamous  layer 
stained  very  poorly  or  not  at  all.  The  section  was  rather  poor  in 
blood  vessels. 

It  is  unusual  to  see  such  a  typical  specimen  of  papilloma  of  the 
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conjunctiva.  In  the  large  majority  of  cases  these  tumors  arc 
found  in  males.  In  a  collection  of  2  I  cases,  only  2  were  females. 
All  ages  are  attacked.  The  growth  should  always  be  removed  im- 
mediately and  thoroughly.    Recurrence  is  quite  common. 


A   TASK.   SIMULATING  TOXIC    AMBLYOPIA. 

J.  WILLIAM  PAXCOAST,  M.D. 

Chief  of  Clinic,   Eye  Department,   Pennsylvania   Hospital:    Ex-Assistant   Surgeon, 
Wills    Eye    Hospital ;    Ex-Assistant,    Union    Mission    Hospital. 

PHILADELPHIA. 

Case  1. — W.  S.,  age  19.  consulted  the  writer  on  Jan.  5,  1896, 
complaining  of  a  gradual  loss  and  cloudiness  of  vision,  inability  to 
apply  himself  to  near  work,  even  for  short  periods  of  time,  vertigo. 
insomnia  and  the  symptoms  of  asthenopia.  He  was  of  ideal 
physique,  without  an  ounce  of  superfluous  flesh,  and  in  perfect  gen- 
eral condition.  The  use  of  tobacco,  alcohol  or  any  of  the  toxic 
poisons  was  denied  by  the  patient.  The  truth  of  this  was  verified 
by  carefully  questioning  his  parents  and  a  close  friend.  The  first 
symptoms  were  noticed  about  three  months  before  seeking  advice. 

The  external  examination  of  the  eye  and  muscle?  was  negative. 
Vision  of  E.  E.=5/45.  L.  E.— 5/150.  Ophthalmoscope  showed 
the  right  nerve  of  fair  size  and  shape,  with  a  very  pale  area  down 
and  out,  hyperemia  of  nasal  side  of  disc.  C.H.A.-j-l.OO  D.  The 
left  disc  was  the  same  as  the  right,  except  that  the  entire  temporal 
half  Avas  extremely  pale,  C.H.A.-|-1.50.  Eefraction  under  atropin 
yave:  E.  E.+1.00s=+0.37  c  x  80=5/30.  L  E.+1.00s=-f  0.75  c 
x  90° =5/100.  Fields  showed  a  relative  central  scotoma  for  red  and 
blue ;  form  fields  were  normal  in  each  eye.  The  scotoma  in  the  left 
field  was  larger  and  more  sharply  defined  than  in  the  right. 

The  usual  treatment  of  strychnia  and  iodids  was  given,  without 
any  improvement  and  probably  with  a  slight  loss  of  vision.  It  was 
now  decided  there  must  be  some  unusual  cause,  and  after  much 
trouble  the  following  data  was  gained :  About  three  years  before 
the  onset  of  the  above  conditions  a  young  French  child's  nurse  was 
taken  into  the  family  and  given  a  room,  separated  from  the  pa- 
tient's by  a  large  storeroom.  The  three  rooms,  however,  were  com- 
municating, and,  though  the  doors  had  all  been  locked,  it  was  not 
a  hard  matter  to  find  a  key  which  fitted  all  locks,  and  a  liaison 
started,  characterized  by  great  excesses. 

By  regulating  as  far  as  possible  the  sexual  conditions  and  the 
continued   use   of   strychnia   with   the   iodids,   both   eyes  regained 
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normal  vision  in  about  six  weeks,  making  a  little  less  than  four 
months  that  he  was  under  observation.  He  was  not  seen  again 
until  1901,  when  he  was  about  to  go  abroad  on  a  long  business 
trip.  His  vision  was  the  same  as  when  discharged  in  1896 :  R.  E. 
5/6,  L.  E.  5/5.  He  assured  me  there  had  not  been  any  return  of 
his  ocular  condition  and  he  appeared  in  perfect  health.  Within 
the  past  few  days  his  brother  was  in  to  see  me  and  gave  me  the  final 
history  of  the  case. 

While  in  Japan  he  contracted  SA^philis.  which  was  treated  there 
and  later  in  Paris,  where  he  was  discharged  as  cured.  In  Januarv. 
1904,  his  old  ocular  condition  returned,  to  some  extent  with  rapid 
loss  of  vision  to  total  blindness,  and  in  November  of  that  year  he 
died  suddenly  from  a  supposed  gumma  of  the  brain.  The  necropsy 
showed  a  large  fibroid  growth,  but  not  a  sign  of  gumma. 

The  writer  reports  this  case  as  an  unusual  one  and  as  containing 
the  question :  Could  the  condition  of  1896  have  been  caused  by  the 
starting  of  this  final  growth,  instead  of  by  the  excessive  venery 
which  at  that  time  appeared  to  be  the  only  cause?  Personally,  I 
believe  the  conditions  to  have  been  entirely  separate,  as  I  can  not 
conceive  how  a  growth  could  have  remained  quiescent  for  eight 
years,  and  during  that  time  allowed  the  vision  to  readjust  itself  to 
normal. 

Theee  courses  at  an  ophthalmic  college  are  offered  in  an  adver- 
tisement inserted  in  the  columns  of  a  dignified  medical  journal 
published  in  a  neighboring  city.  One  of  these  courses  is  described 
as  being  for  opticians,  one  for  refraction  doctors,  and  one  for 
physicians.  It  would  seem,  therefore,  as  if  there  were  three  kinds 
of  ophthalmology,  nicely  adapted  to  the  special  needs  of  three  kinds 
of  scientists.  One  would  like  to  learn  just  what  kind  of  a  doctor 
it  is  who  is  called  a  "refraction  doctor"  and  how  he  differs  from  a 
"physician."  And,  as  the  opticians  in  the  state  wherein  is  located 
this  "ophthalmic  college"  are  making  strenuous  efforts  to  obtain 
legal  permission  to  practice  medicine  without  having  studied  medi- 
cine, the  further  question  may  be  asked  as  to  what,  constitutes  an 
optician  doctor.  These  three,  the  optician  doctor,  the  refraction 
doctor,  and  the  physician  doctor,  but  which  is  preferred  by  the  pub- 
lisher and  editor  of  "our  esteemed  contemporary"  which  accepts 
the  advertisement  of  the  "ophthalmic  college?" — Atner.  Med. 


►20  CORRESPONDENCE. 


Correspondence. 


A  STUDY  IN  BIBLIOGRAPHY. 

To  tin'  Editors: — In  the  Gentrcdblatt  fiir  Pfdktische  Augenkeil* 
Jcunde  of  October,  1904,  is  a  notice  of  the  Ophthalmic  Year  Book. 
In  this  notice  one-half  dozen  authors  are  taken,  apparently  at 
random,  and  a  comparison  made  of  the  references  to  their  writings 
found  in  the  Year  Book  and  in  the  corresponding  volume  of  the 
Centratblatt.    The  comparison  reads  as  follows: 

Year  Book.     Centralbl.  f.  Augenheilk. 

E.   Fuchs    1  3 

Axenf eld    3  6 

De  Lapersonne    6  7 

Parsons     8  9 

Cirincione    5  8 

H.  Knapp  1  1 

Prof.  Hiischberg  has  done  so  much,  and  such  valuable  work, 
for  the  bibliography  of  ophthalmology  that  the  criticism  implied 
in  his  table  seemed  specially  worthy  of  attention.  I  have,  there- 
fore, taken  time  to  look  up  the  references  in  the  C entralblatt , 
hoping  to  find  in  what  directions  the  Year  Book  was  most  defec- 
tive. The  result  is,  perhaps,  less  instructive  than  amusing.  It 
reminds  one  of  Lowell's  phrase  about  the  "condescension  of  for- 
eigners." It  will  be  remembered  that  the  Year  Book  covered  the 
literature  for  1903,  and  that  the  C-entralblatt ,  including  its  sup- 
plement, which  appeared  several  months  after  the  close  of  the 
year,  was  supposed  to  cover  the  same  period.  I  found  that  the 
three  references  in  the  Centralbl att  to  papers  by  Fuchs  are  to  the 
one  mentioned  in  the  Year  Book  and  to  two  papers  published  in 
1902.  Of  the  six  references  to  Axenfeld,  three  were  found  in  the 
Year  Book,  two  belong  to  the  literature  of  1902,  and  one  was  to  a 
paper  on  "Ophthalmia  Neonatorum"  published  in  a  general  medi- 
cal journal.  This  latter  paper  was  of  the  class  thus  alluded  to  in 
the  preface  of  the  Year  Book;  articles  which  bring  to  the  attention 
of  the  profession  at  large  facts  and  views  already  found  in  oph- 
thalmic literature.  These  articles,  published  chiefly  in  general 
medical  journals,  may  be  of  the  highest  benefit  to  a  large  propor- 
tion of  their  readers,  but  they  require  no  notice  in  this  work. 

Of  the  seven  references  to  de  Lapersonne,  two  belong  to  the 
literature  of  1902.  and  one  was  to  an  eulogy  to  his  predecessor, 
Panas.     Of  Parsons'  nine  papers,  three  belong  to  the  literature  of 
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1902.  Of  Cirincione's,  two  belong  to  1902,  one  was  a  controversial 
letter  to  Prof.  Tartuferi,  and  another  was  a  duplicate  reference 
to  an  article  that  had  been  published  in  two  journals. 

It  will  be  noted  that  all  the  writers  in  the  above  list,  except  H. 
Knapp,  were  Europeans.  The  question  suggested  itself.  Had  the 
Centralblatt  dealt  as  liberally  with  American  writers  as  the  Year 
Book  had  with  those  of  Europe?  "A  comparison  showed  the  fol- 
lowing: 

Year  Book.     Centralbl.  f.  Augenheilk. 

Alex.  Duane    6  3 

Friedenberg    5  1 

F.  C.  Hotz 3  1 

C.  R.  Holmes 1  0 

Arnold  Knapp   3  0 

Geo.  M.   Gould 5  0 

A  further  examination  showed  that  of  the  161  American  authors 
referred  to  in  the  Year  Book,  64  were  not  mentioned  in  the  Cen- 
tralblatt; and  these  included  such  men  as  C.  H.  May,  A.  B.  Baker, 
J.  H.  Claiborne,  Hasket  Derby,  F.  W.  Marlow,  E.  A.  Shumway. 
W.  T.  Spiller,  and  J.  T.  Thorington,  all  of  whom  had  made  valu- 
able contributions  to  ophthalmic  literature  during  1903. 

In  the  way  of  suggesting  improved  methods  for  bibliographic 
work,  this  study  of  "German  thoroughness"  was  disappointing; 
but  it  was  rather  soothing  to  one  who  felt  regret  for  the  short- 
comings of  the  Year  Book.  Edward  Jackson. 


H.  Y.  WURDEMANN'S  "THE  MEDICOLEGAL  EELATIONS 

OF    OCULAB    INJURIES,    PENSIONS    AND    INSUB- 

ANCE    BATES.    AND    A    SCIENTIFIC    PLAN 

FOB    ESTIMATION    OF   THE    EABN- 

ING    ABILITY." 

Freiburg,  Germany,  March,  1905. 

To  the  Editors: — In  the  January,  1905,  number  of  Oph- 
thahnology,  Dr.  H.  Y.  "Wiirdenmnn  discusses  the  same  propo- 
sitions which  he  presented  at  the  last  International  Ophthal- 
mological  Congress  at  Lucerne.  He  says  that  "the  calculations 
and  rules  of  Magnus,  as  modified  by  the  author,  afford  a  method 
of  estimating  the  amount  of  the  probable  economic  damage  in  a 
manner  fair  and  just  to  all  parties,  and  agreeable  to  all  legal  de- 
mands."    Now  follows  a  bibliography  of  71  numbers. 

It  seems  strange  that  Wiirdemann  in  this  paper  should  make  no 
mention  of  criticisms  which  were  made  on  his  paper  at  Lucerne. 
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Moreover,  in  his  bibliography  all  papers  are  omitted  which  criti- 
cised the  principles  of  Magnus,  and  which  proved  that  his  for- 
mulas and  calculations  are  incorrect  in  many  ways.  For  example, 
in  Germany  the  methods  of  Magnus  are  nowhere  recognized:  in 
fact,  it  is  believed  that  it  is  impossible  to  express  mathematically 
the  real  earning  capacity  of  various  individuals. 

At  the  time  when  the  English  edition  of  Magnus'  book  by 
YYurdomarm  appeared  (1902).  it  was  remarked  in  Germany  that 
those  papers  which  have  been  written  since  1897  criticising  Mag- 
nus were  ignored.  But  if  Wiirdemann  now  repeats  the  same,  al- 
though in  the  Transactions  of  the  International  Ophthalmologi- 
cs Congress  it  was  shown  that  his  bibliography  is  insufficient,  one 
feels  that  it  is  necessary  to  protest  in  order  that  our  American 
colleagues  can  form  a  correct  opinion;  otherwise  the  intended 
discussion  at  the  next  International  Ophthalmological  Congress 
would  be  useless. 

I.  therefore,  bring  before  the  notice  of  your  readers  the  titles 
of  all  those  papers  and  monographs  which  are  not.  mentioned  by 
Wiirdemann.  In  this  list  I  leave  out  those  of  only  national  or 
special  interest,  which  one  can  not  expect  to  find  in  every  bib- 
liography. For  analysis  of  these  papers  and  books,  which  can  not 
be  given  here.  I  must  refer  you  to  the  critical  report  in  the  Tran- 
sactions of  the  International  Ophthalmological  Congress  at  Lu- 
cerne. 

As  long  as  "Wiirdemann  avoids  discussion  with  this  literature 
and  the  criticisms  contained  therein,  his  thesis  that  the  Magnus- 
Wurdemann  formulas  are  right  is  worthless.  But  if  he  takes 
part  in  these  criticisms,  then  I  believe  he  will  be  obliged  to  give 
up  his  statement  that  "the  relation  of  the  visual  act  to  the  earning 
ability  is  susceptible  of  mathematic  demonstration." 

I  remain,  yours  truly. 

Professor  Axexfeld. 
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DE.   WUKDEMANN'S   EEPLY  TO    PEOF.   AXEKFELD'S 

LETTEE. 

Milwaukee,   April   14,   1905. 
To  the  Editors: — I  am  rather  surprised  to  find  by  Professor  Ax- 
enfeld's  open  letter  of  February  9  that  my  essay  on  "The  Medico- 
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Legal  delations  of  Ocular  Injuries"  is  open  to  criticism  of  in- 
completeness. My  thanks  are  extended  to  him  for  the  enlarged 
bibliography,  "each  and  all  of  which  essays  1  shall  endeavor  to 
consult  before  writing  further  on  the  scientific  aspects  of  this  sub- 
ject. In  defense  of  these  elisions,  I  wish  to  state  that,  not  only  for 
the  book  of  .Magnus  &  Wiedemann,  "Visual  Economics,"  published 
in  1902,  but  also  for  my  last  essay,  published  in  Ophtludniology 
in  January,  1905,  I  endeavored  to  include  in  the  bibliography 
and  in  the  essay  comments  upon  all  the  literature  on  this  subject 
to  the  date  of  publication  from  all  sources  at  my  command. 

Despite  the  letters  of  inquiry  sent  abroad  to  those  supposed  to 
be  authorities  on  this  subject,  I  have  not  been  favored  with  spe- 
cific replies.  I  have  not  even  yet  received  a  copy  of  the  Transac- 
tions of  the  Ophthalmologic^  Congress,  although  I  was  a  mem- 
ber of  the  committee  to  report  upon  this  particular  subject  with 
Axenfeld  and  Sulzer.  The  manuscript  of  my  essay  was  returned 
to  me.  and  I  supposed  was  not  published  in  the  Transactions.  See 
the  following  correspondence: 

(Cablegram,  dated  at  Lausanne,  Switzerland,  July  8,  1905.) 
"Committee  deeply  regrets  impossibility  printing  whole  report. 
Letter  explains."  (Signed)    Dufour. 

In  response  to  the  above  I  sent  cable  message  to  print  the  whole 
of  the  essay  at  my  expense,  and  wrote  a  letter  inquiring  expense. 
The  following  cablegram  received: 

"Participeriez  vous  environ  800  francs." 

(Signed)       Dufour. 

Upon  receipt  of  the  above  cablegram,  I  sent  the  800  francs,  and 
under  date  of  August  15,  the  following  letter  was  written  from 
Lausanne : 

The  last  committee  meeting  at  Lucerne  was  obliged  to  consider 
the  printing  of  your  report  under  the  difficulty  of  the  printing- 
office,  which  is  overcharged.  Therefore,  with  all  the  best  good 
will  on  our  side  and  the  good  generosity  on  your  side,  which  we 
must  greatly  admire,  it  happens  that  we  shall  not  be  able  to  print 
the  already  printed  essay  you  have  sent  to  us,  and  that  we  shall 
not  use  your  money  to  our  profit.  As  soon  as  I  can  I  shall  return 
it  to  you  or  give  it  to  you  if  we  have  the  pleasure  of  seeing  you  at 
Lucerne,  when  we  shall  thank  you  and  explain  our  impossibility 
to  print  all,  and  to  thank  you  very  much  for  the  important  and 
beautiful  work.  All  that  is  printed  seems  to  make  a  very  becom- 
ing article.  (Signed)        Dufour. 

Owing  to  the  establishment  of  the  new  journal — Ophthalmology 
— I  was  kept  from  attending  the  Congress,  and  circumstances  have 
been  such  that  I  have  not  been  acquainted  with  its  proceedings, 
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except  through  abstracts  published  in  the  Ophthalmic  Record 
and  elsewhere. 

I  again  assert,  however,  that  the  results  of  our  computations 
agree  very  closely  with  the  verdicts  of  our  American  juries  and 
the  rates  given  by  accident  associations,  and  I  am  yet  convinced 
that  a  definite  relation  exists  between  the  loss  of  sight  and  the 
earning  ability,  to  which  no  better  method  of  computation  has  yet 
been  offered  than  the  modified  formulae  of  Magnus. 

Yours  trulv.  H.  V.  Wurdemann. 


WHY  STE ADDLE  THE  FENCE? 

Editors  Ophthalmic  Record.  Dear  Sirs: — The  timely  editorial  in 
the  current  number  of  the  Record,  entitled  "Why  Straddle  the 
Fence,"  I  have  just  read  with  much  interest,  and  think  that  the 
suggestion  to  educate  the  public  through  the  general  practitioner 
strikes,  at  least,  very  near  the  root  of  the  matter.  I  say  very  near, 
for  the  reason  that  it  seems  to  me  the  ultimate  radical  of  this 
question  reaches  back  to  the  doctors'  earliest  education  in  matters 
ophthalmic,  viz.,  the  medical  college,  and  it  appears  to  me,  if  the 
teacher  of  diseases  of  the  eye  in  the  colleges  of  medicine,  who  al- 
ways enjoy  the  distinction  of  having  the  willing  ear  of  the  stu- 
dent, were  to  bring  this  matter  forcibly  to  his  notice,  not  once, 
but  many  times  during  his  medical  college  career,  enforcing  hid 
arguments  by  facts  and  illustrations  which  the  student  can  well 
understand,  it  would  not  be  many  years  before  there  would  grow 
up  a  body  of  medical  men  who  would  use  their  influence  with  the 
public  in  such  a  manner  that  the  "0.  0.  C.  P."  referred  to  in  this 
article  would  be  able  to  find  some  other  calling  more  profitable 
and  greatly  to  the  berjefit  of  the  public. 

Yours  truly,  H.  Y.  Wurdemaxx. 


Indirect  Orgax  Therapy  of  Exophthalmic  Goiter. — The 
leading  article  in  the  first  number  of  the  new  German  medical 
periodical,  Medicinische  Klinik,  is  by  von  Leyden.  It  reports  very 
satisfactory  results  obtained  in  a  number  of  cases  of  exophthalmic 
goiter  by  administration  of  the  active  substance  isolated  from  the 
milk  or  blood  of  goats  deprived  of  the  thyroid  gland.  Burghart, 
Blumenthal,  Madsen  of  Copenhagen  and  Mobius  of  Halle  have 
each  experimented  in  this  line,  the  latter  using  the  blood  of  thy- 
roidectomized  wethers  for  subcutaneous  injection  or  ingestion  per 
os.  Madsen  gives  the  dried  blood  of  thyroidectomized  goats.  Burg- 
hart. the  active  substance  isolated  from  the  milk. — Jour.  A.  M.  A. 
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THE    CONSERVATIVE    MANAGEMENT    OF    LACRYMAL 
OBSTRUCTION.* 

S.  D.  PJSLEY,  M.D. 
PHILADELPHIA. 

[Reviewed  by  E.  C.  Ellet.t,  M.D.] 

It  is  a  trite  fact  in  medicine  that  the  more  different  plans  of 
treatment  we  find  advocated  for  any  condition  the  more  unsatis- 
factory are  all  plans  likely  to  be.  In  ophthalmology  this  prob- 
ably applies  especially  to  disorders  of  the.  lacrymal  drainage  ap- 
paratus, and  for  this  reason  a  scrutiny  of  the  methods  advocated 
by  the  above  paper  may  not  be  without  profit. 

After  a  consideration  of  the  anatomy  of  the  parts,  brief  men- 
tion is  made  of  the  obstruction  that  lies  in  the  puncta,  for  which 
dilatation  is  advised.  It  occurs  to  us  that  it  would  be  well  to  do 
this  as  a  first  step  in  all  cases  of  simple  epiphora,  as,  even  without 
irrigation,  very  satisfactory  results  are  often  obtained,  and  it  is  no 
small  satisfaction  to  feel  that,  in  the  event  of  failure,  we  have  at 
least  not  made  matters  worse.  In  some  cases  where  this  does  not 
suffice,  the  nicking  of  the  punctum  or  removing  a  small  piece 
from  its  back  wall  answers  every  purpose. 

When  dacryocystitis  exists,  the  advice  is  given  to  try,  by  injec- 
tion of  a  few  drops  of  cocain  and  then  adrenalin  chlorid,  to  gain 
an  entrance  to  the  nose  for  solutions  from  the  lacrymal  canula. 
It  would  seem  that  this  could  be  as  well  or  better  done  with  intact 
puncta  and  canaliculi,  since  they  fit  the  canula  snugly  and  make 
the  passage  of  the  solution  to  the  sac  more  certain.  We  appreciate 
the  writer's  solicitude  to  avoid  the  beginning  of  probing,  since  it 
must  always  remain  a  procedure  whose  end,  both  as  to  time  and 
result,  is  difficult  to  foretell. 

The  essence  of  the  article  lies  in  the  preference  for  small  over- 
large  probes.  These  terms  are  tolerably  definite  in  their  meaning  to 
most  of  us.  and  probably  most  of  us  do  not  go  to  the  extreme  either 
way.  The  passage  of  a  No.  1  and  No.  2  probe  is,  as  the  writer 
observes,  a  delicate  procedure,  apt  to  result  in  a  false  passage,  while 
larger  than  No.  8  T.  is  seldom  to  be  passed  without  more  force 
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than  most  of  us  care  to  use.  The  use  of  canulse  and  lead  or  silver 
styles  is  not  spoken  of  in  this  paper,  and,  except  for  temporary  use 
after  a  Stilling's  operation,  are,  to  our  mind,  justly  relegated  to  the 
rear.  Canula?  rarely  drain,  and  both  canulse  and  styles  cause  a 
good  deal  of  irritation.  We  have  seen  their  use  followed  by  the 
production  of  granulation  tissue  and,  finally,  a  cicatrix  which  con- 
tracted to  make  the  last  end  of  that  duct  worse  than  its  first. 
After  a  Stilling's  operation,  the  passage  of  a  probe  is  very  painful, 
and  here  a  style  (since  it  is  easier  fitted  than  a  canula)  can  be 
worn  a  few  days  with  advantage.  Following  this,  the  systematic 
use  of  probing,  as  suggested  by  Wood  and  Woodruff,  is  very  satis- 
factory. This  plan  is  for  the  surgeon  to  carry  out  the  probing  for 
two  weeks,  and  then  instruct  the  patient  in  its  performance,  with 
directions  to  pass  the  probe  daily,  on  alternate  days,  etc.,  at  length- 
ening intervals,  till  the.  cure  is  complete.  This  prevents  the  dis- 
satisfaction that  must  follow  an  almost  endless  number  of  visits 
to  the  physician,  and  divides  with  the  patient  some  of  the  responsi- 
bility for  the  result.  Some  persons  are  too  timid  to  try  to  learn  to 
pass  a  probe  on  themselves,  and  many  patients  are  presbyopes, 
which  makes  it  necessary  for  them  to  do  their  probing  with  glasses 
on,  an  awkward  performance,  but  it  can  usually  be  accomplished. 
For  chronic  or  relapsing  abscess  of  the  sac,  we  feel  that  the  popu- 
lar tendency  toward  removal  of  the  sac  is  a  proper  procedure. 

Much  stress  is  laid  on  the  condition  of  affairs  at  the  nasal  end 
of  the  duct.  That  obstruction  often  exists  there,  and  there  only, 
has  doubtless  been  demonstrated  many  times  in  probing,  but  with- 
out probing  its  diagnosis  must  be  very  difficult.  In  common  with 
many  other  writers,  the  author  has  not  given  us  the  detailed  state- 
ment we  would  like  in  regard  to  the  pathologic  conditions  found 
and  the  precise  methods  resorted  to  to  cure  them.  In  inspecting 
the  nose  to  see  if  the  lacrymal  probe  has  passed  through  proper 
channels  and  into  the  nose,  we  have  all  doubtless  often  found  it 
impossible  to  see  the  probe,  though  it  can  be  plainly  felt  by  an- 
other pushed  under  the  inferior  turbinate.  If  this  condition  ob- 
tains often,  as  is  our  experience,  it  does  not  seem  feasible  to  in- 
spect the  nasal  end  of  the  duct  in  many  noses  and  to  make  out  the 
folds  of  membrane  and  other  abnormalities  which  are  described  as 
occluding  it.  A  general  hypertrophic  condition  of  the  turbinates, 
with  crowding  of  the  lower  one  against  the  outer  nasal  wall,  might 
occlude  the  duct  and  could,  of  course,  be  easily  recognized,  but  few 
patients  in  whom  we  find  this  state  of  affairs  have  epiphora,  and 
we  regret  that  a  more  extended  description  of  these  points  was 
not  given,  especially  since  they  are  usually  slighted  or  dealt  with 
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only  in  the  most  general  terms.  Killian  has  designed  a  long  nasal 
speculum  which  is  supposed  to  enable  us  to  inspect  these  out-of- 
the-way  regions  in  the  nose,  but  even  with  its  aid  we  have  not  been 
able  to  do  so  with  sufficient  satisfaction.  These  remarks  apply 
equally  to  the  discussion  which  followed  the  paper. 

The  description  of  a  very  efficient  lacrymal  dilator  and  syringe 
concludes  the  article. 


SOME  PRACTICAL  ASPECTS  OF  CONJUNCTIVAL 
BACTERIOLOGY.      . 
By  Freeland  Fergus,  M.D.,  F.R.S.E. 
[Reviewed  by  W.  Gordon  M.  Byers,  M.D.,  Montreal.] 

Ophthalmology  has  been  enriched  during  the  past  few  years 
by  a  large  number  of  valuable  data  in  regard  to  the  conjunctiva 
in  health  and  disease.  "Thanks  to  the  pathologists,  we  now  have 
clearer  ideas  as  to  the  nature  of  the  many  forms  of  conjunctivitis, 
which,  in  days  gone  by,  were  all  classed  together  as  catarrhal 
ophthalmia,  and  were  for  the  most  part  put  down  to  exposure  to 
cold,  or  to  other  indefinite  causes."  We  are  not  yet  in  a  position 
to  formulate  a  bacteriologic  classification  of  conjunctival  inflam- 
mations, because  the  bacteriology  of  several  forms  of  conjunctivitis 
(e.  g.,  phlyctenular  conjunctivitis  and  trachoma)  has  not  yet  been 
satisfactorily  worked  out. 

The  amount  of  acquired  information,  however,  is  already  so  con- 
siderable that  we  can  deduce  therefrom  numerous  practical  points 
in  regard  to  the  treatment  of  this  important  class  of  diseases  of 
the  eye.  Dr.  Fergus  emphasizes  in  this  paper  "the  necessity 
and  utility  of  daily  bacteriologic  work  in  the  modern  eye  clinic," 
and  points  out  ways  in  which  a  bacteriologic  examination  can  be 
made  of  practical  service. 

"Bacteriology,"  says  Dr.  Fergus,  "should  be  in  daily  use  in  every 
eye  clinic,  first,  because  it  is  an  important  aid  to  diagnosis;  sec- 
ondly, because  it  is  a  guide  in  determining  the  safety  of  an  opera- 
tion, and,  thirdly,  because  it  materially  influences  our  views  of 
treatment." 

Bacteriologic  examination  would  frequently  permit  us  to  know 
early  in  the  course  of  an  acute  inflammation  of  the  conjunctiva 
whether  we  had  to  do  with  a  serious  gonorrheal  conjunctivitis  or 
with  some  milder  inflammation,  as,  for  instance,  that  due  to  the 
Koch-Weeks'  bacillus.  We  should  be  at  once  in  possession  of  clear 
ideas  as  to  the  prognosis  in  any  given  case,  and  our  therapeutic 
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efforts  would  be  at  the  outset  proportionate  to  the  gravity  of  the 
condition. 

Dr.  Fergus  has  long  been  aware  of  the  importance  and  neces- 
sity of  bacteriologic  investigation  of  the  conjunctiva  prior  to  opera- 
tive procedure.  "I  have/'  he  says,  "no  doubt  whatever  that  disas- 
ter can  often  be  prevented  by  a  thorough  bacteriologic  investiga- 
tion before  attempting  to  operate,  yet,  odd  to  say,  so  far  as  I  have 
perused  the  ordinary  text-books,  there  is  not  one  of  them  which 
mention?  anything  of  the  kind.  We  are  given  abundance  of  direc- 
tions as  to  how  to  prepare  patients,  what  kind  of  diet  they  are  to 
have,  what  medicine  is  to  be  given  them  the  night  before.  Full 
and  explicit  directions  are  sometimes  given  even  as  to  the  special 
kind  of  knife  to  be  used,  as  if  that,  in  the  hands  of  a  good  operator, 
were  a  matter  of  much  importance;  and  yet  not  one  of  the  text- 
books with  which  I  am  acquainted  advises  the  operator  to  look 
carefully  before  he  leaps  and  to  make  bacteriologic  investigations 
before  operating  on  any  eye.  *  *  *  It  may  be  said,  as  a  general 
rule,  that  no  operation  should  be  performed  until  such  investiga- 
tions have  been  made  by  a  reliable  observer." 

To  illustrate  his  meaning,  Dr.  Fergus  cites  a  few  concrete  ex- 
amples. About  the  year  1896  a  patient  was  sent  to  him  from  the 
south  of  Ayrshire.  One  eye  had  already  undergone  the  operation 
of  cataract  extraction,  but  the  result  had  been  an  intense  suppura- 
tion, with  loss  of  the  eyeball.  Before  undertaking  the  extraction 
of  the  other  lens  the  conjunctival  fluid  was  examined,  with  the 
result  that  streptococci  were  found  on  both  sides.  These,  how- 
ever, were  got  rid  of  from  the  sound  eye,  and  the  case  was  then 
operated  on  and  good  vision  obtained.  In  a  second  instance,  pan- 
ophthalmitis followed  extraction  in  a  case  of  cataract,  compli- 
cated by  tear-sac  trouble.  To  all  appearances  the  conjunctiva  was 
in  a  normal  condition  before  the  operation,  but  bacteriologic  inves- 
tigations would,  no  doubt,  have  revealed  the  presence  of  strepto- 
cocci, as  they  were  present  in  the  discharge  after  suppuration 
occurred.  In  a  third  case,  in  which  panophthalmitis  had  occurred 
after  extraction  of  the  lens,  routine  bacteriologic  examination  re- 
vealed abundant  streptococci,  in  the  conjunctival  fluid  of  the  re- 
maining eye.  A  period  of  two  weeks  passed  before  the  condition 
of  the  conjunctiva  warranted  operation,  which  was  then  done  in 
the  usual  manner  by  combined  extraction,  a  large  conjunctival  flap 
being  cut.  For  the  first  ten  days  the  patient  was  absolutely  free 
from  all  pain,  and  the  wound  healed  rapidly  and  well.  At  the 
end  of  that  time,  however,  there  occurred  a  streptococcus  conjunc- 
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tivitis,  hut   fortunately  the  wound  was  firmly  united  and  the  eye 
was  beyond  risk  so  Ear  as  vision  was  concerned. 

In  further  illustration  of  this  point.  Dr.  Fergus  cites  the  cases 
of  three  children,  all  affected  by  very  similar  injuries.  In  each 
there  bad  been  a  penetrating  wound  of  the  cornea  followed  by 
traumatic  cataract.  One  of  the  eyes  in  which  staphylococcus  albus 
only  was  found  made  an  excellent  recovery;  but.  another,  in  which 
the  conjunctiva  was  infected  by  pneumococci,  developed  an  irido- 
cyclitis with  hypopyon  and  had  to  be  enucleated;  while  a  third, 
with  a  mixed  infection  of  the  conjunctiva,  was  extremely  irritable 
and  marked  by  an  acute  catarrhal  condition  of  the  conjunctiva. 

Speaking  of  the  use  of  bacteriologic  investigations  as  regards 
treatment,  Dr.  Fergus  says:  "Pathologic  research,  however  im- 
portant and  interesting  from  a  biologic  point  of  view,  can  not  be 
regarded  by  the  practitioner  as  an  end  in  itself.  Whatever  it  may 
have  of  intrinsic  value  to  the  man  of  pure  science,  to  any  one  who 
is  studying  disease  with  a  view  to  its  cure  or  amelioration  it  is  only 
a  means  to  an  end.  and  that  end  is  rational  treatment."  Further, 
'"that  the  newer  views  of  etiology  of  the  conjunctival  diseases  have 
caused  their  treatment  to  be  regarded  from  two  separate  aspects. 
On  the  one  hand,  there  is  the  actual  treatment  of  the  case,  and, 
on  the  other  hand,  the  prevention  of  the  spread  of  contagion.  In 
other  words,  prophylaxis  is  here,  as  in  the  department  of  public 
health,  a  matter  of  the  first  importance ;  it  includes  the  protection 
of  the  patient's  other  eye  in  case  it  be  not  affected,  and  the  care  of 
the  eyes  of  those  in  attendance  on  and  those  surrounding  the  pa- 
tient." 

Treating  of  certain  practical  points  which  arise  out  of  our  mod- 
ern bacteriologic  knowledge,  Dr.  Fergus  expresses  great  skepti- 
cism as  regards  the  value  of  caustics  in  the  treatment  of  acute 
conjunctivitis.  He  cites  the  case  of  a  patient  who  came  under  his 
care  for  extraction  of  a  cataractous  lens.  Staphylococcus  aureus 
was  found  in  the  conjunctiva,  and  the  question  came  to  be  how 
this  parasite  was  to  be  got  rid  of.  A  lotion  of  1  to  8,000  mercuric 
bichlorid  was  prescribed  to  be  used  at  home  for  a  period  of  three 
weeks.  At  the  end  of  this  time  the  patient  returned  with  the  para- 
site as  abundant  as  ever.  He  was  then  put  to  bed  and  the  eyes 
fomented  with  mercuric  bichlorid,  1  to  8,000,  for  a  period  of  ten 
days :  at  the  end  of  this  time  the  parasite  was  still  found  in  con- 
siderable quantities.  Nitrate  silver  was  next  used,  with  the  result 
that  at  the  end  of  a  week  the  conjunctiva  had  become  much  in- 
flamed and  the  parasite  was  as  abundant  as  ever.  Finally,  as  a 
last  resource,  the  patient  was  visited  twice  or  thrice  dailv  and  the 
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whole  conjunctival  sac  thoroughly  mopped  out  with  sterilized 
cotton-wool,  moistened  with  a  little  sterilized  water.  This  line  of 
treatment  removed  the  parasite  in  a  few  days  and  rendered  the 
conjunctiva  safe  for  operative  purposes. 

Dr.  Fergus  emphasizes  a  point  which  is  already  well  recognized, 
namely,  that  there  is  no  substance  which  we  can  supply  to  the 
conjunctiva  in  a  strength  sufficient  to  be  germicidal  without  de- 
stroying the  membrane  itself.  Germicidal  solutions  in  the  lacri- 
mal sac  may  be  of  some  service,  but  eye-drops  applied  to  the  con- 
junctiva are  in  contact  with  that  membrane  for  so  short  a  time 
that  Dr.  Fergus  doubts  whether  lotions  or  drops  have  any  influence 
on  the  development  of  the  micro-organisms  in  the  conjunctival 
sac.  The  writer  of  the  article  favors  extirpation  of  the  lacrymal 
sac  previous  to  cataract  operations,  and  thinks  this  operation 
might  be  rendered  still  easier  by  previously ;  filling  the  sac  either 
with  a  paraffin  or  soft  wax.  He  believes  that  bandages  are  often 
productive  of  harm,  because  they  retain  secretions  and  consequently 
simply  foment  the  organ  with  its  own  septic  discharge,  and  he  em- 
ploys them  only  to  prevent  an  ulcer  from  becoming  ectatic.  As  a 
substitute  London  smoked-glasses  are  used,  because  these  exclude 
both  the  actinic  and  chemical  rays  of  the  spectrum. 

Finally,  says  Dr.  Fergus,  "The  practice  of  fomenting  eyes  should 
be  discarded;  presumably  nothing  more  aids  the  development  of 
micro-organisms  than  a  moist  heat,  and  I  have  seen  corneal  ulcers 
made  very  much  worse  by  the  application  of  fomentations.  So  far 
as  my  own  practice  is  concerned,  I  employ  them  only  for  two  pur- 
poses ;  one  of  them  is  to  promote  suppuration  in  the  early  stages  of 
panophthalmitis,  and  the  other  to  relieve  the  pain  of  rheumatic 
iritis." 


TRANSITORY  AMAUROSIS  FROM  XOSE  BLOWIXG. 

At  a  recent  meeting  of  the  Diisseldorfer  Verein  (Deutsche 
Med.  Woch.,  10,  1905,  Yereinsbeilage),  Asmus  reported  one  of  the 
rather  rare  cases  of  one-sided  amaurosis  following  an  energetic 
blowing  of  the  nose.  His  patient  was  a  man  of  56  years,  who, 
after  blowing  his  nose  rather  violently — there  was  blood  on  the 
handkerchief — became  entirely  blind  in  the  right  eye.  The  exami- 
nation (apparently  made  on  the  same  day)  revealed  nothing  ob- 
jectively wrong  with  the  eye,  except  an  entire  absence  of  the  direct 
light-pupil  reflex.  The  indirect  reflex  was  prompt  and  the  fundus 
normal.  Y.=0.  While  the  doctor  was  examining  the  patient's 
urine,  the  light-sense  began  to  return  to  the  eve.  and  after  two  or 
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three  days  the  vision  was  normal,  light-reflex  normal,  but  patient 
still  complained  of  some  pain  extending  from  the  right  orbit  to 
the  occiput.  Inasmuch  as  during  the  continuance  of  the  amauro- 
sis the  field  of  the  other  eye  was  entirely  normal.  Asmus  con- 
cluded that  the  trouble  was  probably  due  to  some  compression  of 
the  optic  nerve  by  a  hemorrhage.  To  the  reviewer  it  seems  more 
probable  that  the  cause  was  emphysema  of  the  optic  cana^  due  to 
some  defect  of  the  wall  separating  it  from  the  sphenoidal  sinus, 
or.  more  likely  still,  from  the  posterior  ethmoid  cell.  This-  cell, 
as  is  well  shown  in  an  illustration  in  the  American  Text-book,  p. 
454,  may  stand  in  much  closer  relation  to  the  optic  canal  than  does 
the  sphenoidal  sinus;  moreover,  it  may  have  a  much  wider  com- 
munication with  the  nose. — H.  G. 

Oxford  University,  under  the  stimulus  of  Dr.  Osier's  appoint- 
ment as  Eegius  Professor  of  Medicine,  has  decided  to  give  a  post- 
graduate course  in  ophthalmology.  The  course  has  been  arranged 
by  Mr.  E.  W.  Doyne,  the  reader  in  ophthalmology,  and  special 
lectures  and  demonstrations  are -to  be  given  by  Messrs.  E.  Nettle- 
ship,  E.  M.  Gunn.  W.  H.  H.  Spicer,  E.  T.  Collins,  W.  A.  Frost, 
Priestley  Smith,  E.  E.  Maddox  and  S.  Stephenson.  Mr.  Doyne's 
address  is  Magdalen  St.,  Oxford,  England. 


The  First  Hospital  for  Eye  Affections  in  Paris. — Baron 
Adolphe  de  Eothschild  has  built  and  equipped  the  first  ophthalmic 
hospital  in  Paris.  It  is  said  to  be  a  model  in  every  respect.  The 
stone  building  is  an  imitation  of  an  old  Xorman  chateau,  and  is 
said  to  be  one  of  the  architectural  ornaments  of  the  city.  Two 
hundred  patients  were  admitted  the  first  day. 


The  Hungarian  Ophthalmological  Society  will  meet  in  Budapest 
on  the  11th  and  12th  of  June,  in  the  University  Eye  Hospital. 
A  discussion  upon  the  pathology  and  treatment  of  trachoma  and 
one  upon  the  operation  of  secondary  cataract  will  take  place  during 
the  meeting. 


The  annual  meeting  of  the  Societe  Franchise  d'  Ophthalmologic 
was  held  in  Paris  during  the  first  week  in  May.  Dr.  Bourgeois 
of  Eheims  opened  a  discussion  upon  the  total  correction  of  my- 
opia. 

At  the  last  meeting  of  the  Board  of  Directors  of  the  Chicago 
Bye,  Ear,  Nose  and  Throat  College,  C.  G.  Dwight,  M.D.,  was 
elected  to  professorship  of  otology,  rhinology  and  laryngology. 
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Reports  of  Societies. 


SECTION  OX  OPHTHALMOLOGY,  COLLEGE  OF  PHYSI- 
CIANS OF  PHILADELPHIA. 

Meeting  March  21,,  1905. 
Dr.  G.  E.  de  Schweinitz.  Chairman,  presiding. 

INFLAMMATION'    OF    THE    FRONTAL    SINUS. 

Dr.  William  M.  Sweet  exhibited  a  case  of  purulent  inflamma- 
tion of  the  frontal  sinus,  simulating  disease  of  the  lacrymal  sac. 
An  ivory  exostosis,  measuring  41  X  25  mm.  had  been  removed 
from  the  inner  orbital  wall  nine  years  before  by  Dr.  Wm.  F.  Nor- 
ris,  the  tumor  involving  the  plate  of  the  ethmoid  bone  in  its  entire 
extent  and  also  invading  the  lacrymal  bone.  Epiphora  and  a  slight 
discharge  of  pus  at  the  inner  canthus  continued  since  that  time. 
Six  months  ago  an  acut.e  edema  of  the  eyelids  and  face  of  the  right 
side  occurred,  and  subsided  after  evacuation  of  an  abscess  over  the 
lacryma]  sac.  Examination  a  month  ago  showed  a  purulent  dis- 
charge from  an  opening  below  the  internal  commissure,  increased 
by  pressure  over  the  sac.  Failing  to  relieve  the  purulent  condition 
by  irrigation  and  dilatation,  an  incision  was  made  over  the  lacrymal 
sac.  and  a  large  probe  passed  upward  in  the  direction  of  the  eth- 
moid was  followed  by  evacuation  of  several  ounces  of  pus.  The 
parts  were  curetted,  irrigated,  and  a  drainage  tube  inserted.  The 
direction  of  the  drainage  tube  was  upward  and  slightly  backward, 
and  it  was  believed  that  the  source  of  the  infection  was  in  the  an- 
terior cells  of  the  ethmoid,  but  a  radiograph  made  of  a  piece  of 
fuse  wire  in  the  lumen  of  the  tube  showed  that  the  tube,  after 
passing  slightly  backward  for  a  distance  of  about  one  and  a  half 
inches,  curved  forward  and  entered  the  frontal  sinus.  The  case 
was  of  interest  as  showing  the  value  of  the  Eontgen  rays  in  tracing 
the  source  of  the  purulent  infection  in  instances  of  sinus  disease. 

Discussion. — Dr.  Eisley  inquired  whether  it  was  not  probable 
that  in  operating  for  the  exostosis  the  ethmoid  or  frontal  sinus 
may  have  been  opened  and  infected.  It  is  his  custom  to  make  a 
free  opening  in  this  class  of  cases  and  always  to  drain  through  the 
nose. 
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UNUSUAL    CHANGES    IN    REFRACTION*. 

Dr.  S.  D.  Risley  read  tliis  paper  and  presented  briefly  the  his- 
tory of  two  patients  in  whom  marked  change  in  the  refraction  of 
the  eyes  had  been  observed. 

Jn  Case  1,  in  1893,  he  had  prescribed,  after  prolonged  mydriasis, 
for  right  eye  +  2.503  +  -50  C.  ax.  105° ;  left  eye  +  2.50  C  + 
.50  C.  ax.  65°;  V.  =  6/6  in  each.  These  glasses  had  been  worn 
constantly  until  June,  1902,  when  complaint  was  made  of  blurred 
vision,  and  careful  study  of  the  static  refraction  gave  for  O.  D.  -f- 
3.50,  V.  =  6/ty2,  O.  S. +  75°  V.=  6/15.  Macular  disease  was 
observed  in  both  eyes  and  gray  posterior  capsule  in  left,  but  no 
demonstrable  swelling  of  the  lens.  In  November.  1902,  there  was 
no  change  in  refraction  of  right  eye,  but  in  the  left  M.  =  1.50  D., 
which  in  June.  1903,  had  increased  to  — 5  D.,  making  a  total  in- 
crease of  7.50  D.  No  further  change  has  occurred  to  present  date 
and  no  notable  change  in  condition  of  lens.  There  was  fluid  vit- 
reous, floating  opacities  and  progressive  increase  in  the  macular 
choroiditis. 

In  Case  2  severe  asthenopia  had  been  completely  relieved  by  the 
following  glasses,  from  1895  until  1902 :  O.  D.  +  1.50  C  +  -62 
C.  ax.  60°,  V.  =  6/6;  O.  S.  +  2  C  +  -50  C.  ax.  105°,  V.  =  6/6. 
The  glasses  were  prescribed  after  repeated  examination  under  a 
strong  mydriatic.  In  1905  the  asthenopia  returned  with  recurring 
attacks  of  migraine.  A  strong  mydriatic  was  again  used,  resulting 
in  the  following  correcting  glasses :  O.  D.  -f-  2.75  3  +  1-00  -C 
ax.  30°;  O.  S.  -f  3.25  C  -f  .50  C.  ax.  105°.  There  was  also  a 
left  hyperphoria  of  2°.  Dr.  Eisley  could  find  no  sufficient  explana- 
tion in  second  case,  except  that  many  days'  use  of  a  strong  cyclo- 
plegia  had  not  in  the  first  examination  been  sufficient  to  cause 
complete  relaxation  of  the  accommodation. 

Discussion, — Dr.  Carpenter  referred  briefly  to  those  cases  in 
which  considerable  change  was  noted  in  glycosuria,  in  the  forma- 
tion of  cataract,  and  in  iritis.  In  his  opinion,  cases  like  the  last 
of  Dr.  Eisley's  could  only  be  explained  by  assuming  that  complete 
paralysis*of  accommodation  was  not  obtained  at  the  first  examina- 
tion. 

Dr.  de  Schweinitz  thought  that  the  first  case  which  Dr.  Eisley 
had  reported  was  best  explained  by  an  increase  of  refraction  due 
to  changes  in  and  around  the  nucleus  of  the  lens,  because  it  was 
well  known  that  even  when  such  alterations  were  not  very  visible 
they  none  the  less  occurred.  He  thought  that  the  point  could  very 
positively  be  determined  by  an  examination  with  the  retinoscope 


SOCIETY  REPORTS.  235 

of  the  refractive  condition  of  the  center  and  of  the  periphery  of 
the  lens. 

The  second  case  appeared  to  him  to  be  explained,  as  Dr.  Risley 
himself  had  suggested,  by  the  fact  that  at  the  primary  examina- 
tion full  paralysis  of  accommodation  had  not  been  obtained.  He 
also  referred  to  the  possibility  that  alterations  in  refraction  might 
have  had  some  connection  with  changes  in  the  body-weight  of  the 
patient,  or,  in  other  words,  with  alterations  in  his  nutrition. 

Dr.  Pyle  spoke  of  the  changes  in  refraction  incident  to  altera- 
tion in  body-weight.  He  called  attention  to  the  fact  that,  in  the 
cases  of  increasing  myopia  associated  with  glycosuria,  with  the 
subsidence  of  the  systemic  affection,  there  may  be  a  return  to  the 
former  refractive  condition. 

EPIPHORA  UXASSOCIATED  "WITH  LACKTMAL  OBSTRUCTION. 

Dt.  John  T.  Carpenter  presented  this  paper.  After  calling  at- 
tention to  the  fact  that  in  obstructive  epiphora  the  secretion  rapid- 
ly becomes  catarrhal  or  purulent — an  important  diagnostic  point — 
the  present  views  as  to  the  origin  of  the  secretory  fibers  for  the 
lacrymal  gland  were  discussed.  Epiphora  from  oversecretion  might 
be  due  to :  (1)  Psychic  causes;  (2)  reflex;  (3)  from  stimulation 
of  the  secretory  center.  The  cases  presenting  non-obstructive  epi- 
phora were  grouped  as  follows:  1.  Epiphora  in  refractive  and 
muscular  anomalies.  2.  Keflex  epiphora.  3.  Epiphora  in  nervous 
affections.  4.  Idiopathic  epiphora.  The  epiphora  of  refractive 
errors  is  most  marked  in  on-coming  presbyopia  and  hyperphoria 
and  disappears  on  correction  of  the  refractive  error  or  muscular 
anomaly.  Reflex  epiphora  is  found  in  intranasal  diseases,  in  ocular 
inflammatory  affections  and  occurs  in  nervous  and  hysterical  pa- 
tients, excited  by  exposure  to  smoke  or  cold  or  other  trifling  causes. 
The  results  of  treatment  in  this  class  of  patients  are  not  satisfac- 
tory, but  no  surgical  treatment  to  the  lacrymal  apparatus  is  per* 
missible.  Epiphora  in  nervous  patients  has  been  noted  in  facial 
palsy,  tabes  and  syringomyelia.  The  clinical  notes  of  a  case  were 
given  in  which  marked  epiphora  was  apparently  due  to  a  central 
irritative  lesion  of  specific  nature.  The  mechanism  of  epiphora  in 
facial  palsy  and  tabes  was  believed  to  be  in  some  instances  due  to 
hypersecretion  analogous  to  the  other  vasomotor  neuroses  seen  in 
this  disease.  The  full  clinical  notes  of  a  case  of  Basedow's  disease 
were  given,  in  which  early  epiphora  and  tachycardia  were  the  only 
symptoms;  and  the  diagnosis  was  made  by  examination  of  the 
eyes,  though  in  five  months'  time  all  of  the  classic  symptoms  of 
exopthalmic  goiter  have  disappeared.     The  author  believes  with 
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Berger  that  the  epiphora  in  this  case  was  due  to  hypersecretion  of 
central  origin. 

Discussion. — Dr.  Risley  referred  to  a  case  of  Bell's  palsy  oc- 
curring in  a  patient,  aged  -i  years,  upon  whom  at  the  age  of  28 
he  had  operated  for  the  relief  of  the  epiphora  and  the  widened 
palpebral  fissure.  The  operation  consisted  of  approximating  the 
lid  maTgins  at  the  outer  angle,  after  denuding  the  edges,  and  in 
suturing  them  in  such  a  way  as  to  shorten  slightly  the  lower  lid. 
This  brought  the  lacrymal  punctum  in  apposition  with  the  eyeball. 

Dr.  de  Schweinitz  indorsed  Dr.  Carpenter's  conclusions  in  re- 
gard to  epiphora,  and  agreed  with  him  that  the  necessity  was  great 
for  investigating  the  factors  which  might  be  potent  in  its  produc- 
tion from  all  standpoints  before  submitting  canaliculi  and  ducts 
to  unnecessary  surgical  interference.  He  referred  to  the  frequency 
with  which  not  only  early  presbyopia,  but  early  presbyopia  asso- 
ciated with  cataract  formation  in  its  incipiency,  was  connected 
with  epiphora,  and  thought  this  might  indicate  disturbances  of  the 
uveal  tract,  which  in  their  turn,  as  Dr.  Risley  had  so  often  in- 
sisted, were  important  from  the  etiological  standpoint  in  the  de- 
velopment of  lenticular  changes. 

METASTATIC   OPHTHALMITIS. 

Dr.  G.  E.  de  Schweinitz  read  a  paper  concerning  metastatic  oph- 
thalmitis, and  reported  the  following  case  which  developed  thirty- 
one  days  after  confinement :  A  woman,  aged  39  years,  a  multi- 
para, twelve  days  after  normal  labor  and  without  preceding  indi- 
cations of  any  kind,  had  a  sudden  violent  uterine  hemorrhage. 
For  the  following  eight  days  no  complications  appeared,  but  on 
the  ninth  day  sudden  severe  pain  began  in  the  left  gluteal  region, 
which  later  extended  along  the  sciatic  nerve  of  the  same  side,  and 
involved  also  the  hips,  knees,  shoulders  and  wrists.  These  phe- 
nomena were  accompanied  by  fever  and  headache,  but  an  initial 
chill  was  not  noted.  Amelioration  of  these  symptoms  took  place 
during  the  following  nine  days  and  the  patient  was  seemingly 
making  a  satisfactory  convalescence  when  the  pain  in  and  around 
the  right  eye  developed.  Vision  was  greatly  blurred  but  not  lost, 
and  examination  by  the  attending  physician  revealed  grayish  de- 
posits on  the  iris  and  the  capsule  of  the  lens,  with  haziness  of  the 
cornea.  Ophthalmoscopic  examination  was  not  attempted.  This 
ocular  complication  appeared  thirty-one  days  after  confinement 
and  ten  days  after  the  joint  involvement.  It  grew  worse  rapidly 
and  in  four  days  the  appearances  were  those  of  panophthalmitis. 
On  the  twelfth  day  the  sclera  ruptured  and  the  patient  was  ad- 


SOCIETY  REPORTS.  2:J7 

mitted  to  the  wards  of  the  University  Hospital,  where  the  eyeball 
was  enucleated. 

Examination  of  this  patient  failed  •  to  reveal  the  presence  of 
cardiac  or  pulmonary  lesions.  There  was  no  anemia,  but  a  slight 
leucocytosis.  Albumin  was  present  in  the  urine,  but  no  casts,  and 
examination  of  the  pelvic  region  by  Dr.  John  G.  Clark  failed  to 
give  evidence  of  any  residual  puerperal  infection,  the  pelvic  floor 
being  intact,  the  uterus  normal  and  freely  movable,  and  no  ap- 
parent disease  of  the  ovaries  or  tubes.  There  were  no  changes  in 
the  joints  discoverable,  and  the  temperature  did  not  rise  above 
99.5°  F.  Bacteriological  examination  of  the  purulent  material  in 
the  interior  of  the  globe  showed  the  presence  of  staphylococci  and 
numerous  chains  of  streptococci. 

Microscopically  the  conditions  were  those  ordinarily  seen  in  ex- 
tensive panophthalmitis,  namely,  elaborate  purulent  infiltration 
of  the  choroid,  entire  destruction  of  the  retina,  rich  infiltration  of 
the  iris  and  ciliary  bodies  with  mononuclear  cells,  and  detachment 
of  these  bodies  from  the  sclera,  the  cyst-like  spaces  thus  left  being 
filled  with  an  albuminous  exudate.  The  entire  vitreous  was  con- 
verted into  a  purulent  mass,  the  cells  being  polymorphonuclear 
and  in  a  high  state  of  degeneration.  The  sclera  was  also  richly 
infiltrated,  and  in  properly  stained  sections  chains  of  streptococci 
were  visible. 

Dr.  de  Schweinitz,  following  Axenfeld's  classification,  described 
purulent  metastatic  ophthalmitis  as  it  results  from :  (a)  Puerperal 
pyemia:  (6)  surgical  pyemia;  (c)  cryptogenetic  septicopvemia ; 
and  (d)  infectious  diseases.  In  some  respects  the  clinical  features 
of  the  case  which  he  recorded  might  be  made  to  accord  with  any 
one  of  the  first  three  of  these  groups,  but  he  was  inclined  to  think. 
on  the  whole,  that  it  should  be  classified  "with  the  puerperal  cases, 
and  he  pointed  out  that,  although  pelvic  examination  had  failed 
to  reveal  any  residual  puerperal  infection,  such  infection  was  not 
excluded  by  this  type  of  examination,  because  it  was  well  known 
that  there  might  be  a  small  nidus  in  the  uterine  wall  or  mucous 
membrane  from  which  the  septic  emboli  could  have  proceeded,  and 
that  this  would  not  give  evidence  of  its  presence  on  digital  exami- 
nation. The  paper  concluded  with  a  review  of  the  pathogenesis  of 
metastatic  ophthalmitis. 

Discussion: — Dr.  Pyle  referred  to  a  study  of  the  literature  rela- 
tive to  puerperal  metastatic  panophthalmitis  made  by  him  in  1901. 
which  seemed  to  show  that  the  affection  generally  appears  between 
the  fifth  and  fifteenth  days  after  delivery,  depending  largely  upon 
whether  the  metastasis  follows  infection  through  the  lymphatics 


238  SOCIETY  REPORTS. 

and  blood-vessels  near  fresh  wounds  in  the  parturient  tract,  or 
through  the  open  uterine  sinuses,  going  directly  into  the  circula- 
tion. Bilateral  eases  are  almost  invariably  fatal,  and  it  is  quite 
likely  that  many  such  eases  escape  notice  in  the  presence  of  bac- 
terial thrombi  in  the  internal  viscera  or  brain,  causing  profound 
constitutional  symptoms  and  Bpeedy  death.  The  desiderata  in  the 
microscopic  study  of  these  eases  are: 

1.  To  locate,  if  possible,  the  initial  ocular  lesion  (generally  in 
the  retina).  2.  To  demonstrate  septic  emboli  in  the  choroidal  or 
retinal  blood-vessels.  -'5.  To  demonstrate  the  existence  of  micro- 
organisms in  the  eye.  Tin1  general  disorganization  of  the  intra- 
ocular contents  at  the  time  of  enucleation  often  prevents  a  satis- 
factory examination.  Dr.  Pyle  referred  to  a  case  of  monolateral 
metastatic  panophthalmitis  in  a  woman,  aged  27  years,  which  oc- 
curred on  the  tenth  day.  A  remarkable  feature  was  the  rupture 
of  the  sclera  in  the  posterior  segment,  leaving  a  shrunken  globe 
with  the  anterior  segment,  on  first  inspection,  apparently  un- 
changed. Such  ruptures  usually  occur  at  or  near  the  sclerocorneal 
junction. 

Dr.  de  Schweinitz,  concluding  the  discussion,  stated  that  while 
it  was  true,  as  Dr.  Pyle  had  said,  that  most  of  the  cases  of  purulent 
metastatic  ophthalmitis  appeared  within  the  first,  fifteen  days, 
there  were  instances  on  record,  as  was  evident  from  an  examination 
of  Axenfeld's  tables,  in  which  the  ocular  complications  have  been 
delayed  as  late  as  the  seventh  week.  In  surgical  pyemia  the  disease 
might  appear  as  early  as  the  first  and  as  late  as  the  forty-fifth  day. 
While  bilateral  purulent  metastatic  ophthalmitis  was  nearly  always 
fatal,  it  was  not  invariably  so,  and  several  cases  were  on  record  in 
which  recovery  had  occurred  under  these  circumstances.  Usually 
the  eyeballs  from  cases  of  ophthalmitis  came  to  examination  at  a 
time  when  it  was  not  possible  to  determine  the  region  first  affected. 
Ophthalmoseopically  emboli  had  been  seen  in  the  retinal  vessels. 
Usually,  if  not  always,  in  the  bilateral  cases,  the  narrowed  capil- 
laries of  the  retina  first  received  these  septic  masses,  but  in  the 
unilateral  cases  the  uveal  tract  was  the  position  at  times  of  their 
primary  lodgement.  These  facts  were  in  accordance  with  the  in- 
vestigations of  Axenfeld. 

XITRIC   ACID   BURN   OF   EYEBALL. 

Dr.  C.  A.  Veasey  reported  a  case  of  nitric  acid  burn  involving 
the  whole  external  portion  of  the  eyeball  in  which  the  extensive 
employment  of  epithelial  mucous  grafts  materially  assisted  in  the 
recovery  of  usual  vision.    The  patient,  a  chemist,  had  the  misfor- 
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tune  to  break  a  test-tube  containing  boiling  nitric  acid,  the  latter 
splashing  in  his  face  and  affecting  particularly  his  right  eye.  The 
condition  received  immediate  attention  at  a  hospital  in  the  neigh- 
borhood and  when  examined,  one  and  one-half  hours  later,  there 
were  found  numerous  burns  on  the  cheeks,  nose,  eyelids  and  lips ; 
and  the  whole  ocular  and  palpebral  conjunctiva  of  the  right  eye, 
with  the  exception  of  a  small  portion  of  the  ocular  conjunctiva  y2 
cm.  in  diameter  up  and  out  from  the  cornea,  were  so  badly  burned 
that  the  appearance  was  bluish  white  as  if  strong  adrenalin  had 
been  employed.  All  visible  vascularization  had  been  destroyed. 
A  piece  of  the  broken  glass  had  also  made  a  wound  one-quarter 
inch  in  length  in  the  semilunar  fold.  The  cornea  was  steamy,  as 
if  rubbed  with  grease,  and  through  a  loup  presented  numerous 
long  lines,  probably  scratches.  Vision  equaled  L.  P.  The  con- 
junctiva of  the  left  eye  was  very  red,  probably  caused  by  the  fumes 
of  the  acid.  Cold  compresses,  atropin,  petrolatum  and  a  light 
bandage  were  employed  at  first  and  as  soon  as  the  sloughing  con- 
junctiva began  to  separate  from  the  eyeball  and  lids  hot  compresses 
were  substituted.  One  week  after  the  accident,  the  outer  fourth 
of  the  cornea  was  comparatively  clear  and  sensitive,  the  remaining 
three-fourths  hazy  and  anesthetic,  the  corresponding  portion  of 
the  conjunctiva  still  blanched.  Epithelial  mucous  grafts  from  the 
lower  lip  were  now  successfully  employed  to  cover  the  denuded 
conjunctiva  and  became  thoroughly  incorporated,  with  the  excep- 
tion of  a  small  portion  in  the  extreme  upper  and  lower  culs-de-sac. 
At  a  subsequent  date  a  pseudo-pterygium  was  excised  and  the  site 
covered  with  mucous  grafts.  Three  months  after  the  accident, 
with  a  correcting  cylindrical  lens,  vision  equaled  6/9,  and  there 
remained  a  small  symblepharon  above  and  another  below,  only  ob- 
servable upon  everting  the  lids.  The  larger  portion  of  the  cornea 
remained  hazy  and  anesthetic  for  five  weeks;  one  week  after  be- 
ginning the  administration  of  full  doses  of  thyroid  extract  it  had 
become  much  clearer  and  sensibility  had  returned.  Whether  this 
was  simply  a  coincidence  the  author  can  not  say,  but  since  the  same 
observation  had  been  made  by  him  in  a  case  of  neuro-paralvtic 
keratitis  reported  before  the  American  OphthalmoTogical  Society, 
in  1900,  he  considers  the  remedy  at  least  worthy  of  trial  in  cases 
of  greatly  impaired  corneal  nutrition. 

Discussion. — Dr.  Eisley  referred  to  a  burned  eye  that  he  had 
seen,  following  an  explosion  of  a  cannon  cracker,  which  presented 
the  bluish-white  appearance  described  by  Dr.  Veasey,  with  the  ex- 
ception of  numerous  powder  grains  in  the  eschar.  The  latter  were 
readily  separated  from  the  eyeball  with  forceps  and  the  patient 
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made  a  rapid  recovery.  Subsequently,  however,  he  became  myopic, 
though  lie  had  been  previously  hyperopic.  and  he  inquired  as  to  the 
suite  of  refraction  before  and  after  the  accident  in  the  case  re- 
ported by  Dr.  Veasey.  Dr.  Risley  also  referred  to  a  bad  burn  pro- 
duced in  one  of  his  patients  by  the  use  of  hydrochloric  acid  by 
mistake,  instead  of  an  ordinary  eye  lotion. 

Dr.  cle  Schweinitz  thought  Dr.  Veasey  \s  observations  on  the 
Effect  of  thyroid  extract  in  his  patient  and  its  influence,  or  appar- 
ent influence,  on  the  clearing  of  the  cornea  of  great  interest.  He 
had  himself,  when  called  in  consultation  by  Dr.  "Veasey  in  the  case 
already  referred  to,  suggested  the  trial  of  this  remedy,  but  whether 
the  good  result  in  that  particular  instance  had  been  a  coincidence 
or  a  result  of  the  drug  he  could  not  say.  He  had  not  seen  any 
other  case  in  which  it  had  been  tried,  but  thought  it  worthy  of 
further  investigation.  He  had  himself  often  employed  the  remedy 
at  the  suggestion  of  one  of  his  medical  colleagues  in  early  and  be- 
ginning lenticular  opacities,  and  had  never  noted  the  slightest 
beneficial  result. 

Dr.  Veasey  stated,  in  conclusion,  that  he  had  never  examined 
his  patient's  eye  prior  to  the  accident,  but  the  subsequent  refrac- 
tion was,  for  the  burned  eye,  -f-  S.  2  D  3  +  C.  3  D.  ax.  90°,  and 
for  the  other  eye  -f'S.  12  D.  C  +  C.  .37  D.  ax.  120°,  showing  no 
mvopia  at  this  time.  With  subsequent  contraction  the  axis  of  the 
cylinder  was  altered  slightly,  but  the  strength  remained  un- 
changed. Dr.  Veasey  also  referred  briefly  to  a  burn  he  had  recently 
observed  when  a  patient  had  used  spirits  of  turpentine  in  an  eye- 
cup  in  mistake  for  a  boric  acid  solution.  Beyond  a  slight  con- 
junctivitis, lasting  three  daj^s.  no  harm  was  done. 

C.  A.  Veasey.  M.D.,  Clerk  of  Section. 


Meeting  April  IS,  1905. 
Dr.  G.  E.  de  Schweinitz,  Chairman,  presiding. 

DERMOID  TUMOR  OF  THE  BULBAR  CONJUNCTIVA. 

Dr.  S.  D.  Eisley  exhibited  a  case  of  small  dermoid  tumor  of  the 
left  eye.  situated  near  the  fornix  in  the  region  of  the  ducts  of  the 
lacrymal  gland.  It  was  brought  into  view  only  by  rotating  the 
ball  strongly  downward  and  inward  and  holding  the  eyelid  up- 
ward and  outward.  Several  small,  very  fine  hairs  were  growing 
from  its  more  prominent  part  and  could  be  seen  only  in  strong 
light  or  with  a  magnifying  glass.  He  proposed  to  excise  the 
growth.     The  only  subjective  symptom  was  the  constant  sensation 


SOCIETY  REPORTS.  241 

as  from  a  foreign  body  under  the  lid  produced  by  the  projecting 
hairs. 

Dr.  S.  D.  Risley  also  exhibited  a  patient,  male,  aged  22  years, 
from  whose  left  eye  the  transparent  lens  had  been  removed  for 
high  myopia.  Fourteen  years  before  the  parents  had  been  told 
that  the  child  had  atrophy  of  the  optic  nerves.  Inspection  revealed 
two  very  prominent  eyes,  suggesting  exophthalmos.  There  was  a 
large,  atrophic  posterior  staphyloma  surrounding  both  optic  discs, 
but  no  apparent  atrophy  of  nerves,  and  the  fields  of  vision  were 
normal.  M.=34.  D.  in  each,  and  with  correction  V.=5/60  uncer- 
tainly. The  ophthalmometer  showed  very  slight  corneal  astigma- 
tism. A  cautious  discission  of  the  capsule  was  made  and  later 
repeated  with  some  laceration  of  the  lens  cortex.  This  was  fol- 
lowed by  swelling  of  the  lens  substance  and  the  emergence  of  cloud- 
like masses  into  the  anterior  chamber.  After  a  week  there  was 
slight  ciliary  injection  and  some  increased  tension.  The  softened 
cortex  was  then  evacuated  by  means  of  a  keratome  incision  of  the 
cornea,  leaving  only  the  grayish  lens  capsule  and  small  masses  of 
gray  cortex  entangled  in  its  meshes.  There  was  no  reaction  or 
pain.  A  week  later  a  central  opening  in  the  membrane  was  made 
with  a  knife  needle,  leaving  a  clear  back  central  pupil.  A  week 
after  the  needle  operation  with  —  S.  9.  D.  C  —  C.  1.00  D.  ax.  90°, 
V.  =  6/30  -f . 

Discussion. — Dr.  "de  Schweinitz,  referring  to  Dr.  Risley's  first 
case,  thought  it  represented  the  so-called  lipomatous  dermoid  of 
the  conjunctiva,  which  is  most  frequently  found  between  the  su- 
perior and  external  rectus  muscles,  and  which,  on  section,  after 
removal,  shows  the  structure  of  the  skin  and  of  fatty  tissue,  and 
hence  its  name.  He  had  removed  a  number  of  these  growths,  and 
referred  to  a  paper  which  he  had  written  on  the  subject  for  the 
Pathological  Society. 

Dr.  Wendell  Reber  (by  invitation)  exhibited  a  patient  from 
whose  eye  the  transparent  lens  had  been  removed  for  high  myopia. 
The  patient,  aged  40  years,  had  worn  glasses  from  her  eleventh 
year.  In  spite  of  careful  refraction  and  general  treatment  M. 
increased.  Vision  six  months  ago.  R. =1/120,  L.=l-/120;  with 
glasses:  R.  —  S.  26.00.  D.  =  5/60.  L.  —  S.  24.00  D.  —  5/30. 
The  ophthalmometer  showed  astigmatism  of  1.00  D.  with  the  rule 
in  O.  D.,  and  1.75  D.  with  the  rule  in  O.  S.  The  radii  of  curva- 
ture of  the  cornea  were  R.  8  mm.,  L.  8.10  mm.  There  were 
marked  lenticular  and  vitreous  opacities  in  the  right  eye.  and  a 
large  posterior  staphyloma  and  three  large  atrophic  areas  on  the 
temporal  side.    In  the  left  eye  there  was  some  slight  vitreous  haze. 
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but  not  nearly  so  much  fundus  involvement.  Notwithstanding 
careful  treatment,  vision  with  the  best  glass  she  could  be  given 
(—  24.00  D.)  =  5,  60.  After  consultation,  Dr.  H.  F.  Hansel) 
did  discission  on  the  left  eye,  opening  the  capsule  moderately.  A 
week  later  freer  incision  into  the  capsule  was  made,  inducing  con- 
siderable reaction  by  the  tenth  day.  when  a  suction  operation  was 
done.  Rather  a  frank  iritis  followed,  but  after  four  weeks  the  eye 
quieted  down,  and  to-day  (five  months  after  operation)  her  vision, 
with  a  4.00  D.  Cyl.  Axis  «>0°,  equals  5/15+ .  The  right  eye,  be- 
cause of  the  more  extensive  changes,  was  not  operated  on. 

Dr.  Edward  A.  Shumway  exhibited  a  case  which  showed  a  scar 
in  the  cornea  and  a  radial  tear  in  the  iris,  as  the  result  of  a  per- 
forating injury  by  the  point  of  a  fork  eight  years  before.  The 
lens  was  perfectly  clear  and  the  eye  had  a  myopia  of  about  3.  D. 
He  thought  that  it  represented  a  case  in  which  a  traumatic  lenticu- 
lar opacity  had  subsequently  cleared,  as  it  would  seem  impossible 
for  a  sharp  instrument  to  penetrate  the  iris,  without  injuring 
the  lens. 

SUBDIVISIONS  OF  THE  VISUAL  CORTEX,  WITH  REMARKS  ON   CORTICAL 

COLOR  CENTERS. 

Dr.  Charles  K.  Mills  read  this  paper,  in  which  he  stated  that 
each  primary  or  projection  area  of  the  cerebral  cortex  has  its  ana- 
tomic skirting  and  functionally  correlated  region  of  higher  devel- 
opment. To  Munk,  Flechsig,  Wilbrand,  Campbell,  Mott.  and 
others  we  are  especially  indebted  for  our  knowledge  of  these  re- 
lated physiologic  zones.  The  primary  center  for  vision  is  that  for 
the  recognition  of  light,  or  of  the  difference  between  lightness  and 
darkness;  all  other  cerebral  visual  centers  are  the  results  of  evo- 
lution. The  limits  of  the  primary  cortical  visual  center  are  the 
cuneus  and  the  calcarine  fissure.  Form  recognition  has  developed 
dorsally  toward  and  over  the  mesal  edge  of  the  hemisphere,  expand- 
ing into  the  higher  visual  area,  which  is  much  subdivided  into 
subareas  and  centers  as  into  those  for  language  symbols,  geometric 
forms,  designs,  persons,  places,  and  natural  objects.  It  is  neces- 
sary to  recognize  a  separate  area  for  macular  or  clear  vision,  both  in 
the  primary  and  in  the  higher  cortical  visual  area;  the  first  is 
probably  situated  at  the  anterior  extremity  of  the  calcarine  fissure. 
the  second  in  or  near  the  angular  gyre. 

Separate  cortical  centers  exist  for  fundamental  colors,  these 
having  developed  ventrally.  In  all  the  cases  of  achromatopsia  in 
which  cortical  lesions  were  present,  as  those  of  Brill,  Verrey,  De- 
jc-rine,  and  Henschen.  the  cortex  of  the  lingual  or  fusiform  lobule 
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ventrad  of  the  calcariue  fissure  was  involved  in  the  lesion.  The 
stratification  view  of  Wilbrand  is  not  tenable.  Cerebral  develop- 
ment takes  place  by  cortical  expansion,  not  by  the  superimposition 
of  strata  and  la}'ers.  The  almost  innumerable  shades  and  tones  of 
color  capable  of  being  appreciated  by  the  human  eye  are  to  be  ex- 
plained by  processes  of  association.  The  view  that  varying  de- 
grees of  interference  with  conduction  in  the  fibers  of  the  visual 
pathway  causes  varying  degrees  of  color  blindness  and  of  light 
recognition  can  not  be  maintained.  Extreme  differentiation  is 
the  rule:  of  photochemical  substances  for  the  fundamental  colors; 
of  nerve-end  organs  in  the  retina;  of  fibers  or  fibrils  in  the  optic 
tract  and  optic  radiations;  of  basal  centers  in  the  pregeniculum. 
and  of  cortical  centers  in  the  occij)ital  lobe. 

Discussion. — Dr.  Spiller  said  he  believed  the  cortical  visual 
area  is  formed  by  the  cuneus,  lingual,  and  fusiform  lobules,  and 
occipital  point.-  of  which  the  calcarine  cortex  is  the  most  impor- 
tant. It  is  difficult  to  determine  whether  the  macular  region  is 
represented  in  the  anterior  or  posterior  part  of  the  calcarine  cor- 
tex, or  in  the  whole  of  this  cortex,  and  it  is  possible  that  each 
macula  is  represented  in  the  calcarine  cortex  of  both  cerebral 
hemispheres.  The  case  recently  reported  by  Beevor  and  Collier 
(Brain,  1904),  in  which  the  calcarine  cortex  was  destroyed,  and 
yet  the  lower  quadrants  of  the  visual  fields  were  preserved,  shows 
that  the  visual  area  can  not  be  confined  to  the  calcarine  cortex. 
Dr.  Spiller  also  said  he  was  not  prepared  to  accept  the  view  that 
the  posterior  portions  of  the  second  and  third  temporal  convolu- 
tions are  part  of  the  visual  area.  It  may  be  that  the  recognition 
of  form,  persons,  etc.,  is  dependent  on  the  integrity  of  separate 
areas,  although  the  evidence  of  this  is  not  thoroughly  convincing. 
The  investigations  of  Hinshelwood  lend  some  support  to  the  view. 
This  investigator  was  led  to  believe  that  the  letter  and  word  visual 
images  of  each  language  a  person  has  acquired  are  arranged  sepa- 
rately within  the  center  for  word-seeing. 

CONJUNCTIVAL    IRRITATION,    EXCITED    BY    PROXIMITY    TO    A    HORSE. 

Dr.  Wm.  Campbell  Posey  read  this  paper.  He  reported  three 
cases  in  which  irritation  of  the  conjunctival  and  nasal  mucous 
membrane  was  excited  by  the  subjects  coming  in  contact  with  a 
horse,  or  even  going  into  a  stable.  One  of  the  patients  was  a  suf- 
ferer from  hay  fever.  Irritation  by  dust  in  driving  could  be  elimi- 
nated, as  similar  symptoms  were  excited  in  sleighing,  and  the  pa- 
tients were  subject  to  no  annoyance  while  automobiling.  Dr.  Posey 
recounted  an  observation  which  had  been  made  in  London,  where 


•_M4  soc  ikty  reports. 

the  appearance  of  the  symptoms  was  delayed  for  an  hour  by  having 
a  subject  with  this  idiosyncrasy  drive  behind  a  horse  which  had 
been  covered  with  vaselin.  He  said,  further,  that  some  individ- 
uals were  susceptible  to  emanations  from  other  animals,  such  as 
eats  and  elephant-,  and  referred  to  an  interview  which  he  had  had 
with  Dr.  S.  Weir  Mitchell,  who  had  told  him  that  he  had  seen 
marked  cases  of  conjunctivitis  set  up  by  the  presence  of  cats.  The 
conjunctivitis,  in  the  cases  seen  by  Dr.  Posey,  took  the  form  of 
swelling  and  injection  of  the  conjunctiva,  with  a  hypertrophy  of 
the  follicles,  attended  with  a  slight  mucoid  discharge.  He  con- 
cluded that  the  irritation  of  the  conjunctiva  in  these  cases  could 
be  attributed  only  to  a  peculiar  individual  susceptibility  to  the 
rmanations  from  certain  animals. 

Z)tS(  ussion. — Dr.  Pyle  stated  that  in  his  work  on  '•'Anomalies 
and  Curiosities  of  Medicine"  he  had  made  mention  of  similar  in- 
stances which  he  had  found  in  the  literature  of  personal  idiosyn- 
crasy to  the  emanations  from  various  animals. 

Dr.  de  Schweinitz  stated  that  he  had  one  patient  who  always 
acquired  a  sharp  conjunctivitis,  more  marked  in  one  eye.  if  she 
went  into  the  stable,  but  he  had  never  known  this  patient  to  have 
a  conjunctivitis  from  simply  riding  behind  horses.  He  also  had  a 
patient  with  a  remarkable  idiosyncrasy  toward  cats.  If,  for  ex- 
ample, she  stroked  a  cat.  she  would  in  a  very  short  time  be  seized 
with  a  sharp  conjunctivitis,  which  manifested  itself  as  follows:  For 
a  few  minutes  there  were  smarting,  burning,  and  hyperemia,  fol- 
lowed by  an  intense  chemosis,  so  great  that  the  bulbar  conjunctiva 
would  protrude  between  the  lids.  This  gradually  subsided  and  the 
condition  improved  in  a  few  hours.  The  attack  might  be  sharp  or 
slight,  according  to  the  length  of  time  of  stroking  the  cat. 
If  he  were  to  compare  the  appearances  with  any  others  that  were 
well  known,  he  would  say  that  they  resembled  an  exaggerated 
dionin  reaction,  and  thought  it  certainly  must  be  explained  by  as- 
suming an  acute  angioneurotic  edema  of  the  conjunctiva.  Dr.  de 
Schweinitz  'also  referred  to  some  experiments  that  had  been  made 
in  order  to  determine  what  was  the  cause  of  the  various  conjuncti- 
val diseases  which  were  caused  by  hairs,  and  made  some  reference  to 
the'  chemical  constituents  which  had  been  supposed  to  cause  the  con- 
junctivitis produced  by  the  hairs  of  caterpillars  and  certain  plants. 
He  thought,  however,  that  in  the  present  instance  these  did  not 
apply,  as  Dr.  Posey's  cases  seem  to  have  occurred  without  any  local 
irritation  by  getting  hairs  into  their  conjunctival  culs-de-sac. 

Dr.  Posey,  in  conclusion,  said  that  the  literature  contained  many 
references  to  irritation  of  the  mucous  membrane  of  the  respiratory 
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passages  by  the  emanations  from  animals,  and  that,  although  in 
this  class  of  cases  it  was  thought  to  be  due  to  an  irritation  of  the 
olfactory  nerves,  it  was  impossible  to  state  the  precise  nature  of 
the  exciting  agent. 

Mikulicz's  disease. 

Dr.  S.  Lewis  Ziegler  presented  a  case  of  Mikulicz's  disease  show- 
ing bilateral  lymphomata  of  the  lacrymal,  parotid,  and  submaxil- 
lary glands,  due  to  tonsillar  hypertrophy,  and  consequent  suboxida- 
tion.  The  enlarged  glands  were  symmetrical,  pale,  and  painless. 
The  patient  was  a  colored  girl,  somewhat  anemic,  a  confirmed 
mouth  breather  from  greatly  enlarged  tonsils,  and  suffered  from 
constant  colds.  He  believed  the  etiology  was  sulfoxidation  with 
subcatabolism.  Excision  of  both  tonsils,  without  any  medication, 
brought  complete  resolution  of  the  lymphomata  extending  over  a 
period  of  about  two  months,  the  submaxillary  glands  yielding  first, 
followed  by  shrinkage  of  the  lacrymals  and  lastly  of  the  parotids. 
The  circulation,  body  heat,  and  health  showed  equal  improvement. 

Discussion. — Dr.  Posey  said  that  when  the  intimate  relationship 
which  exists  between  the  lymphatics  of  the  eye  and  the  glands  in 
the  neighborhood  of  that  organ  is  considered,  it  is  not  remarkable 
that  involvement  of  the  lacrymal  should  be  attended  simultaneously 
with  pathologic  changes  in  the  parotid,  submaxillary,  and  cervical 
glands,  and  in  this  connection  he  wished  to  report  that  the  case  of 
Parinaud's  conjunctivitis  and  inflammation  of  the  conjunctiva, 
which  was  associated  with  marked  changes  in  the  glandular  system 
of  the  head  and  neck,  reported  by  Dr.  Thomson  at  an  earlier  meet- 
ing of  the  Section,  showed  marked  improvement  in  the  ocular  con- 
dition, though  there  was  still  some  swelling  in  the  preauricular  and 
cervical  glands. 

He  also  referred  to  a  negro  girl  that  he  had  exhibited  before  the 
Section  some  years  ago  with  bilateral  hypertrophy  of  the  lacrymal 
glands,  but  without  similar  involvement  of  other  glands  of  the 
body.  The  swelling  of  the  lacrymal  glands  in  this  case  subsided 
without  special  treatment  in  about  18  months'  time. 

SOME  LESIOXS  OF  HIGH  MYOPIA.   CLINICALLY   CONSIDERED. 

Dr.  H.  F.  Hansell  read  this  paper,  in  which  he  referred  to  the 
usual  changes  in  the  posterior  portion  of  the  eveball  resulting  from 
increasing  axial  myopia  and  spoke  particularly  of  the  three  symp- 
toms which  have  their  origin  in  the  thinning  of  the  choroid  and 
stretching  of  the  retina  in  the  neighborhood  of  the  fovea,  namely, 
slow  vision,  the  demand  for  abundant  illumination  and  the  early 
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exhaustion  of  the  seeing  power.  He  believed  that  the  causes  of 
progressing  myopia  are  hereditary  tendency  to  scleral  distension, 
congenitally  enlarged  eyeball,  excessive  convergence,  compression 

of  the  eyeball  between  the  straight  muscles  and  imperfectly  cor- 
rected myopia  and  associated  astigmatism,  most  of  which  causes 
are  active  in  increasing  the  intraocular  pressure  in  the  posterior 
part  of  the  eye.  He  did  not  believe  that  accommodation  was  a 
factor  in  the  increase  of  myopia  after  the  myopia  had  reached  the 
degree  of  8  D..  excepting  in  those  cases  in  which  ciliary  muscle 
contraction  was  forced  by  the  constant  wearing  of  full  correction 
and  that  the  attempt  to  re-establish  functional  relations  between 
accommodation  and  convergence  would  result  in  failure. 

Discussion. — Dr.  Harlan  believed  that  the  chief  factor  in  the 
production  of  excessive  myopia  is  some  disturbance  of  the  relation 
of  accommodation  and  convergence  and  that  the  proper  relation 
should  be  established,  if  possible,  by  full  correction. 

Dr.  de  Schweinitz  did  not  agree  with  Dr.  Hansell  in  his  recom- 
mendations in  regard  to  the  treatment  of  myopia  with  glasses. 
His  personal  experience  entirely  justified  the  assertion  that  full 
correction  is  the  object  to  be  attained  for  young  myopes  with 
normal  visual  acuity  and  binocular  near  vision,  no  matter 
how  high  their  myopia,  provided  the  lens  selected  shall  not 
be  an  overcorrection  when  brought  close  to  the  eye.  He  believed 
that  each  case  must  be  studied  on  its  own  merits,  and  there  were 
exceptions  to  the  rule  just  recited,  for  example,  when  visual  acuity 
was  very  imperfect  or  binocular  vision  was  lost;  but  all  statistics 
at  the  present  time,  which  had  been  carefully  considered,  indi- 
cated the  great  value  of  what  is  known  as  full  correction  in  the 
prevention  of  the  increase  of  myopia. 

Dr.  Pyle  spoke  of  a  case  of  high  myopia  in  a  man  of  literary 
habits,  aged  34  years,  who  wore  with  comfort  a  full  correction  of 
11  D.  Visual  acuity  was  nearly  normal,  and  there  were  no  oph- 
thalmoscopic evidences  of  the  choroidal  and  retinal  changes  com- 
monly associated  with  high  myopia,  suggesting  that  the  defect 
was  not  axial  C.  A.  Veasey,  M.D.,  Clerk  of  Section. 


THE  COLORADO  OPHTHALMOLOGICAL  SOCIETY. 
Meeting  in  Denver,  Feb.  18,  1905. 
The  scientific  meeting  was  held  in  the  office  of  Dr.  George  F. 
Libby,  Dr.  Libby  presiding. 

EXUBERANT   GRANULATIONS    IN    TRACHOMA. 

Dr.  Bane:     This  lad,  age  8,  has  had  disease  of  the  eyes  since  he 
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was  2  years  old.  Vision  with  the  right  eye  —  6/18  and  the  left 
6/24.  He  has  moderate  ptosis  and  some  increase  of  lacrymation. 
Exposure  of  the  palpebral  conjunctiva  reveals  enormous  trachoma- 
tons  bodies  on  the  lids  and  in  a  fold  extending  onto  the  surface  of 
the  eyeballs.  The  eyes  are  about  alike  in  appearance.  The  corneas 
are  clear.  There  was  a  history  of  mouth  breathing,  and  on  exami- 
nation a  mass  of  adenoids  was  found.  The  adenoids  were  removed, 
greatly  to  the  relief  of  the  patient. 

Discussion. — Dr.  Black  remarked  that  we  do  not  see  many  such 
cases  in  Colorado  as  the  one  shown.  He  would  recommend  opera- 
tion. 

CORNEAL  ULCEE. 

Dr.  Bane  presented  this  case:  Mrs.  E.  F.,  age  52,  came  under 
my  care  three  weeks  ago.  She  gave  a  history  of  inflammation  of 
the  right  eye  lasting  two  weeks.  Vision :  With  right,  eye  named 
finger  at  60  cm.,  left  eye  6/20.  There  Avas  photophobia,  lacryma- 
tion and  supraorbital  pain.  Moderate  circumcorneal  congestion. 
A  deep  crescentic  ulcer  in  lower  outer  quadrant  of  the  right  cornea. 
The  treatment  consisted  of  cleansing  ulcer  with  carbolic  acid,  hot 
fomentations  and  tonics.  After  a  few  days,  hypopyon  was  noticed. 
Ulcer  was  again  cleansed  with  pure  carbolic  acid.  A  few  drops  of 
50  per  cent,  solution  of  keimol  was  ordered  to  be  dropped  into  the 
eye  three  times  daily.  Two  days  later  the  ulcer  was  healing  and 
the  hypopyon  had  disappeared.  At  the  present  time  you  will  ob- 
serve a  deep  recess  in  the  cornea,  yet  clean,  and  the  eyeball  is  free 
from  congestion. 

Discussion. — Dr.  Black  stated  that  he  had  been  using  keimol  and 
considered  it  an  excellent  antiseptic. 

Dr.  Bane  stated  that  he  had  used  keimol  in  three  cases  of  serpent 
ulcer,  two  with  hypopyon,  and  all  apparently  recovered  more  rapid- 
ly than  under  the  use  of  any  other  local  remedy.  The  claim  is 
made  that  keimol  in  full  strength  will  kill  streptococci  in  one 
minute. 

RECURRING  PAINFUL  EROSION   OF   THE   CORNEA. 

Dr.  Jackson  presented  a  case  of  this  condition  in  a  physician 
who,  two  years  and  a  half  before,  had  suffered  from  a  finger-nail 
abrasion  of  the  cornea.  Since  that  time  the  attacks  had  averaged 
as  often  as  once  in  ten  days;  although  during  the  last  4  months 
they  had  become  less  frequent,  and  none  had  occurred  for  over  a 
month.  The  attack  always  occurred  on  awakening;  usually  in  the 
early  morning,  but  once  or  twice  when  he  had  slept  several  hours 
in  the  day  time.    If  he  could  get  the  eye  opened  sufficiently  to  make 
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.   g  od  Instillation  of  cocain,  the  attack  was  cui   short   in  a  few 

minutes,  the  relief  being  permanent.  But  the  eye  remained 
slightly  sore  and  tender  to  touch  for  some  days  afterwards.  At  any 
time  a  rough  touch  on  the  closed  lid  was  painful.  The  attacks  were 
much  more  frequent  when  he  was  compelled  to  use  the  eye  for 
near  work  in  reading  or  with  the  microscope. 

Discussion. — Dr.  Black  asked  if  the  patient  has  any  nasal  affec- 
tion. As  cocain  relieves,  he  suggested  an  oil  preparation  made 
with  the  alkaloid  of  cocain. 

Dr.  Bane  remarked  that  the  peripheral  nerves  at  the  seat  of  the 
corneal  injury  were  probably  entangled  in  the  cicatrix. 

Dr.  Jackson  stated  that  an  Austrian  physician  has  seen  some 
fifty  cases  similar  to  the  one  just  exhibited,  and  that  an  ointment 
of  the  yellow  oxid  of  mercury,  applied  each  night  for  several 
months,  would  effect  a  cure. 

PARALYSIS  OF  EXTERNAL  RECTI  AND  RETRACTION  MOVEMENTS. 

Dr.  Jackson  reported  the  case  of  a  boy,  age  10,  who  was  first 
noticed  to  squint  when  5  years  old.  The  eyes  ordinarily  appeared 
straight,  but  at  times  there  was  a  noticeable  convergence,  even 
when  looking  directly  ahead.  The  Maddox  rod  showed  esophoria, 
10  to  20  C.  but  it  was  difficult  to  get  him  to  see  the  streak  and 
point  of  light  when  the  streak  was  vertical,  although  he  saw  them 
together  with  perfect  ease  when  the  streak  was  horizontal.  The 
right  eye  could  not  be  turned  outward  beyond  the  median  line; 
the  left  could  be  turned  only  5  degrees  outward.  Movements  in 
other  directions  were  limited  but  little.  On  attempting  to  look  to 
the  right,  the  right  eye  came  to  the  median  line  and  opened  widely. 
The  left  eye  turned  in.  the  palpebral  fissure  was  narrowed,  and 
the  eyeball  was  retracted  2  mm.  or  more.  On  attempting  to  look 
to  the  left,  the  right  eye  turned  in  and  was  retracted  2  mm.  or 
more.  The  left  came  to  the  median  line  and  opened  widely.  Al- 
though the  history  was  very  clear  that  the  defect  had  not  been 
noticed  until  5  years  of  age,  the  deformity  was  not  very  obtrusive, 
and  it  was  believed  that  the  condition  was  probably  congenital. 

TABES  AND  EPIPHORA. 

Dr.  Jackson  reported  the  case  of  a  man.  aged  58,  who  complained 
of  the  eyes  watering  excessively  for  the  last  two  months.  The 
pupils  were  large — right  6.5,  left  6  mm.  in  diameter — contracting 
little,  if  any.  to  light,  but  contracting  to  3y2  and  3  mm.  with  con- 
vergence. The  eyegrounds  were  normal.  Corrected  vision  was  4/3 
partly.      On    investigation   there   was   found   complete   absence   of 
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knee-jerks,  inability  to  stand  on  one  foot,  and  difficulty  in  standing 
on  both  feet  with  eyes  closed.  There  was  a  history  of  lightning 
pains  in  the  lower  extremities  for  27  years,  which  had  been  less 
severe  during  the  last  ten  years,  since  which  time  he  had  resided 
in  Colorado.  There  was  noticeable  dragging  of  the  feet  in  walking. 
The  patient  considered  himself  in  good  general  health.  Organic 
disease  of  the  nerve  centers  had  not  been  suspected. 

Wm.  C.  Bane,  Sec'v. 


Meeting  in  Denver,  March  IS,  1905. 
Dr.  D.  H.  Coover.  Chairman,  presiding. 

FOREIGN  BODIES  IN  BOTH  EYES. 

Dr.  D.  H.  Coover  submitted  the  following  report  of  a  case : 
C.  L.,  age  34,  miner,  on  February  27  had  both  eyes,  injured  by 
a  premature  explosion.  On  examination,  found  the  following  con- 
dition of  right  eye :  A  wound  at  outer  corneal  margin,  extending 
2  mm.  into  the  cornea.  The  iris  was  incised  at  the  pupillary  mar- 
gin, the  lens  was  opaque,  lens  matter  in  the  anterior  chamber,  pupil 
irregular,  tension  minus,  vision  reduced  to  light  perception,  posi- 
tion and  projection  good.  Left  eye  on  the  nasal  side  at  the  sclera- 
corneal  margin  was  a  small  wound,  and  on  the  ball  over  the  inter- 
nal rectus,  midway  between  the  cornea  and  the  caruncle,  was  an- 
other wound  in  the  conjunctiva.  Pupil  was  dilated,  lens  clear, 
counted  fingers  at  3  feet.  Fundus  could  not  be  seen  with  ophthal- 
moscope on  account  of  hemorrhage  in  the  vitreous,  except  on  the 
nasal  side  immediately  back  of  the  lens,  corresponding  to  the  wound 
in  conjunctiva,  was  seen  a  detachment  of  the  retina,  under  which 
was  an  exudate  of  blood.  There  was  considerable  ciliary  injection 
and  tenderness,  tension  minus.  Xo  rock  could  be  seen  in  either 
eye  with  the  ophthalmoscope. 

Dr.  George  Stover  took  a  skiagram  of  both  eyes;  both  showed 
foreign  bodies.  The  skiagram  of  the  right  eye  showed  foreign 
body  16  mm.  back  of  center  of  the  cornea.  8  mm.  below  the  hori- 
zontal plane,  10  mm.  to  nasal  side  of  vertical  plane,  which  would 
bring  the  foreign  body  in  the  sclerotic  to  the  nasal  side  of  the  disc. 
The  left  eye  showed  a  foreign  body  10  mm.  back  of  center  of  cor- 
nea, 71/2  mm.  below  the  horizontal  plane  and  4  mm.  to  nasal  side 
of  vertical  plane,  which  would  bring  the  foreign  body  in  the  vit- 
reous. The  object  of  bringing  this  man  before  the  society  was  to 
get  expression  as  to  the  prognosis  of  the  case  and  the  best  proce- 
dure to  save  his  vision,  if  it  could  be  saved  in  either  eve. 
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Discussion. — The  consensus  of  opinion  was  to  remove  the  lens 
from  the  righi  eye  ami  await  further  developments. 

INCISION    THROUGH    THE  CORNEA    WITH    GLASS    FROM    STEAM    GAUGE. 

Dr.  Eess  presented  this  case^  Man.  about  30  years  of  age.  who, 
two  hours  previously,  had  sustained  a  horizontal  cut.  through  the 
left  cornea  by  a  piece  of  hot  glass  from  a  steam  gauge.  The  in- 
cision included  the  iris  and  anterior  portion  of  the  lens.  There 
was  some  blood  in  the  anterior  chamber. 

Discussion. — Dr.  Hilliard  thought  it  important  to.  learn  if  the 
eye  contained  a  piece  of  glass. 

Dr.  Black  remarked  that  the  medicolegal  aspect  of  such  cases 
would  be  of  interest.  The  water  glass  tubes  are  not  well  protected 
with  wire.  Engineers  are  usually  responsible  for  not  having  the 
gauges  protected. 

Dr.  Strader  advised  protection  of  the  injured  eye  by  a  shield, 
lest  by  another  accident  the  lens  be  forced  out.  The  water  glasses 
are  so  hot  that  the  germs  are  destroyed. 

Dr.  Coover  had  seen  about  half  a  dozen  such  cases,  and  all  did 
well.    He  advised  that  a  skiagram  be  taken. 

STEEL  REMOVED  WITH  A  MAGNET. 

Dr.  Coover:  About  two  months  ago  Dr.  Neeper  brought  a  case 
with  a  piece  of  steel  in  one  eye.  The  magnet  was  applied,  and 
sometimes  it  produced  pain  by  traction  and  again  none.  A  skia- 
gram was  made  and  the  foreign  body  located.  After  making  an 
iiii  i^ion,  the  magnet  was  again  applied  and  withdrew  a  bit  of 
steel  and  also  a  scale  of  paint  that  had  enough  iron  rust  on  it  to  be 
attracted  by  the  magnet. 

Dr.  Neeper:  The  patient  is  doing  very  well,  yet  some  edema  re- 
mains.   The  vitreous  has  a  greenish  cast,  yet  is  clearing  rapidly. 

PIECE  OF  FINE  BRASS  WIRE  IN  AN  EYE. 

Dr.  Strader  reported  a  case  of  an  injured  eye  caused  by  a  particle 
from  a  whip  lash.  On  the  eighth  day  the  patient  came  under  his 
care.  He  discovered  an  exudate  in  the  vitreous.  The  inflammation 
continued  and  eye  was  enucleated.  Examination  of  the  ball  revealed 
a  bit  of  brass  wire  16  mm.  long  and  the  thickness  of  No.  70  thread. 

SCLERITIS. 

Dr.  Bane  presented  this  case :  Man,  age  38,  who  had  received  a 
slight  injury  to  the  left  eye  the  last  week  in  January.  1905,  by  a 
small  particle  of  brick  striking  the  eyeball  about  3  mm.  to  the  tem- 
poral side  of  the  cornea.    An  oval  nodule,  3  mm.  in  diameter,  devel- 
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oped  at  seat  of  injury  and  at  first  was  very  suggestive  of  phlycten- 
ular conjunctivitis.  Gradually  other  nodules  appeared,  and  now 
a  group  of  three  are  present,  with  some  invasion  of  the  adjacent 
margin  of  the  cornea.  Patient  has  taken  freely  of  pure  sodium 
salicylate  without  any  appreciable  benefit.  The  local  treatment 
has  varied,  but  has  consisted  mainly  of  an  ointment  of  salicylic 
acid  and  hot  fomentations. 

Discussion. — Dr.  Patterson  spoke  favorably  of  the  tincture  of 
the  chlorid  of  iron  in  such  cases. 

Dr.  Neeper  recommended  dionin  for  local  use  in  stimulating  the 
lymphatics.  Wm.  C.  Bane,  Sec'v. 


The  sixth  annual  meeting  of  the  American  Eoentgen  Ray  So- 
ciety will  be  held  at  Johns  Hopkins  University,  Baltimore,  Septem- 
ber 28,  29  and  30.  Arrangements  have  been  made  for  an  excellent 
program,  and  a  large  attendance  is  expected.  The  papers  of  the 
meeting  for  the  first  day  will  deal  with  x-ray  diagnosis,  and  those 
of  the  second  and  third  days  will  be  therapeutic.  There  will  also 
be  an  evening  exhibit  of  lantern  slides,  which  promises  to  be  ex- 
tremely interesting.  The  Belvedere  Hotel  has  been  selected  as 
headquarters. 


Verdict  for  Physiciax. — In  the  case  of  James  Scott  against 
Dr.  B.  Robert  White,  Strasburg,  in  which  $1,000  damages  was 
claimed  for  malpractice  in  that  the  defendant  was  alleged  to  have 
neglected  to  treat  the  plaintiff  for  a  diseased  eye  while  he  was 
quarantined  on  account  of  smallpox,  the  jury  brought  in  a  verdict 
for  the  defendant,  who  contended  that  he  had  not  been  retained  by 
the  plaintiff,  but  had  acted  only  as  a  health  officer. — Jour.  A.  M.  A. 


Fatality  from  Wood  Alcohol. — One  man  is  dead,  another 
totally  blind,  and  several  have  been  made  ill  as  the  result  of  drink- 
ing what  is  believed  to  be  "moonshine''*  wood  alcohol  whisky,  which 
was  furnished  to  the  victims  who  were  acting  as  professional  mourn- 
ers in  a  Jewish  synagogue  on  the  lower  east  side. — Jour.  A.  M.  A. 


m:\ys  and  notes. 


Notes  and  News. 


Prof.  J.  Hjort  of  Christiania  is  dead,  at  the  age  of  70  years! 


Db,    SAGHSALBEB  has  been  appointed  extraordinary  professor  of 
ophthalmology  in  Gratz. 

Dr.   Labaxox    has   received   the   appointment   as   professor   of 
ophthalmology  at  Tomsk.  Eussia. 

Dr.  Frank  Allport  of  Chicago  sailed  for  Europe  April   29. 
He  will  return  the  middle  of  June. 


Dr.  Gilbert  B.  Pfoutz,  Salt  Lake  City,  has  been  appointed 
oculist  to  the  Salt  Lake  Route. — Jour.  A.  M.  A. 


Dr.  C.  A.  Veaset  has  removed  his  offices  to  the  Professional 
Building,  1833  Chestnut  St..  Philadelphia.  Pa. 


Prof.  0.  Parisatti  of  Eome  has  brought  out  a  new  journal 
on  opthalmology  entitled  Revisia  Italiana  di  Ottalmologia. 

Priestley  Smith,  upon  the  occasion  of  his  retirement  from  the 
staff  of  Queen's  Hospital,  Birmingham,  on  January  14.  1905,  was 
given  a  farewell  dinner  bv  Iris  students  and  friends. 


The  well-known  ophthalmologist,  Dr.  Parinaud,  died  recently 
at  his  home  in  Paris,  aged  61  years.  He  Avas  known  chiefly  for  his 
work  on  hysterical  affections  of  the  eyes,  strabismus  and  septic 
conjunctivitis. 

Pbof.  H.  ScmiiDT-BmrLER,  Prof.  C.  Hess  and  Prof.  Emil  v. 
Grosz  have  been  appointed  by  the  Hungarian  Prime  Minister  to 
judge  the  twenty  prize  essays  on  trachoma,  received  by  that  gov- 
ernment in  competition  for  the  prize  of  two  thousand  crowns  of- 
fered by  the  Hungarian  Minister  of  the  Interior. 


Ernest  Abbe,  professor  of  physics  at  Jena,  died  January  25, 

1905.     He  was  long  connected   with  the  Zeiss  Institute,  and  was 

usible  for  the  perfected  microscope  with  the  immersion  and 

lkdit-condensing  apparatus.     He  was  responsible  for  the  binocular 

cornea]  microscope. 
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ON  THE  VAKIOUS  METHODS  EMPLOYED  FOE  LOCALIZ- 
ING FOREIGN  BODIES  IN  THE  EYE  BY  MEANS 
OF  THE  ROENTGEN  RAYS.* 

John  E.  Weeks,  M.D. 

NEW   YORK. 

The  great  value  of  the  arrays  as  a  means  of  localizing  foreign 
bodies  in  the  eye  is  now,  I  think,  conceded  by  all  ophthalmologists. 

We  have  in  the  ophthalmoscope,  the  sideroscope  and  in  the  mag- 
net means  which,  under  certain  conditions,  enable  the  operator 
to  locate  foreign  bodies  in  the  eye  and  orbit,  but  their  uses  are 
limited. 

The  ophthalmoscope  may  be  employed  to  determine  the  presence 
of  foreign  bodies  in  the  interior  of  the  eye  that  are  visible.  These 
do  not  comprise  more  than  10  per  cent,  of  the  cases.  The  ophthal- 
moscope is  the  most  valuable  means  when  the  foreign  body  can 
be  seen,  as  the  location  is  accurate  and  positive  and  applies  to  for- 
eign bodies  of  whatever  character. 

The  sideroscope,  if  properly  constructed  and  properly  mounted, 
is  of  value  in  indicating  the  presence  of  a  magnetic  body  in  the 
eye  or  its  vicinity.  However,  when  it  is  used  care  must  be  taken 
to  exclude  any  other  magnetic  body  from  the  "field"  of  the  needle 
of  the  sideroscope,  otherwise  the  results  are  unreliable.  The  im- 
possibility of  determining  the  location  of  the  magnetic  body  within 
one  to  three  centimeters  and  the  fact  that  the  method  is  applicable 
to  magnetic  bodies,  only  detract  greatly  from  the  value  of  the  sider- 
oscope as  a  means  of  locating  foreign  bodies  in  the  eye. 

The  only  magnets  that  are  of  much  diagnostic  importance  are 
the  powerful  magnets — those  that  are  usually  termed  "giant  mag- 

*  Read  before  the  American  Ophthalmologics!  Society,  May,  1905. 
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nets."  The  diagnosis  of  a  magnetic  body  in  the  eyeball  or  in  the 
tissues  in  the  anterior  portion  of  the  orbit  or  in  the  litis  ran  be 
made  with  the  giant    magnel   ordinarily,   provided   the   magnetic 

body  of  suitable  size,  but  if  the  magnetic  body  is  very  minute  or 
is  lodged  in  the  posterior  segment  of  the  globe,  or  if  it  is  bound 
down  by  adhesions,  or  is  deeply  situated  in  the  tissues  of  the  orbit, 
the  magnet  often  fails  as  a  means  of  diagnosis.  It  is.  of  course, 
of  no  value  in  determining  the  presence  of  non-magnetic  foreign 
bodies. 

In  addition  to  the  limited  application  of  the  giant  magnet,  there 
is  more  or  Less  danger  attending  the  diagnosis  of  magnetic  foreign 
bodies  in  the  eye  by  the  use  of  this  instrument  because  of  injury 
that  may  be  inflicted  by  the  application  of  too  much  force  in  a 
direction  not  the  most  favorable  for  the  removal  of  the  foreign 
body.  Traumatism  to  retina,  ciliary  body,  lens,  and  iris  may  result 
which  might  be  avoided  if  the  operator  was  aware  of  the  exact 
location  of  the  foreign  body. 

The  .r-rays  are  harmless  as  at  present  used  for  locating  foreign 
bodies  in  the  eye  and  orbit,  so  far  as  the  patient  is  concerned,  and 
they  are  applicable  to  all  foreign  bodies  that  are  opaque  to  the 
rays.  The  principal  substances  (see  table)  are  all  the  metals 
(with  one  exception),  the  degree  of  opacity  varying  with  the  den- 
sity of  the  metal  and  glass.  The  .r-rays  are  of  no  value  in  locating 
splinters  of  wood. 

Transparency  of  Various  Substances  for  Roentgen  Rays. 


Material. 

Sp.   gr. 

Trans- 
par- 
ency. 

Material. 

Sp.    gr. 

Trans- 
par- 
ency. 

0.56 

0.66 

0.874 

0.93 

0.97 

0.97 

9    9J 

Tin 

7.28 
7.20 
7.87 
8.67 
8.70 
8.69 
8.96 
9.82 
10.5 
11.38 
11.3 
13.56 
19.36 
22.07 
0.713 
0.836 
0.793 

0.118 

Walnut  . 

1.30 

1.12 
1.10 
1.10 
0.94 
0.80 
0.80 
0.76 
0.76 
0.74 
0.74 
0.70 
0.63 
0.60 
0.60 

0.116 

0.101 

Nickel 

0.095 

Wax  .. 

0.093 

0  90 

0.084 

1.14 

Bismuth 

0.075 

0.070 

Celluloid 

0.055 

0.053 

Silk 

0.044 

Gold 

0.0.30 

0.020 

Ether 

1.37 

1.61 

1.9 

1.74 

1.28 

0.56 
0.50 
0  48 

J    99 

1.20 

Coke 

0.915 

0.868 

1.00 

1.260 

1.240 

1.293 

1.420 

1.525 

1.841 

1.12 

Glne 

0.48 
0.47 

1.00 

1.98 

1.00 

0.40 
0.38 
0.35 
0.34 

0.86 

2.67 

2.6 

2.6 

2  7 
6.7 

0.76 

0.74 

Glass... 

0.70 

Chalk.... 

0.34 
0.126 

0.60 

0.50 

The  above  table  for  the   relative  transparency  of  equal   thickness  of  various   sub- 
stances, (water  =  1)  is  due  to  Batelli  and  Garbasso. 
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Skiagraphy. ^-In  the  procedure  for  the  localizing  of  foreign  bod- 
ies in  the  eye.  we  must  first  have  a  good  skiagram.  The  require- 
ments for  this  are  as  follows : 

1.  The  means  for  developing  a  suitable  supply  of  .r-rays.  This 
implies  the  possession  of  either  a  static  electrical  machine  of  suffi- 
cient power,  or  a  properly  installed  induction  coil. 

2.  A  suitable  source  of  the  axrays.  This  is  obtained  by  the  use 
of  a  suitable  Crookes  tube,  of  which  one  of  the  best  is  a  heavy  anode 
Gundelach  tube. 

Eoentgen  rays  pass  from  the  anode  of  the  tube  in  straight 
lines,  and  can  not  be  deflected  or  retracted.  Other  ravs.  known  as 
dispersion  rays,  are  developed,  which  have  a  tangential  direction. 
They  are  relatively  few  in  number  and  may  be  disregarded.     Suit- 


Fig.    1. — Makenzie   Davidson's  head-rest. 

able  screens  have  been  devised  for  the  purpose  of  intercepting 
these  rays  and  preventing  them  from  interfering  with  skiagraphy 
and  with  fluoroscopy,  but  ordinarily  these  screens  are  not  necessary. 
The  line  perpendicular  to  the  photographic  plate  that  cuts  the  cen- 
ter of  the  anticathode  is  known  as  the  anoiAal  axis. 

3.  A  head-rest  that  will  ensure  immobility  of  the  head  as  far  as 
possible  during  the  period  from  the  beginning  of  the  first  to  the 
end  of  the  second  exposure.  Of  the  head-rests  employed,  those 
which  are  used  with  the  patient  in  the  recumbent  position  are  prob- 
ably the  best.  The  head-rests  of  Mackenzie  Davidson  (Fig.  1)  and 
of  Hulen  (Fig.  2),  with  the  patient  in  the  sitting  position,  per- 
mit of  greater  possibilities  of  error  in  adjustment  and  of  subse- 
quent movement  than  do  those  of  Mackenzie  Davidson,  of  Sweet. 
and  of  Dixon  (Fig.  3).  which  require  the  recumbent  position.     The 
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head-rest  of  Dixon,  which  is  simple  and  efficient,  is  certainly  one 
of  the  best. 

4.  A  plate-holder  which  will  permit  the  plate  to  be  inserted  and 
removed  readily  will  hold  it  firmly  in  proper  relation  to  the  head 
and  possesses  the  proper  registration  device,  is  necessary.  The  ap- 
paratus should  include  the  plate-holder  in  the  head-rest.  The 
crossed  wires  introduced  by  Mackenzie  Davidson  supply  an  excel- 
lent registration  device. 

5.  A  suitable  tuhe-holder.  This  condition  will  be  met  by  a  tube- 
holder  that  is  sufficiently  firm,  will  permit  of  a  satisfactory  ad- 
justment of  the  distance  of  the  tube  from  the  photographic  plate 
and  of  movements  in  all  directions,  particularly  vertically  and  hori- 
zontally, with  mathematical  precision.      (Two  exposures  at  equal 


Fit 


-Ilulen's    head-rest. 


distances  from  the  primary  anodal  axis  are  required,  either  in  a 
vertical  or  horizontal  direction.) 

6.  The  proper  relation  of  the  patient's  head  and  eyeball  to  the 
plate.  It  is  desirable  that  the  part  to  be  skiagraphed  should  be  in 
the  anodal  axis  as  nearly  as  possible,  as  the  clearness  of  the  shadow 
is  much  greater  and  the  time  required  for  the  exposure  is  less. 

Head. — The  sagittal  plane  of  the  head  should  be  exactly  parallel 
to  the  plane  of  the  photographic  plate,  and  the  horizontal  plane 
of  the  head,  when  the  head  is  in  the  primary  position,  should  coin- 
cide with  the  horizontal  wire  in  the  plate-holder  (if  the  patient  is 
in  the  recumbent  position,  with  the  vertical  cross  wire  in  the  plate- 
holder).  The  desirable  position  can  be  most  readily  obtained  by 
means  of  a  straight  edge  or  plumb  line  held  parallel  to  the  surface 
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of  the  plate  over  the  sagittal  and  horizontal  planes  of  the  head, 
and  moving  the  head  to  conform  to  the  desired  position.  When 
the  head  is  in  position  it  should  be  suitably  clamped. 

The  planes  of  the  eye  must  correspond  with  the  planes  of  the 
head.  This  may  be  obtained  by  requiring  the  patient  to  "fix"  with 
the  sound  eye  a  small  object  placed  at  a  distance  of  about  one  meter 
from  the  eye  at  a  point  where  the  vertical  plane  of  the  eye  con- 
taining the  foreign  body  Avould  cut  the  horizontal  plane  of  the  same 
eye  if  both  planes  were  extended.  No  movement  of  eye  or  head 
can  be  permitted  during  the  time  of  making  the  exposures.  Un- 
less the  relations  of  plate,  head  and  eye  are  exactly  as  described, 
error  must  result. 

Localization. — Having  obtained  the  skiagrams  from  the  two 
exposures,  whether  on  one  or  on  two  plates,  the  problem  of  deter- 
mining the  location  of  the  foreign  body  in  the  tissues  must  be 


Fig.    3. — Dixon's    head-rest. 

solved.  "All  proper  methods  of  localization,"  as  was  recognized  and 
employed  by  Mackenzie  Davidson,  "depend  upon  the  determination 
of  the  three  co-ordinates  x,  y  and  z  (Fig.  4),  which  fix  the  posi- 
tion of  a  given  point  in  space."  This  is  done  by  triangulation. 
The  location  of  the  foreign  body  may  be  compared  with  the  known 
location  of  a  small  object  which  has  been  termed  a  "marker." 
A  "marker"  is  not  necessary  in  determining  the  location  of  a  for- 
eign body  in  tissue,  provided  the  relation  of  the  plate  to  the  tissues 
at  the  time  of  the  exposure  is  known.  This  may  be  established  by 
inking  the  cross  wires  and  leaving  their  impression  on  the  skin. 
While  this  method  is  sufficiently  accurate  for  tissues  of  other  parts 
of  the  body,  it  is  not  sufficiently  so  for  the  eye  and  surrounding 
parts. 

Sweet  employs  two  "markers"  in  the  shape  of  small  metal  balls, 
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one  of  which  is  placed  immediately  in  front  of  the  center  of  the  cor- 
nea. The  second  is  placed  15  millimeters  from  the  firsi  and  on  the 
same  horizontal  plane.  The  distance  of  the  first  ball  from  the  center 
of  the  cornea  is  measured  and  recorded.  Mackenzie  Davidson  em- 
ploys  one  "marker"  in  the  shape  of  a  piece  of  fuse  wire  fixed  to 
the  lower  lid  by  means  of  adhesive  plaster.  The  distance  of  the 
upper  end  of  this  piece  of  wire  below  the  center  of  the  cornea,  an- 
terior to  the  renter  of  the  outer  service  of  the  cornea  and  to  the 
nasal  or  temporal  side  of  the  vertical  plane  of  the  eye,  is  measured 
and  all  measurement-  are  recorded.  Hulen  uses  the  same  kind  of 
a  •"marker."  Dixon  uses  a  small  metal  hall  (Fig.  5),  so  fixed  to  a 
head-hand  that  the  hall  can  he  adjusted  hefore  the  center  of  the 
cornea.  The  distance  of  the  hall  from  the  center  of  the  cornea 
in  the  axis  of  the  globe  is  recorded.  All  measurements  are  taken 
when  the  eve  is  in  the  proper  position,  as  previouslv  described.     In 
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Figure  4. 


order  to  give  satisfactory  results,  the  "marker"  should  not  change 
its  position  during  the  time  of  making  the  exposures.  The 
''marker'"  of  Mackenzie  Davidson  is  not  so  good  as  the  others,  as 
movements  of  the  lower  lid  may  cause  it  to  move  and  produce  con- 
siderable error. 

Other  measurements  that  should  be  known  are  the  distance  of  the 
source  of  the  arrays,  the  target  of  the  tube,  from  the  plate  and  the 
distance  through  which  the  tube  is  moved  in  changing  from  the 
first  to  the  second  position.  These  measurements  have  not  been 
emploved  by  Sweet  until  recently,  as  they  are  not  actually  neces- 
sarv  when  two  '"markers"  are  used.  In  order  to  obtain  the  co- 
ordinates which  serve  to  localize  the  foreign  body,  triangulation 
based  on  the  measurements  obtained  and  on  those  recorded  on  the 
photographic  plate  is  resorted  to.  Sweet  constructs  his  figure  from 
the  known  position  of  the  two  metal  balls  in  relation  to  each  other, 
the  plate  and  the  eyeball,  and  the  measurements  secured  from  the 
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shadows  of  balls  and  foreign  body  found  on  the  plates.  Since  the 
construction  of  the  figure  necessitates  the  joining  of  points  that 
are  very  close  to  each  other  (distance  between  centers  of  balls  15 
nun.),  the  lines  must  be  drawn  with  great  accuracy  to  avoid  error. 
Sweet's  use  of  the  distance  from  anode  to  plate,  which  he  now  em- 
ploys, serves  to  lessen  this  possibility  in  his  method.  If  the  dis- 
tance between  the  po-ition  of  the  tube  when  the  first  exposure  is 
made  and  when  the  second  exposure  is  made  is  known,  the  necessity 
of  the  second  (temporal)  "'marker'  is  obviated.  Sweet's  method  of 
triangulation  arrives  at  the  same  results  as  these  obtained  by 
other  methods.  It  is  not  so  simple,  nor  are  the  results  more  accurate 
Mackenzie  Davidson  seeks  to  obtain  by  means  of  an  apparatus 
with  cross  threads  the  same  conditions  that  were  present  when  the 
skiagrams  were  taken,  the  cross  threads  representing  the  course  of 


Fig.  5. — Dixon's  "marker." 

the  Eoentgen  rays  that  impinged  on  "markers"  and  foreign  body. 
This  apparatus  is  known  as  the  Mackenzie  Davidson  cross-thread 
localizer.  It  permits  of  arriving  at  results  that  are  approximately 
accurate,  but  the  apparatus  is  unnecessarily  cumbersome,  compli- 
cated and  expensive. 

Dr.  Yard  B.  Hulen  of  San  Francisco  has  simplified  the  head-rest 
and  has  done  away  with  the  triangulation  apparatus  entirely,  em- 
ploying the  same  principle  exactly,  but  determining  the  location 
of  the  foreign  body  from  the  skiagrams  by  portraying  the  intersec- 
tion of  the  rays  at  the  sites  of  "marker"  and  foreign  body  graph- 
ically. The  expense  of  the  apparatus  is  greatly  reduced  and  the 
accuracy  of  the  method  perhaps  slightly  improved  upon. 

The  figure  as  constructed  by  Hulen  is  easy  to  understand  and  is 
accurate.  I  quote  from  his  article:  "On  a  piece  of  drawing  paper 
make  two  vertical  lines  (Fig.  6),  the  distance  between  them  being 
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that  recorded  for  the  distance  between  the  anode  arid  cross  wires. 
Cross  each  of  these  lines  near  the  bottom  by  a  horizontal  line,  and 
mark  the  point  of  crossing  of  left  line  '1.'  Then  mark  a  point  '2' 
on  this  left  vertical  line,  the  same  distance  above  as  the  tube  was 
displaced  vertically  when  taking  the  second  picture.  Then  in  Pho- 
tograph 1  measure  the  vertical  distance  from  the  shadow  of  the 
horizontal  wire  to  the  upper  extremity  of  the  shadow  of  the 
'marker.'  and  on  the  right  vertical  line  in  the  diagram,  beginning 
at  the  point  crossed  by  the  horizontal  line,  measure  vertically  this 
distance,  designating  that  point  '0.1.'  In  the  same  way  measure 
and  mark  the  vertical  distance  from  shadow  of  horizontal  wire  to 
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Fig'.   6. — Localization   as   determined  by  Dr.   Vard  Hulen. 

shadow  of  foreign  body  'X,  1.'  Now  take  Photograph  2,  measure 
and  mark  shadows  of  the  foreign  body  and  'marker'  on  same  ver- 
tical line  as  with  Photograph  1,  designating  the  point  of  the  for- 
eign body  'X,  2,'  and  that  of  the  'marker'  '0,  2.'  Then  connect 
by  a  continuous  straight  line  point  '1'  on  left  vertical  line  with 
point  'X,  1'  on  right  vertical  line,  also  by  a  broken  line  with  point 
'0,  1';  connect  point  '2'  in  a  similar  way  to  'X,  2'  and  '0,  2.' 

"It  is  evident  that  the  point  where  the  continuous  lines  cross  rep- 
resents the  location  of  the  'marker,'  and  that  the  point  where  he 
orolcen  lines  cross  is  the  exact  location  of  the  foreign  body  in  the 
rertical  plane.  As  the  relation  between  the  eye  and  the  'marker' 
is  known,  draw  schematically  an  eye  according  to  its  anatomic 
measurements  in  its  correct  position,  using  the  vertical  measure- 
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vnent  previously  made  from  the  center  of  the  cornea  to  the  upper 
extremity  of  the  'marker.'  The  location  of  the  foreign  body  to  the 
eye  in  the  vertical  and  lateral  meridians  is  thus  made  plain. 

"Now  for  the  upper  part  of  the  figure.  Mark  a  point  on  the  left 
vertical  line  '1"  and  also  a  short  line  at  the  corresponding  hori- 
zontal point  on  the  right  vertical  line.  Then  in  Photograph  1 
measure  the  distance  from  the  shadow  of  the  vertical  wire  to  the 
shadow  of  the  'marker'  and  mark  the  point  of  that  meas- 
arement  above  the  crossing  of  the  short  line  '0,  1.' ;  also  measure 
the  distance  from  the  shadow  of  the  foreign  body,  and,  as  above 
described,  mark  it  'X,  1.'  Connect  point  '1'  by  a  continuous  line 
to  '0.  1.'  and  by  a  broken  line  'X.  1.'    Then  erect  across  the  paper 
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Figure  7. 

a  perpendicular  continuous  line  through  the  point  corresponding  to 
the  'marker'  and  a  broken  perpendicular  line  through  the  point 
corresponding  to  the  foreign  body  in  the  lower  part  of  the  diagram. 
Again  it  is  evident  that  the  points  where  these  lines  cross  above 
lines  will  mark  the  exact  location  of  the  'marker'  and  the  foreign 
body  in  the  horizontal  plane.  Again  draw  the  eye  in  its  correct 
relationship  to  the  'marker,'  using  the  other  measurements  from 
the  'marker'  to  the  apex  of  the  cornea.  Thus  the  location  of  the 
foreign  body  in  relation  to  the  eye  in  its  horizontal  meridian  is 
revealed  and  the  localization  is  complete." 

Sweet  of  Philadelphia1  was  probably  the  first  to  seriously  take 


1.  Trans.   Araer.   Ophth.    Soc,   1807,   p.   88. 


iv.j  JOHN   E.  WEEKS. 

up  the  work  of  localizing  foreign  bodies  in  the  eye  by  means  of 
the  arrays. 

Mackenzie  Davidson  published  the  first  description  of  his  method 
in  the  British  Medical  .Journal.  Jan.  1.  1898.  The  methods  devel- 
oped by  both  of  these  gentlemen  are  excellent.  Both  deserve  much 
credit.  The  plan  of  producing  stereoscopic  pictures  was  first  intro- 
duced  by  Mackenzie  Davidson,  who  effected  it  by  making  two  expos- 
ures on  separate  plates,  as  follows:  Before  the  first  exposure  is  made 
the  tube  is  shifted  3  centimeters  to  one  side  of  the  anodal  axis  ex- 
actly in  the  horizontal  or  vertical  plane,  and  the  second  exposure 
is  taken  with  the  tube  3  centimeters  to  the  opposite  side.  The  pa- 
rient  must  not  move  his  head  from  the  heginning  of  the  first  to  the 
conclusion  of  the  second  exposure.  The  distance  from  the  perpen- 
dicular on  either  side,  which  should  he  equal,  may  lie  varied  at  the 
will  of  the  operator.  The  distances  mentioned  give  good  stereo- 
scopi."  dews. 

At  the  present  time.  Mackenzie  Davidson  employs  a  couch 
placing  the  patient  in  the  recumbent  position.  The  Crookes  tube 
is  placed  Ln  a  box  lined  with  lead  oxide  which  is  impervious  to  the 
r-rays  and  serves  to  protect  the  operator  from  their  effects,  and  the 
box  is  placed  on  '•ways"  arranged  under  the  couch  so  that  th( 
tube  may  be  readily  adjusted  to  any  desired  position. 

The  modification  of  Mackenzie  Davidson's  apparatus,  as  devised 
by  B.  Schumayer,2  made  for  the  purpose  of  simplifying  the  process 
and  of  making  it  more  accurate,  does  not  simplify,  nor  does  it  add 
to  the  accuracy  of  the  determination. 

A.  Kohler3  employs  a  method  based  on  the  motility  of  the  eye 
to  determine  the  presence  of  the  foreign  body  in  the  eyeball.  Three 
negatives  may  be  necessary:  First,  a  lateral  or  sagittal  skiagram 
with  the  eyes  quiet  (patient  looks  in  one  direction,  may  or  may  not 
fix  an  object).  A  relatively  sharp  shadow  of  the  foreign  body  is  ob- 
tained on  this  plate.  A  lateral  or  a  sagittal  skiagram  is  now  taken. 
If  lateral,  the  patient  is  directed  to  move  the  eyes  slowly  upward 
or  downward  during  the  exposure.  The  shadow  of  the  foreign 
body  obtained  will  be  blurred  if  the  foreign  body  is  situated  in  the 
eyeball^  except  it  be  small  and  in  the  axis  of  rotation.  If  a  sagittal 
exposure  is  made,  the  movement  of  the  eye  is  from  side  to  side.  A 
blurred  shadow  of  the  foreign  body  is  obtained.  While  this  method 
is  sufficient  under  favorable  conditions  to  show  that  the  foreign 
body  is  situated  in  the  eye,  it  may  fail  if  the  foreign  body  is  small 
and  located  at  the  center  of  rotation  of  the  globe.    It  is  of  no  value 


2.  Fort.  a.  d.  Gebiete  d.  Rontgenstrahlen,  iv.  p.  81. 

3.  Fort.  a.  d.  Gebiete  d.  Rontgeustrahlen,  1902,  1903. 
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if  the  globe  is  fixed.  Again,  the  method  gives  results  that  are  too 
crude,  as  the  exact  part  of  the  eye  in  which  the  foreign  body  is 
lodged  can  not  be  determined. 

The  methods  of  Levy-Dorn,4  of  Burka,5  of  Kemy  and  Contre- 
moulin6  are  not  applicable  to  the  eye.  Professor  Barrell's  method7 
could  be  employed,  but  is  not  so  free  from  possible  error  as  are 
methods  of  Sweet  and  Mackenzie  Davidson. 

Dr.  Fox  of  Philadelphia  employs  a  device  for  locating  foreign 
bodies  in  the  eye  by  means  of  the  .r-rays  which  differs  materially 
from  the  methods  described.  (For  an  illustrated,  detailed  descrip- 
tion of  Dr.  Fox's  method  see  "Diseases  of  the  Eye,"  Fox.  page  3T4.) 

Dr.  Fox's  method  is  attended  by  more  difficulty  than  some  of  the 
''thers  and  is  not  more  accurate. 

Dr.  Cowl  of  Berlin  has  recently  published  a  new  method  of  lo- 
calizing foreign  bodies  in  the  eye.  which  consists  in  making  one  lat- 
eral view  through  the  side  of  the  head  and  another  with  the  plate 
placed  in  the  mouth,  and  the  tube  placed  directly  over  the  head 
so  that  the  shadow  is  cast  downward  upon  the  plate,  and  therefore 
^•hows  the  antero-posterior  distance.  In  using  this  method,  it  is. 
of  course,  necessary  to  place  on  the  orbit  or  in  some  position  near 
it  wires  or  pieces  of  metal  which  may  be  used  as  guides  in  making 
measurements.  The  shadow  will  then  show  the  position  of  the  for- 
eign body  with  reference  to  these  metallic  "markers" 

Fluoroscopy,  which  has  been  elaborated  by  P.  Bernbach  of  Co- 
lougne,8  is  not  of  value  in  locating  foreign  bodies  in  the  eye  orbit 
for  a  number  of  reasons.  One  is  that  it  often  happens  that  the 
foreign  body  is  so  small  that  it  can  not  be  recognized  with  the 
fluoroscope;  another,  that  if  it  is  seen,  its  exact  location  in  eyeball 
or  orbit  can  not  be  satisfactorily  determined.  In  some  cases  in 
which  the  foreign  body  is  large  and  the  question  to  be  settled  is  its 
approximate  location,  the  fluoroscope  may  suffice.  Movement  of 
the  shadow  of  the  foreign  body  on  movement  of  the  eye  would  suf- 
fice to  show  that  the  foreign  body  was  in  the  eye,  but  if  it  did  not 
move,  the  fluoroscope  would  not  suffice  to  determine  whether  the 
foreign  body  was  or  was  not  outside  of  the  orbit. 

Charts  for  plotting  the  position  of  the  foreign  body  in  the  tis  • 
sues  of  the  eye  and  orbit  are  convenient,  as  an  illustration  of 
the  location  gives  one  a  much  better  idea  than  is  given  by  a  record 
of  measurements  onlv.     Sweet's  chart  is  a  verv  excellent  one,  so 


4.  Deutsch.  Med.  Woch.,  1S97,  p.  13. 
'i.   Deutsch.    Med.    Wo<h.,    1S96. 

tj.  Bull,  de  l'acad.  de  ruedieine,  xxxvii.  May  30,  p.  354. 
7.  Arch,  of  the  Roentgen  Rays.  5,  p.   29. 
8    Fortd  a.  d.  Getriete  d.  Roentgenstrahlen,  vil,  p.  33. 
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far  as  the  eyeball  itself  is  concerned.  In  the  writer's  opinion  other 
details  should  be  added.  The  chart  which  is  here  presented  (Fig.  6) 
is  a  modification  of  Dr.  Sweet's  chart.  It  combines  the  outlines  of 
eyeballs.,  nerves  and  orbits  in  three  planes  on  a  field  traced  in  mil- 
limeters. By  means  of  this  chart  the  location  of  the  foreign  body 
when  plotted  can  be  seen  at  a  glance.  Its  size  and  its  distance  in 
relation  to  parts  of  the  eye  and  orbit  can  be  readily  determined 
in  millimeters  by  the  area  that  it  covers  and  by  the  place  that  it 
occupie-  on  the  chart. 


MAGNETIC    PROPERTIES    OF    STEEL    ALLOYED   WITH 

OTHER  METALS.* 

William  M.  Sweet.  M.I). 

PHILADELPHIA. 

Considerable  attention  has  been  given  in  recent  years  to  the 
changes  in  the  physical  properties  of  steel  which  follow  the  addi- 
tion of  other  metals,  and  the  results  of  investigations  conclusively 
prove  the  value  of  these  metals  in  increasing  the  tensile  strength, 
wearing  qualities  and  ductility  of  the  alloyed  steel.  These  so-called 
steel -hardening  metals  include  nickel,  chromium,  manganese  and 
the  rarer  metals,  tungsten,  molybdenum  and  others  of  the  same 
group. 

Apart  from  the  commercial  value  of  a  determination  of  the 
physical  properties  which  these  metals  impart  to  steel,  the  subject 
of  the  magnetic  properties  of  allowed  steel  is  of  considerable  im- 
portance to  the  ophthalmic  surgeon,  in  view  of  the  possibility  of 
ocular  injury  from  splinters  as  these  newer  steels  become  more  ex- 
tensively used  in  the  construction  of  tools  and  machinery  and 
compose  the  raw  material  which  must  be  manipulated  into  finished 
products  by  the  workmen.  It  is  possible  that,  since  these  steels  pos- 
sess tensile  strength  and  ductility  greater  than  is  found  in  the  ordi- 
nary grades  of  steel,  the  liability  of  these  metals  to  break  and 
chip  will  be  less,  and  there  will  consequently  be  fewer  instances  of 
injury  to  the  eyes  from  flying  particles. 

My  attention  was  first  directed  to  the  importance  of  a  knowledge 
of  the  magnetic  properties  of  the  different  steel  alloys  by  the  follow- 
ing case  referred  to  me  for  radiographic  examination  by  Dr.  W.  W. 
McClure : 

J.  B.,  a  machinist,  came  to  the  Wills  Hospital  on  Sept.  16,  1904, 
with  injury  of  the  right  eye  caused  by  a  splinter  of  steel  from  a 
casting  which  he  was  chipping.  There  was  a  wound  of  the  cornea 
near  the  lower  inner  corneo-scleral  junction,  but  the  lens  was  un- 

*  Read  before  the  American  Ophthalmological  Society.  May,  ]0O~>. 


MAGNETIC  PROPERTIES  OF   STEEL.  205 

injured.  The  x-rays  showed  a  foreign  body,  2.5  mm.  by  1  mm., 
situated  close  to  the  ciliary  body  in  the  lower  nasal  portion  of  the 
globe.  Attempts  by  Dr.  McC'lure  to  extract  the  metal  by  the  mag- 
net failed,  but  he  subsequently  secured  the  body  with  forceps.  Vis- 
ion equaled  5/22.  The  piece  of  steel  after  removal  was  tested  by 
the  magnet  and  found  to  adhere  so  faintly  that  it  could  readily  be 
brushed  off  with  cotton.  Inquiry  of  the  man  elicited  that  the 
metal  was  manganese  steel. 

For  the  purpose  of  determining  to  what  extent  the  addition 
of  the  steel-hardening  metals  affect  the  magnetic  properties  of 
the  alloyed  steels,  as  shown  by  tests  with  the  medium-sized  mag- 
net operated  with  the  street-lighting  circuit,  I  secured  samples  of 
the  various  steels  from  a  number  of  the  leading  steel  manufac- 
turers. These  samples  were  found  to  vary  within  wide  limits  in 
the  percentage  of  the  alloy  contained  in  each,  in  the  carbon  and 
other  constituents,  and  in  the  treatment  the  metal  received  in  the 
process  of  manufacture,  whether  forged,  cast,  annealed  or  hardened, 
while  several  of  the  samples  contained  more  than  one  of  the  steel- 
hardening  metals.  Although  these  are  factors  of  importance  in  an 
accurate  measurement  of  the  magnetic  properties  of  the  several 
samples,  they  onW  indirectly  bear  upon  the  general  question  of 
the  possibility  of  removal  from  the  eyeball  of  steel  alloyed  with 
a  given  metal  irrespective  of  its  exact  chemical  constituents.  The 
measurement  of  the  magnetic  permeability,  residual  magnetism 
and  coercise  force  of  the  different  grades  of  iron  and  steel  have  been 
accurately  determined  by  investigators  of  known  experience  after 
years  of  labor,  and  as  the  tests  I  have  made  of  the  induction  of  the 
samples  examined  give  results  that  are  approximately  the  same,  I 
have  compiled  the  following  table  from  the  investigations  of  Hop- 
kinson.1  These  figures  give  the  principal  constituents  of  each  piece 
of  metal  tested  and  the  ratio  of  attraction  by  the  magnet  (magnetic 
induction),  and  exhibit  with  greater  accuracy  the  effect  of  the 
magnet  than  if  expressed  in  pounds,  since  the  pull  as  measured  by 
a  balance  would  vary  with  the  shape  of  the  particles,  whereas  the 
magnetic  induction  as  shown  in  the  table  is  based  upon  the  total 
number  of  lines  of  magnetic  force  per  square  centimeter  of  the  ma- 
terial. 

Nickel  Steel. — Nickel  is  more  extensively  used  than  any  of  the 
other  steel-hardening  metals  owing  to  its  greater  cheapness  and  to 
the  properties  which  it  imparts  to  the  finished  steel  product.  Both 
nickel  and  iron  are  metals  of  strong  magnetic  properties,  and  the 
samples  of  low  nickel  steel  which  I  have  tested  show  characterist- 

1.  rhil.  Trans.  Roy.  Soc,  Vol.  xxxv. 
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ics  not  unlike  ordinary  forms  of  steel.  In  the  higher  percentages 
of  nickel,  however,  there  was  found  a  decided  decrease  in  the  in- 
duction in  the  pieces  examined.  Thus  in  three  pieces  of  nickel  steel 
and  one  of  ordinary  steel,  each  of  4  mm.  cross-section,  tested  on 
the  end  of  the  magnet  with  the  tip  removed,  the  following  power 
measured  by  spring  balance  was  found  necessary  to  overcome  the 
magnetic  pull  and  detach  the  pieces  from  the  magnet:  Bessemer 
steel.  S  pounds:  nickel  steel,  3.5  per  cent..  7%  pounds:  nickel 
steel.  11..")  per  cent..  0'  pounds:  nickel  steel.  32  per  cent.,  2  pound-. 


Specimen 


|  Total 
iCarbon 


Cast  iron  (gray)      

Cast  iron  ( mottled)  .... 

Cast  iron  (white) 

Cast  iron  (malleable).  .   .   . 

Wrought  iron 

Bessemer  steel 

Open-hearth  steel 

Hadfleld  Manganese  steel  . 
Manganese  steel,  forged  .  . 
Manganese  steel,  annealed. 
Chrome  steel,  forged  .  .  . 
Chrome  steel,  annealed.  .  . 
Tungshen  steel,  forged  .  .  . 
Tangshen  steel  annealed.  . 


3.45 
2.58 
2.03 


0.04 
0.32 
1.00 
1.29 
1.29 
0.68 
0.68 
1.35 
1.35 


Mang- 
anese 


0.17 
0.61 
0.38 


0.20 
0  43 
12.36 
8.74 
8.74 
0.02 
0.02 
0.03 
0.03 


Other 
Ingre- 
dients 


1  19  Cr. 
1.19  Cr. 
4.64  W. 
4.64  W. 


Maxi- 
mum In- 
duction 


9148 
10546 

9342 
12408 
18251 
181% 
18736 
310 
747 

1985 
14680 
13233 
15718 
16498 


The  relatively  high  magnetic  induction  of  chrome  and  hungsten  steels,  and  the  al- 
most total  absence  of  magnetic  properties  of  manganese  steel  is  well  shown  by  the 
above  figures.    Nickel  steel  is  not  included  in  the  tables,  but  is  considered  separately. 


Authorities  differ  as  to  the  behavior  of  nickel  steel  in  its  mag- 
netic properties  under  influence  of  temperature.  Hopkinson1  found 
that  a  specimen  of  nickel  steel  containing  25  per  cent,  of  nickel 
to  be  non-magnetic  at  the  ordinary  atmospheric  temperature,  but 
on  being  brought  slightly  below  the  freezing  point  it  became  mag- 
netic, and  retained  this  property  until  it  is  brought  up  to  580  C, 
when  it  again  becomes  non-magnetic,  remaining  so  after  cooling 
to  the  ordinary  temperature  of  the  air.2  Hadfieid,3  however,  be- 
lieves that,  in  the  absence  of  carbon  and  other  elements,  such  as 
manganese,  alloys  of  iron  and  nickel,  will  remain  constantly  mag- 
netic whatever  may  be  the  treatment  within  the  ordinary  ranges  of 
temperature.  He  experimented  with  three  specimens  of  nickel 
steel  containing  approximately  15,  24  and  29  per  cent,  of  nickel 
and  0.17  of  carbon,  respectively,  and  although  the  samples  were 
heated  and  then  quenched  in  a  freezing  mixture  to  11  degrees  F., 
no  change  could  be  detected  in  the  magnetic  susceptibility.  I  ex- 
perimented by  heating  and  cooling  two  samples  of  nickel  steel,  one 
with  11  and  the  other  30  per  cent,  of  nickel,  and  found  no  change 
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in  the  magnetic  induction  of  the  pieces  as  compared  with  the  same 
metal  untreated. 

Nickel  steel  is  extensively  used  in  the  metal  industries.  Prac- 
tically all  the  armor  plate  and  exposed  parts  of  modern  war  vessels 
are  now  made  of  nickel  steel,  the  metal  possessing  hardness  to 
resist  perforation,  but  also  having  ductility  and  elasticity  to  re- 
sist cracking  of  the  plate  should  perforation  occur.  The  toughness 
and  resistance  to  wear  of  nickel  steel  had  led  to  its  employment 
for  axles,  railroad  forgings  and  for  railroad  rails,  the  alloyed  rail 
having  a  life  equal  to  about  four  of  the  ordinary  steel  rails.4.  The 
percentage  of  nickel  in  the  steel  used  for  these  purposes  is  approx- 
imately 3.5.  A  small  percentage  of  chromium  is  often  incorporated 
with  the  nickel  steel.  In  the  manufacture  of  tubes  for  marine  and 
locomotive  boilers  and  for  other  purposes  requiring  a  metal  of 
great  strength  with  high  elasticity,  a  nickel  steel  containing  from 
25  to  32  per  cent,  of  nickel  is  now  employed  to  some  extent. 

Manganese  Steel. — Manganese  is  added  to  steel  to  produce  a 
metal  of  great  hardness  and  ductility,  the  percentage  of  manganese 
being  approximately  12,  with  carbon  about  1  per  cent.  This  grade 
of  metal  is  known  as  Had  field  manganese  steel,  and  is  used  in  rock 
crushers,  mine  car  wheels,  and  in  the  frogs  and  crossings  of  street 
railways.  Practically  all  the  manganese  steel  of  commerce  con- 
tains over  10  per  cent,  of  manganese,  as  steel  from  2  to  7  per  cent, 
is  brittle,  and  can  be  pulverized  under  a  hammer  like  glass.  Even 
the  12  per  cent,  steel  requires  special  treatment  to  give  it  tough- 
ness and  elasticity. 

Manganese  deprives  the  steel  into  which  it  is  introduced  in  any 
considerable  extent  of  its  magnetic  properties  almost  completely, 
and  this  non-magnetic  condition  is  the  same  whether  the  metal  is 
cast  or  forged.  Even  with  the  strongest  magnet  the  particles  of 
manganese  steel  hardly  more  than  adhere  to  the  tip  of  the  magnet. 
Considering  that  the  strongly  magnetic  metal,  iron,  is  present  in 
quantity  over  8  times  the  amount  of  the  manganese,  it  is  curious 
that  the  metal  should  show  almost  complete  absence  of  magnetic 
properties.  In  ocular  injuries  from  this  metal,  the  magnet  is  there- 
fore useless,  and  treatment  must  be  the  same  as  for  the  other  non- 
magnetic metals.  In  a  large  plant  in  this  city  which  works  up 
manganese  steel  into  finished  forms,  it  is  found  that  particles  of 
the  metal  entering  the  flesh  are  always  followed  by  severe  inflam- 
matory reaction  unless  promptly  removed.  With  the  exception  of 
the  case  reported  in  this  paper,  where  the  piece  of  manganese  steel 
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remained  in  the  eyeball  for  a  period  of  two  weeks  without  causing 
any  excessive  inflammation,  no  opportunity  has  arisen  to  test  the 
action  of  manganese  steel  on  the  ocular  structures. 

Chromium  Steel. — Chromium  is  used  as  an  alloy  of  steel  either 
alone  or  in  combination  with  nickel  or  tungsten.  Chromium  steel 
is  employed  in  the  manufacture  of  burglar  proof  safes  and  to 
some  extent  in  the  manufacture  of  tools.  The  metal  is  extremely 
hard,  and  has  therefore  proven  of  value  in  the  manufacture  of 
armor  piercing  projectiles.  Like  nickel,  chromium  is  magnetic, 
and  the  magnetic  properties  of  the  alloyed  steel  is  not  markedly 
changed  in  induction  by  the  addition  of  the  chromium,  which  is 
used  in  the  proportion  of  3  to  5  per  cent,  in  the  commercial  chrom- 
ium steel.  In  ferro-chromium,  which  is  the  form  in  which  the 
metal  is  supplied  to  the  steel  manufacturers  for  the  making  of 
chrome  steel,  the  chromium  is  present  in  from  65  to  70  per  cent.; 
this  metal  showing  strong  magnetic  properties. 

Tungsten  Steel. — Tungsten  is  used  in  the  proportion  of  from 
3  to  10  per  cent,  in  the  manufacture  of  tungsten  steel,  the  result- 
ant steel  being  especially  valuable  for  the  manufacture  of  high- 
speed tools  and  in  the  making  of  magnets.  The  supply  of  tung- 
sten  is  not  equal  to  the  demand,  and  the  metal  is  therefore  em- 
ployed as  yet  only  to  moderate  extent.  Tools  made  of  tungsten 
steel  hold  their  edge  even  at  red  heat,  a  factor  of  considerable  im- 
portance in  some  industrial  operations.  Tungsten  is  a  metal  of 
strong  magnetic  properties,  its  residual  magnetism  exceeding  that 
of  anv  of  the  other  metals.  The  magnetic  movement  of  both  iron 
and  nickel  is  increased  by  the  addition  of  tungsten,  and  there  is 
made  both  a  tungsten-nickel  and  tungsten-chromium  alloy  of  steel. 
The  ferro-tungsten,  the  form  of  metal  used  by  the  steel  makers 
in  the  production  of  tungsten  steel,  contains  from  30  to  80  per 
cent,  of  tungsten,  the  magnetic  induction  of  the  metal  remaining 
high. 

Conclusions. — It  is  therefore  seen  that,  with  the  exception  of 
manganese  steel,  the  magnetic  induction  of  steel  is  only  slightly 
affected  by  the  addition  of  the  steel-hardening  metals.  In  the 
higher  percentage  of  nickel  steel  some  difficulty  would  be  exper- 
ienced in  the  removal  of  a  splinter  of  this  metal  from  the  eye. 
particularly  if  the  body  were  covered  with  exudation. 
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A  SHIELD  FOE  THE  EYE  IN  SKIASCOPY. 
J.  N.  Khoads,  M.D., 

PHILADELPHIA. 

I  have  found  that  the  continual  use  of  the  retinoscope  tires  my 
left  or  unused  eye,  to  such  an  extent  that  some  days  I  have  been 
unable  to  continue  at  the  work. 

In  trying  to  overcome  the  difficulty  I  constructed  a  sheet  iron 
shade  with  a  half  inch  brass  tube  attached  at  right  angles  extend- 
ing about  two  inches.  I  fixed  a  carrier  upon  this  tube  upon  which 
to  hang  my  retinoscope.  The  result  was  a  great  relief  to  my  eyes, 
but  the  tube  seemed  to  be  too  much  in  the  way.  Then  I  made 
another  one  with  a  lip  extending  out  about  an  inch  and  a  half,  as 
shown  in  the  cut,  and  I  found  that  it  worked  perfectly.    This  shield, 


«C~L 


or  lip,  permits  the  user  to  get  close  to  the  source  of  light,  which, 
of  course,  enables  him  to  get  more  light,  and  allows  him  to  move 
away  to  an}r  distance  without  the  light  shining  into  his  left,  or 
unused  eye.  It  also  allows  the  refractor  to  keep  both  eyes  open 
while  using  the  retinoscope. 

I  have  now  had  a  -shade  made  from  asbestos  upon  this  plan,  as 
will  be  seen  by  the  cut.  An  eye  shield  should  be  attached  to  all 
shadow-test  shades,  whether  they  contain  an  iris  diaphragm  or 
not. 

I  know  this  shade  will  take  a  great  strain  off  the  retina,  and 
anyone  using  it  will  wonder  how  they  ever  got  along  without  it.  It 
will,  in  truth,  much  shorten  the  time  consumed  in  shadow  testing, 
and.  thereby,  will  be  quite  a  gain  as  well  as  a  comfort  to  the 
patient. 
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EXOPHTHALMOS  CAUSED  BY  DISEASE  OF  THE  ETH- 
MOIDAL CELLS  AXD  FRONTAL  SINUS- 
DRAINAGE— RECOVERY. 

Eichard  H.  Johnston,  M.D., 

lsg  s1  uit    Surgeon   and   Pathologist   to   the    Presbyterian   Eye,    Ear   and   Throat 

Hospital  :    Demonstrator   of  Laryngology    in   the   University   of 

Maryland   School   of   Medicine. 

BAIiTIMOBE. 

J.  B.,  colored,  ?7  years  old.  came  to  the  Presbyterian  hospital, 
April  28  of  the  present  year,  with  marked  exophthalmos  of  the 
•  I 't  eye.  He  had  had  no  previous  illness.  He  stated  that  the  eye 
had  begun  to  project  the  Friday  before  and  had  gradually  grown 
worse.  At  the  time  of  his  entrance  into  the  hospital,  the  exophthal- 
mos was  so  pronounced  that  the  lateral  muscles  did  not  act  at  all, 
while  the  movements  above  and  below  were  very  slight.  There 
was  no  edema  of  the  lids  or  conjunctiva.  Vision  was  normal. 
The  patient  complained  of  pain  in  the  upper  part  of  the  eyeball, 
especially  on  pressure,  and  headache  over  the  eyes,  which  was  worse 
on  blowing  the  nose.  On  palpation  nothing  abnormal  could  be  de- 
tected in  the  orbit.  From  the  rapid  development  of  the  condition, 
an  acute  trouble  was  suspected.  The  ophthalmoscope  showed  a 
Typical  choked  disc.  Dr.  H.  Harlan,  who  examined  the  eye,  re- 
ferred the  patient  to  me  for  nasal  examination.  The  right  nostril 
was  normal.  In  the  left  nostril  there  was  a  septal  ledge  which 
prevented  a  clear  view  of  the  nasal  bones.  Cocaine  and  adrenalin 
were  applied  and  15  minutes  later  the  nose  was  again  examined. 
The  tissues  were  shrunken  and  pus  could  be  seen  between  the 
middle  turbinate  and  the  outer  wall  of  the  nose.  I  attempted  to 
pass  a  probe  into  the  frontal  sinus.  The  withdrawal  of  the  in- 
strument was  followed  by  an  escape  of  pus.  Dr.  Harlan  was  noti- 
fied of  the  result  of  the  examination  and  decided  to  keep  the  patient 
in  the  hospital  and  await  developments.  The  following  days  the 
same  treatment  was  repeated  with  a  discharge  of  pus  each  time. 
With  the  first  outflow  of  pus  the  eye  began  to  improve  and  in  three 
days'  time  was  almost  normal.  One  week  after  beginning  treat- 
ment of  the  accessory  cavities,  the  eye  had  returned  to  its  normal 
position  in  the  orbit  and  the  movements  were  as  good  as  in  the 
healthy  eye.  The  choked  disc  was  rapidly  disappearing  and  the 
pain  over  the  eyes  was  much  improved.  Careful  probing  of  the 
ethmoid  cells  revealed  rough  bone.  Pus  was  still  present  in  the 
nose.  I  am  inclined  to  think  that  the  exophthalmos  was  due  to 
an  acute  exacerbation  of  a  chronic  disease  of  frontal  and  ethmoidal 
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cells.  The  patient  was  one  of  the  most  stupid  of  his  race  and  it 
was  impossible  to  get  a  clear  history  of  the  case. 

What  was  the  mechanism  of  the  exophthalmos  in  the  above  case  ? 
Since  there  were  no  symptoms  of  orbital  abscess  and  drainage  of 
the  accessory  cavities  promptly  cured  the  condition,  it  must  be  as- 
sumed that  the  accumulation  of  pus  in  the  frontal  and  ethmoid 
cells  caused  a  bulging  of  the  thin  body  walls  between  these  cavities 
and  the  orbit  with  consequent  pushing  forward  of  the  e}'eball. 
Prompt  treatment  relieved  the  patient  before  the  pus  could  break 
through  into  the  orbit  and  set  up  abscess. 

Schmiegelow  and  Jacqueau  have  reported  similar  cases.  In 
Schmiegelow's  case  there  was  an  acute  frontal  sinus  empyema. 
Both  symptoms  disappeared  in  14  days.  Such  cases  are  unusual. 
In  the  above  case  we  may  say  that  the  exophthalmos  was  the  only 
external  symptom  of  an  accessory  cavity  disease.  In  exophthalmos 
from  sinus  disease  there  is  usually  orbital  abscess  which  is  a  ser- 
ious complication.  Cortiax  in  his  work  has  recorded  several  ob- 
servations of  fatal  orbital  phlegmon  from  accessor}7  cavity  disease. 
One  case — that  of  Fisher — showed  at  autopsy  a  direct  connection 
between  the  abscess  and  the  frontal  lobe  of  the  brain.  Foucher  saw 
a  case  of  orbital  phlegmon  follow  antrum  disease.  Death  resulted 
and  the  autopsy  showed  brain  abscess.  Snell  reported  a  similar 
case.  The  records  of  such  cases  teach  that  we  must  treat  exophthal- 
mos from  these  causes  promptly  and  fearlessly.  In  every  case  of 
doubtful  exophthalmos  a  careful  examination  of  the  nose  and  the 
accessory  cavities  should  be  made. 

819  Park  Ave. 


TWO  CASES  OF  MELAXOSAKCOMA  OF  THE  CHOEOID.* 
Chas.  J.  Kipp,  M.D., 

NEWARK,  ST.  J. 

Case  1. — A  Diffuse  Melaxosarcoma  of  Choroid  With  Un- 
usual Clinical  Features. 
Case  2. — A  Small  Circumscribed  Melanosarcoma  of  Choroid 
With  Early  Invasion  of  the  Sclera. 
Case  1. — F.  W.  W.,  aged  40,  of  spare  build,  but  in  good  health. 
He  was  first  seen  on  June  4,  1901.    He  was  seeking  relief  for  pain 
and  inflammation  of  his  right  eye.    The  left  eye  was  normal.     In 
the  right  eye  the  ocular  conjunctiva  adjoining  the  lower  outer  mar- 
gin of  the  cornea  was  raised  in  the  form  of  a  bleb  by  a  light  yel- 
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lowish  fluid,  and  the  superficial  vessels  were  somewhat  injected. 
The  swelling  extended  about  1  nun.  outwards  ami  was  most  prom- 
inent at  the  corneal  margin.  There  was  no  deep-seated  injection. 
Elsewhere  the  ocular  conjunctiva  was  normal  in  appearance.  The 
cornea  was  perfectly  normal,  the  anterior  chamber  was  of  normal 
dimensions,  the  iris  was  normal :  the  pupil  of  the  same  size  as 
that  of  the  other  eve  and  active.  The  lens  and  vitreous  body  were 
perfectly  clear.  The  optic  disc  was  normal  in  appearance  and  so 
was  the  retina,  except  at  the  outer  periphery,  where  it  was  some- 
what milky  and  apparently  detached.  The  milkiness  did  not  ex- 
tern! to  tlie  region  of  the  macula. 

The  eye  was  emmetropic  and  V.=6/5.  The  visual  field  was 
defective  in  nasal  periphery.  Tn.  He  stated  that  his  eyes  had 
never  given  him  any  trouble  up  to  three  months  ago.  At  that 
time  while  splitting  wood,  a  fragment  of  the  same  struck  him  on 
the  right  temple  and  brow.  This  was  followed  by  a  black  eye. 
This  passed  away  and  left  his  vision  unimpaired.  Since  then  he 
has  had  three  attacks  of  pain  and  swelling  just  like  the  one  from 
which  he  is  suffering  now.  Between  the  attacks  the  eye  had  given 
him  no  trouble  whatever. 

He  was  again  seen  a  few  days  later  when  the  bleb  had  entirely 
disappeared  and  the  anterior  part  of  the  globe  was  apparently 
normal.  On  December  21  he  came  again.  He  had  now  another 
attack  of  pain  and  chemosis  just  as  before.  He  stated  that  he 
had  hail  several  similar  attacks  since  his  last  visit.  In  this  date 
it  was  found  that  vision  was  reduced  to  less  than  5/60.  The 
ophthalmoscope  showed  that  the  opacity  of  the  retina,  now  in- 
volved the  region  of  the  macula.  The  temporal  periphery  of  the 
retina  seemed  more  transparent,  and  the  detachment  had  appar- 
ently disappeared.  Beneath  the  hazy  retina,  especially  at  the 
periphery  of  the  opacity,  shoals  of  dark  pigment  were  visible; 
some  of  the  pigment  was  apparently  also  in  the  retina  itself.  The 
opaque  area  extended  to  the  disc,  and  two  or  three  disc's  diameters 
outward,  and  about  one  disc's  diameter  above  and  below  the  yellow 
spot.  The  opaque  area  was  crossed  by  a  large  vessel  of  very  bright 
red  color,  running  from  the  disc  toward  the  temporal  periphery; 
it  was  best  seen  with  a  -\-  2  P.,  while  the  disc  was  best  seen  with- 
out a  plus  glass  behind  the  ophthalmoscope.  No  choroidal  vessels 
were  visible  anywhere.  The  visual  field  was  contracted  above  and 
below  and  there  was  an  absolute  scotoma  extending  from  the  point 
of  fixation,  50°  inwards  and  on  an  average  about  15°  above  and 
below.  He  could  count  fingers  at  5  feet.  Tension  was  still  nor- 
mal. 
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A  few  days  after  this  visit  he  was  seen  again.  The  chemosis 
and  the  injection  had  disappeared.  At  this  visit  the  patient  in- 
formed me  that  he  had  seen  Dr.  Knapp  and  had  been  told  by  him 
that  he  had  a  tumor  in  his  eye. 

In  October  12,  1902,  he  had  another  attack  of  pain,  injection 
and  edema  of  the  ocular  conjunctiva.  The  fluid  under  the  con- 
junctiva was  of  a  yellowish  color.  The  ophthalmoscopic  appear- 
ance was  about  as  before,  there  was  no  decided  increase  in  the 
dimensions  of  the  opaque  area  of  the  retina,  and  it  was  no  more 


Figure    1. 

prominent  than  before.     This  attack  passed  away  in  a  few  days 
under  instillations  of  cocaine  and  boric  acid  solutions. 

On  February  19,  1903,  he  came  again  with  an  attack  like  those 
previously  described.  He  had  much  pain  and  the  chemosis  was 
more  extensive,  involving  the  whole  lower  half.  The  pupil  was 
somewhat  dilated  at  this  visit,  and  on  closing  the  good  eye,  it  ex- 
panded very  widely.  At  this  time  I  found  detachment  of  the 
retina  below.  The  disc  is  seen  without  difficulty  and  is  appar- 
ently normal.  The  opaque  area  of  the  retina  is  unchanged,  except 
that  more  dark  pigment  is  visible  under  its  peripheral  portion. 
There  are  now  also  seen  masses  of  dark  pigment  under  this  trans- 
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parent  retina  on  nasal  side  of  disc.    Tn.     The  attack  passed  away 
like  the  others  in  a  few  days. 

On  May  8  he  had  an  attack  of  catarrhal  conjunctivitis  in  left  eye. 
The  ophthalmoscopic  examination  of  this  eye  was  negative,  Y.=6/5. 
Visual  held  intact. 

On  May  21.  he  had  another  attack  of  pain,  injection  and  che- 
mosis.  The  eye  was  now  totally  blind.  I  advised  enucleation  of 
the  eye.  On  May  23  I  removed  the  eye.  The  wound  healed  in  a 
few  days. 

May  IS,  1904.  Has  been  in  good  health  since  last  report.  Ten 
days  ago  had  pain  in  forehead  both  sides,  followed  by  vomiting 
next  day.  Skin  of  forehead  and  both  sides  of  nose  so  sore  that 
he  could  not  touch  it.  Eye  was  not  affected.  Pain  over  left  brow 
has  continued  off  and  on  since.  Yesterday  afternoon  noticed  for 
the  first  time  that  left  eye  was  red.  Xow  injection  of  outer  half 
of  sclera,  edema  of  conjunctiva  same  side  only.  Only  conjunctiva 
-  Is  are  injected.  0,  negative.  Y.  =  6/5  -j-.  Visual  field  intact 
for  whiter — blue  and  red  only  15°  from  fixation,  green  10°.  Ves- 
sels contracted  promptly  after  adrenalin.  A  large  wart  has  de- 
veloped on  the  outer  side  of  right  nostril  a  short  distance  from 
orifice. 

April  2,  1905.  Is  in  good  health,  has  been  at  work  ever  since 
last  report.  Xo  signs  of  local  relapse.  Right  eye  normal.  Has 
not  had  another  attack  of  conjunctivitis  since  last  report.  The 
papilloma  at  orifice  of  nose  has  not  grown. 

The  anatomical  examination  of  the  eye  showed  it  to  be  of  normal 
form ;  the  exterior  of  the  globe  was  normal,  except  at  posterior 
pole,  where  about  a  mm.  to  the  temporal  side,  in  about  the  horizon- 
tal meridian,  there  was  found  a  hard  nodule,  in  appearance  like 
cartilage  about  the  size  of  a  lentil,  and  a  dark  colored  nodule  some- 
what larger,  about  5  mm.  further  outwards  and  between  these  two 
in  horizontal  meridian  was  seen  a  large  distended  vein. 
The  retina  was  found  detached  except  over  portions  of 
tumor  where  it  seemed  to  be  fastened.  The  subretinal 
exudation  was  coagulated.  The  optic  papilla  was  flat,  not 
excavated.  In  the  temporal  half,  the  choroid  was  of  very  dark 
color,  was  very  much  thickened  throughout,  in  most  places  it  was 
about  3  mm.  thick,  but  in  three  places  in  different  parts  of  the 
temporal  half,  it  was  from  6  to  7  mm.  thick,  thus  giving  it  a 
nodular  appearance.  These  elevations  arose  gradually  out  of  the 
flatter  parts  with  sloping  sides  and  rounded  crests.  The  thickened 
part  of  the  choroid  extended  antero-posteriorly  from  the  ciliary 
body  to  the  optic  disc,  above  it  reached  the  median  line,  below  it 
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extended  somewhat  beyond  the  median  line.  The  nasal  half  of 
the  choroid  did  not  seem  much  altered.  The  ciliary  body  was  ap- 
parently normal,  the  lens  was  in  its  place  and  transparent.  The 
iris  was  not  thickened.  The  anterior  chamber  was  of  normal 
dimensions  and  the  cornea  was  perfectly  normal  in  appearance. 
(See  Fig.  1.) 

The  microscopic  examination  showed  this  growth  to  consist 
mostly  of  pigmented  polygonal  cells.  In  most  parts  of  the  tumor, 
the  pigment  present  was  so  abundant  that  the  form  of  the  cells 
could  be  made  out  only  with  difficulty.  Areas  of  non-pigmented 
cells,  mostly  spindle-shaped,  were  in  some  places  found  surrounded 


Figure    2. 

on  all  sides  for  some  distance  by  densely  pigmented  cells.  In  other 
parts,  groups  of  non-pigmented  cells,  distinctly  spindle-shaped, 
were  seen  in  contact  with  the  sclera  and  in  other  portions,  under 
the  vitreous  lamina.  In  other  parts  islands  of  non-pigmented  cells 
were  seen  within  large  areas  of  pigmented  cells.  The  cells  were 
everywhere  densely  crowded  together.  Scrapings  from  the  sur- 
face of  the  sections  of  the  tumor,  made  before  the  eye  was  put  in 
the  formalin  solution,  showed  that  both  spindle-shaped  and  pohT- 
gonal  cells  were  present.  A  very  distinct  shining  nucleolus  could 
be  seen  in  the  oval  or  round  nucleus  of  the  non-pigmented  cells. 
Pigment  was  present  also  in  the  form  of  very  minute  particles, 
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in  large  clumps,  and  in  shoals.  In  some  parts  nothing  but 
clumps  of  pigment  imbedded  in  a  glassy  structureless  mass  could 
be  seen.  The  growth  had  destroyed  the  suprachoroidoa  in  many 
places.  In  other  parts  sarcoma  cells  filled  the  separated  laminae  of 
this  layer,  thus  presenting  an  alveolar  or  plexiform  arrangement. 
(See  Fig.  3.)  The  growth  had  invaded  the  sclera  in  several  places 
and  had  almost  entirely  destroyed  it  in  some  parts.  Several  large 
vessels  perforating  the  sclera  were  lined  in  their  interior  by  fine 
dust-like  particles  of  pigment.  The  epibulbar  growths  previously 
noticed  consisted  almost  entirely  of  non-pigmented  round  cells 
between  which  there  was  scarcely  any  intercellular  substance.  A 
lew  pigment  cells  were  scattered  among  the  non-pigmented  cells. 
In  the  center  of  one  of  the  epibulbar  nodules  a  large  collection  of 
red  blood  cells  was  found.  The  growth  had  only  in  a  few  places, 
corresponding  to  the  highest  elevation,  broken  the  vitreous  lamina. 
A  layer  of  fibrous  tissue  was  found  between  the  vitreous  lamina 
and  the  retina.  At  the  summit  of  the  growth  the  retina  was  ad- 
herent to  this  layer  of  fibrous  tissue  and  had  undergone  fibrous 
degeneration.  The  growth  was  but  poorly  supplied  with  vessels. 
Most  of  those  in  the  thicker  parts  of  the  growth  were  without  dis- 
tinct walls,  they  seemed  to  be  merely  vascular  channels  in  the 
growth.  In  some  parts  the  walls  of  the  vessels  had  undergone 
hyaline  degeneration.  The  choroid  adjoining  the  thickened  part 
was  densely  infiltrated  with  round  cells  for  some  distance  from 
the  edges  of  the  tumor,  but  whether  they  were  white  blood  cor- 
puscles or  young  sarcoma  cells,  I  could  not  make  out.  The  growth 
had  not  invaded  the  optic  nerve  or  the  retina. 

The  anatomical  diagnosis  is  therefore  diffuse  melanosarcoma  of 
choroid,  consisting  chiefly  of  pigmented  polygonal  cells  and  unpig- 
mented  spindle  cells,  which  has  invaded  all  layers  of  this  mem- 
brane, perforated  the  sclera  and  has  extended  outside  of  the  globe. 

I  regret  that  I  have  been  unable  to  formulate  for  myself  a 
satisfactory  explanation  of  the  peculiar  clinical  features  of  this 
case.  That  the  localized  edema  of  the  eyeball  was  due  to  a  lymph 
stasis  goes  without  saving,  but  why  this  occurred  only  at  intervals 
of  weeks  and  lasted  only  for  a  few  days,  I  do  not  understand. 
When  1  first  saw  the  case  I  considered  the  edema  due  to  filtra- 
tion. T  thought  that  a  small  wound  in  sclero-corneal  margin 
now  covered  by  conjunctiva,  the  result  of  the  traumatism,  might 
permit  the  fluid  to  escape  from  the  anterior  chamber,  but  this  had 
to  be  given  up,  as  no  opening  could  be  found.  The  pain  with 
which  the  edema  was  ushered  in  made  me  think  of  increased  ten- 
sion, but  careful  and  repeated  examination  of  the  eye,  soon  after 
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the  beginning  of  an  attack,  failed  to  reveal  either  an  increase  in 
tension  or,  indeed,  any  symptoms  of  glaucoma  besides  the  pain. 
The  anterior  chamber  was  always  found  of  normal  dimensions. 
There  was,  moreover,  no  deep-seated  injection  during  the  attacks, 
only  a  few  of  the  superficial  conjunctival  vessels  being  injected. 

The  fact  that  this  patient  had  a  somewhat  similar  attack  of 
localized  chemosis  in  the  other  eye,  some  time  after  the  enuclea- 
tion of  the  eye  which  contained  the  sarcoma,  and  that  this  also 
was  attended  by  intense  pain  over  the  left  eye  and,  indeed,  the 
whole  forehead,  and  that  it  was  followed'  by  vomiting,  would  seem 


Figure    3. 

to  point  to  a  neuralgic  character  of  the  attack,  though  he  never 
had  similar  attacks  before  he  sustained  the  injury  to  his  right  eye. 
nor  has  he  had  any  for  the  past  year. 

A  point  of  interest  in  this  case  is  also  the  fact  that  a  blow  on 
the  eye  preceded  the  development  of  the  sarcoma  by  about  three 
months.  There  is  no  evidence  that  the  globe  was  perforated,  but 
the  marked  changes  in  the  temporal  periphery  of  the  retina,  found 
at  the  first  examination,  make  it  highly  probable  that  the  trauma- 
tism had  a  share  in  their  causation. 

So  far  as  my  reading  goes,  there  is  no  case  on  record  of  a  sar- 
coma of  the  choroid  in  which  the  symptoms  were  similar  to  those 
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present  in  this  ease,  and  this  must  be  my  excuse  for  putting  the 
case  on  record. 

Cask  %. — Mrs.  II.  F.,  50  years  of  age,  in  good  general  health. 
Neither  parents  or  sisters  or  brothers  have  eye  disease,  or  have 
had  malignant  disease  of  any  part  of  body.  The  right  eye  is  nor- 
mal. .Myopic  astigmatism.  —  L.50  D.  ax.  180°  V.  =  6/5.  A  few 
weeks  ago  noticed  blur  before  left  eye  which  has  gradually  in- 
creased till  now.  February  28,  1904.  Has  an  absolute  central 
scotoma.  Periphery  of  visual  field  not  contracted.  Externally 
eye  is  normal.  Media  clear,  disc  normal,  retina  normal  except 
just   below  macula,  where  it  is  opaque  and  somewhat  prominent. 


Figure    4. 

This  opaque  area  is  somewhat  larger  than  the  disc  and  at  its  mar- 
gin the  choroidal  pigment  is  irregularly  distributed.  The  surface 
of  opaque  portion  is  best  seen  with  a  -f-  2  D.  glass,  while  the  rest 
of  the  fundus  is  slightly  nrvopic,  about  1.5  D.  The  tension  of 
the  eye  is  normal.    She  complains  of  occasional  pain  in  eye. 

Two  months  later  the  opaque  region  was  somewhat  larger,  and 
more  prominent,  otherwise  there  was  no  change.  No  increased  ten- 
sion.    I  enucleated  the  eye  in  April,  1904. 

The  wound  healed  in  a  few  days.  No  relapse  in  orbit;  patient's 
general  health  is  still  good,  April  30,  1905. 

I  opened  the  globe  immediately  after  its  removal,  and  found 
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the  retina  in  its  place.  (Fig.  3.)  The  tumor  at  the  macula  meas- 
ured about  6  mm.  in  diameter  and  was  not  over  2  mm.  in  height. 
It  was  disc-shaped,  and  biconvex,  tapering  off  at  its  edges.  Its 
posterior  edge  lies  3  mm.  from  optic  nerve  entrance.  The  growth 
is  covered  by  the  pigment  layer  of  the  retina  and  its  central 
part  is  in  contact  with  the  sclera,  which  it  has  invaded  in  several 
places.  (Fig.  4.)  The  growth  is  made  up  of  small  non-pigmented 
spindle  cells,  mixed  with  a  few  pigmented  ones.  The  adjacent 
blood  vessels  of  the  choroid  are  congested.  The  new  growth  is 
sharply  outlined  though  not  encapsulated.  The  retina  was  in  its 
place.     The  other  structures  of  the  eye  were  entirely  normal. 

The  point  of  interest  in  this  case  seems  to  me  to  be  the  early 
invasion  of  the  sclera.  The  growth  was  probably  only  four  months 
old;  was  only  6  mm.  in  diameter,  and  not  more  than  2  mm.  in 
height  when  the  eye  Avas  enucleated.  While  the  tumor  was  dis- 
tinctly circumscribed  and  the  lamina  vitria  was  intact,  it  had 
destroyed  the  supra  choroid ea  under  its  central  portion,  and  had 
invaded  the  sclera  to  a. considerable  extent. 


THE  SACHS"  LAMP  FOR  TRANSILLUMINATION  OF  THE 

EYE. 

Edgar  S.  Thomson,  M.D. 

NEW   YORK. 

Transillumination  of  the  eye  has  been  practiced  recently  by 
Sachs  of  A7ienna,  Rochon-Duvigneaud  of  Paris,  and  Pooley  of 
New  York.  Without  knowing  anything  of  the  work  of  these  gen- 
tlemen, I  had  been  observing  the  possibilities  of  the  method  with 
a  convex  lens  when,  a  few  months  ago,  I  found  that  Mr.  E.  B. 
Meyrowitz  of  New  York  was  manufacturing  a  lamp  after  a  model 
devised  by  Sachs.  It  consists  of  a  twenty-five  candle-power  elec- 
tric light,  which  is  covered  and  bears  a  cone-shaped  projector  ex- 
tending from  the  side  of  the  light.  This  projector  consists  of  a 
solid  glass  cone,  silvered  around  the  circumference,  surrounded 
by  a  hard  rubber  shell  which  does  not  heat  as  the  lamp  is  used. 
In  using  the  lamp  absolute  darkness  is  necessary  if  the  best  results 
are  to  be  obtained.  The  point  of  the  cone  may  be  placed  against 
the  sclera  previously  cocainized,  or  against  the  upper  or  lower  lid. 
Some  little  manipulation  is  necessary  to  get  the  proper  illumina- 
tion and  the  light  must  enter  the  eye  at  the  proper  angle.     The 
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nasal  side  of  the  globe  is  more  easily  illuminated  than  the  tem- 
poral, as  the  bridge  of  the  nose  interferes  with  the  cone  of  the 
Lamp.  If  the  lids  are  held  back  the  superior  and  inferior  parts 
of  the  globe  may  be  illuminated,  though  with  about  the  same 
amount  of  difficulty  as  the  temporal  side.  Prominent  eves  are 
much  more  easily  illuminated  than  receding  ones,  and  lightly 
pigmented  show  hetter  than  heavily  pigmented  ones.  Myopic 
eyes,  as  would  be  expected,  illuminate  well.  Important  details 
in  the  ciliary  region  and  anterior  part  of  the  choroid  that  would 
otherwise  he  inaccessible  may  he  studied,  and  certain  conditions 
that  show  poorly  with  the  ophthalmoscope  show  clearly  under  trans- 
illumination on  account  of  the  greater  intensity  of  the  light. 

The  details  shown  by  transillumination  may  he  briefly  summar- 
ize. 1  as  follows: 

Cornea. — Very  little  additional  information  is  to  he  gleaned 
here  further  than  can  he  obtained  by  focal  illumination,  except 
that  in  some  instances  where  the  media  are  hazy  localization  of 
opacities  is  easier. 

Filtration  Angle. — Here  we  have  a  region  of  the  utmost  impor- 
tance, about  which  we  may  ohtain  much  useful  information.  Trans- 
illumination shows  distinctly  the  width  of  the  scleral  projection  at 
the  limbus  and  the  anterior  limit  of  the  ciliary  body.  In  cases 
of  wound  extending  into  the  sclera,  we  may  thus  observe  the  exact 
relations  of  the  wound  to  the  ciliary  body — information  which  is 
often  of  vital  importance.  The  scleral  projection  varies  consid- 
erably  in  different  individuals,  being  much  deeper  in  some  than 
in  others.  Adhesions  of  the  iris  to  the  filtration  angle,  small 
amounts  of  hypopyon  or  hyphema,  inclusion  of  the  iris  in  wounds, 
and,  of  course,  any  neoplasm  at  the  filtration  angle,  show  clearly 
and  may  he  located  much  more  definitely  than  by  any  other 
method. 

Iris. — Atrophic  or  thin  spots  in  the  iris  show  very  well.  Very 
frequently,  in  cases-  of  old  iritis,  the  pupillary  margin  looks  like 
a  piece  of  lacework.  In  one  case  observed,  in  which  atrophic  iris 
was  bound  up  in  a  membrane  after  cataract  extraction,  the  iris 
could  only  be  differentiated  from  the  membrane  by  transillumina- 
tion. By  oblique  light  it  was  impossible  to  tell  where  the  iris 
stopped  and  the  membrane  began. 

Lens. — Details  in  the  lens  and  anterior  part  of  the  vitreous  show- 
plainly,  and  it  is  easier  to  localize  an  opacity  in  a  very  hazy  eye 
than  by  any  other  method  of  illumination. 

Ciliary  Body  and  Choroid. — The  anterior  and  posterior  limits 
of  the  ciliary  muscle  show  distinctly,  as  well  as  the  ora  serrata. 
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Exudates  or  tumors,  either  of  the  ciliary  body  or  anterior  part 
of  the  choroid,  may  be  plainly  seen.  Atrophy  of  the  ciliary  body 
and  any  beginning  ectasia  in  the  ciliary  region  show*  well.  Foreign 
particles  of  metal  show  very  distinctly,  and  may  be  seen  even 
when  the  lens  is  opaque,  under  which  circumstances  they  could  not 
be  localized  in  any  other  way,  unless  by  the  arrays.  They  must, 
however,  be  near  the  sclera  to  cast  a  shadow  and  the  vitreous  must 
not  be  too  densely  infiltrated.  It  is  by  no  means  necessary  that 
the  vitreous  be  entirely  clear.  I  have  no  doubt  that  it  would  be 
possible  by  transillumination  to  determine  the  exact  position  of  a 
lens  luxated  into  the  anterior  part  of  the  vitreous,  though  I  have 
had  no  opportunity  to  try  it  on  such  a  case. 

Eetinal  detachments  are  difficult  to  observe  through  the  sclera 
on  account  of  the  faint  intensity  of  the  shadow  east,  but  if  the 
lens  is  clear  they  may  be  seen  through  the  dilated  pupil  in  cases 
where  the  media  are  too  hazy  to  allow  of  a  satisfactory  ophthal- 
moscopic   examination. 

Finally,  on  account  of  the  variations  in  pigmentation  of  the  uvea 
and  the  anatomic  configuration  of  the  orbit,  there  is  a  wide  differ- 
ence in  the  ease  with  which  different  cases  may  be  transilluminated. 
Many  can  not  be  transilluminated  at  all  and  others  only  fairly  well, 
but  in  a  large  number,  perhaps  the  majority,  it  can  be  satisfactorily 
done,  and  it  undoubtedly  furnishes  us  with  much  valuable  infor- 
mation which  is  often  unattainable  in  any  other  way. 
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LOCALIZATION  OF  FOKEIGN  BODIES  IN  THE  EYE. 

The  ophthalmological  world  is  slowly  awakening  to  a  realiza- 
tion of  the  immense  importance  of  determining  accurately  the  posi- 
tion of  foreign  bodies  in  the  eye  or  orbit  before  attempting  their 
removal,  but  that  the  subject  has  not  received  the  consideration 
it  deserves  is  evidenced  by  the  cursory  allusions  that  have  been 
made  to  it  by  recent  writers.  It  is  the  opinion  of  the  writer  that 
careful  localization  is  desirable  in  all  cases  before  the  plan  of 
operation  is  decided  upon. 

Fortunately  we  have  now  at  our  disposal  methods  that  enable 
us  to  determine  the  presence  of  all  magnetic  foreign  bodies,  all 
foreign  bodies  that  are  opaque  to  the  axrays,  and  all  other  foreign 
bodies  situated  in  the  eyeball  if  the  media  of  the  eye  are  still 
transparent.  The  methods  that  are  of  value  are  ophthalmoscopy, 
sideroscopy,  and  skiagraphy  and  fluoroscopy  by  means  of  the 
x-ray.-. 

Ophthalmoscopy  can  be  employed  in  about  10  per  cent,  of  the 
cases.  In  cases  of  opaque  lens,  of  hemorrhage  into  the  anterior 
or  vitreous  chamber,  and  in  those  cases  in  which  the  foreign  body 
has  penetrated  into  the  tissues  of  the  orbit,  it  is  of  no  value.  In 
cases  in  winch  the  foreign  body  can  be  seen,  ophthalmoscopy  is 
the  most  valuable  means,  as  the  localization  is  accurate  and  positive 
and  applies  to  foreign  bodies  of  whatever  nature. 

The  sideroscope,  if  properly  constructed  and  properly  mounted, 
is  of  service  in  indicating  the  presence  of  a  magnetic  foreign  body 
in  the  eye  or  its  vicinity.  However,  when  it  is  used,  care  must  be 
taken  to  exclude  any  other  magnetic  body  from  the  "field"  of  the 
needle  of  the  sideroscope,  otherwise  the  results  are  unreliable.  The 
impossibility  of  determining  the  location  of  the  magnetic  body 
within  from  one  to  three  centimeters  and  the  fact  that  the  method 
is  applicable  to  magnetic  borlies  only  make  sideroscopy  of  very  lit- 
tle value. 
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Skiagraphy  by  means  of  the  x-rays,  the  development  of  which 
for  the  purpose  of  ophthalmic  surgery  is  due  to  the  work  of  Sweet 
of  Philadelphia,  and  of  Mr.  Mackenzie  Davidson  of  London,  pre- 
sents a  means  of  diagnosis  which  is  wide  in  its  application,  as  it 
can  be  used  for  all  the  metals  (with  one  exception)  and  for  glass. 
It  is  of  no  value  in  those  cases  in  which  the  foreign  body  is  of 
wood.  The  fc-rays  are  harmless  as  at  present  used  as  far  as  the 
patient  is  concerned,  and  their  application  can  be  readily  under- 
stood so  that  satisfactory  localization  can  be  performed  by  any 
educated  man  who  will  give  it  a  little  study. 

The  head-rest  of  Dixon  now  used  at  the  New  York  ~Eye  and  Ear 
Infirmary  and  the  triangulation  method  employed  by  Hulen  of 
San  Francisco  (Jour.  Amer.  Med.  Assoc,  April  3,  1904)  afford  a 
simple,  accurate  means  of  securing  the  skiagrams  and  a  rapid 
means  of  plotting  the  location  with  apparatus  that  is  inexpensive. 
The  chart  now  published  by  Meyrowitz  for  graphically  portraying 
the  location  of  a  foreign  body  fulfils  the  requisite  in  that  direc- 
tion. There  is  really  no  reason  why  any  institution  at  which  dis- 
eases of  the  eye  are  treated,  or  any  private  office  which  possesses 
the  means  for  the  development  of  a  sufficient  supply  of  .r-rays. 
should  not  perform  localization  in  a  satisfactory  manner. 

Fluoroscopy  is  of  little  value,  but  is  sometimes  employed  for 
gross  work. 

The  magnet  should  not  be  used  for  diagnostic  purposes,  as  its 
value  when  so  used  depends  almost  without  exception  on  a  change 
in  the  position  of  the  foreign  body.  The  magnet  is  essentially  an 
instrument  for  the  removal  of  the  foreign  body  and  not  for  the 
diagnosis  of  its  location.  John  E.  Weeks. 


A  TREACHEROUS  OPPONENT. 
An  army  of  medical  men  throughout  this  land  is  daily  laboring 
to  put  at  rest  weary  eyes,  and  to  ward  off  the  insidious  tissue 
changes  which  often  result  from  efforts  made  to  maintain  binocular 
vision.  Ophthalmometer,  skiascope,  ophthalmoscope  and  the  trial 
case  are  all  skilfully  brought  into  requisition.  Yet  even  when 
robust  health  is  enjoyed  by  patients,  asthenopia  very  often  per- 
sists. Apparently  it  is  becoming  more  and  more  evident  that  the 
most  formidable  enemy  in  the  way  is  a  little  muscle  that  never 
rests  through  waking  hours.  The  ciliary  muscle  is  becoming 
more  and  more  respected.  Attention  seems  to  be  turned,  at  least 
temporarily,  away  from  the  'phorias  and  the  extraocular  muscles, 
and  the  individuals   are   diminishing  in  number   who   make   no 
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attempt  to  conquer  the  well  nigh  irrepressible  contractions  of  the 
tiny  wheel  muscle  within  the  globe,  and  who  are  satisfied  to  pre- 
scribe the  lenses  which  give  the  clearest  vision,  that  is,  to  correct 
only  the  manifest  errors  of  refraction. 

An  earnest  attempt  has  recently  been  made  by  Dr.  Lewis  S. 
Dixon  of  Boston1  to  convince  the  indifferent  and  the  skeptical, 
that  something  more  is  often  needed  than  even  the  strongest  and 
most  protracted  use  of  cycloplegics  to  uncover  latent  hyperopia  and 
spastic  conditions  of  the  ciliary  muscle.  It  is  probably  not  gen- 
erally known  that  in  death  this  muscle  relaxes  to  an  extent  impos- 
sible to  obtain  by  any  known  method  in  life,  and  it  would  appear 
from  Dr.  Dixon's  clinical  experiences,  that  the  old  expedient  of 
''fogging/'  used  wisely,  and  skilfully,  together  with  due  treatment 
of  the  constitutional  condition,  will  uncover  latent  conditions 
which  otherwise  would  not  become  manifest  for  years. 

Of  course  tins  does  not  imply  or  warrant  the  routine  abandon- 
ment of  these  relaxing  drugs,  or  of  bromids,  hyoscine,  and  other 
nerve  sedatives.  Besides,  the  "fogging"  process  naturally  demands 
extra  patience,  and  a  cooperation  on  the  part  of  the  patient,  not 
always  to  be  obtained.  But  the  method  proposed  appears  sound, 
logical  and  practical.  That  it  deserves  serious  consideration  is 
attested  by  the  experiences  of  many  observant  and  careful  oculists, 
especially  when  they  had  had  opportunity  to  again  correct  the 
refraction  of  a  patient  whom  they  had  carefully  tested  under 
atropin  five,  ten,  or  fifteen  years  before. 

To  those  who  are  now  and  then,  or  often,  disappointed  by  fail- 
ure to  afford  relief  to  the  nervous,  the  neurasthenic  and  hyster- 
ical (?),  a  careful  reading  of  Dr.  Dixon's  articles  will  be  of  great 
interest,  and  they  may  be  able  to  do  more  credit  to  themselves. 
and  at  the  same  time  render  highly  appreciated  services. 

F.  B.  Eaton. 


1.  Jour.  Am.  Med.  Ass'n,  April  22, 1905.      Annals   of   Ophthal.,    April,    1905. 
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Reviews. 

THE   TREATMENT   OF  BLEXORRHOEA   NEONATORUM, 
BY  DR.  PFALZ  OF  DUSSELDORF.* 

[Reviewed  by  Robert  L.  Randolph,  M.D.] 
The  author  takes  up  the  cudgels  for  protargol,  which  he  thinks 
has  been  unjustly  treated  by  those  who  have  remained  loyal  to 
nitrate  of  silver.    He  reminds  us  that  protargol  is  especially  deadly 
in  its  action  upon  the  gonococcus  and  that  it  possesses  no  caustic 
property.    In  order  to  get  its  best  effect  the  solution  should  never 
be  prepared  warm  and  should  be  fresh  for  every  case.  Indeed,  after 
eight  or  ten  days  he  makes  it  a  rule  to  prepare  a  fresh  solution. 
It  may  surprise  some  to  learn  that  Pfalz  sees  no  particular  ad- 
vantage in  employing  stronger  than  a  10  per  cent,  solution.     How 
often  in  the  course  of  discussions  here  in  America  we  note  that 
the  best  results  appear  to  have  followed  the  use  of  a  solution 
which  is  two  or  three  or  even  four  times  as  strong.     Pfalz,  how- 
ever,  makes  the  statement   that   the   strong   solutions   lose   their 
potency  sooner,  that  is  to  say,  break  up  more  readily  than  a  10 
per  cent,  solution.    While  we  seldom  use  the  protargol  more  than 
once  daily,  Pfalz  is  in  the  habit  of  instilling  it  three  times  a  day 
and  once  at  midnight.     It  should  be  allowed  to  remain  for  some 
moments  between  the  lids.    He  has  gotten  the  best  results  from  a 
5  per  cent,  solution.     After  the  third  day  he  uses  a  10  per  cent, 
solution  at  noon  and  midnight,  and  morning  and  evening  he  uses 
the  5  per  cent,  solution.     Along  with  instillations  of  protargol  he 
employs  irrigations  of  permanganate  of  potash.     He  repeats  the 
irrigations  as  often  as  every  hour  in  the  early  stage  of  the  dis- 
ease and  lengthens  the  intervals  as  the  condition  improves,  but 
they  should  not  be  entirely  discontinued  till  every  bit  of  the  secre- 
tion has  disappeared.     If  a  chronic  swelling  of  the  conjunctiva 
remains  he  uses  nitrate  of  silver  once  daily,  as  protargol  is  not 
astringent  enough,  although  he  continues  with  the  instillation  of 
the  weaker  solution  of  protargol  once  daily.     The  author  is  of  the 
opinion  that  one  of  the  chief  advantages  of  the  treatment  with 
protargol  lies  in  the  fact  that  the  latter  possesses  no  caustic  prop- 
erty and  for  this  reason  the  treatment  can  be  entrusted  to  the 
nurse.    It  becomes  unnecessary  then  for  the  child  to  come  to  the 
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clinic  every  day.  He  seems  to  think  that  protargol  is  an  agent 
which  k  practically  free  of  danger,  or  at  least  the  treatment 
does  not  require  the  con-taut  supervision  which  is  necessary  when 
silver  nitrate  is  employed. 

In  this  connection  I  might  report  the  following  case:  A  year 
or  so  ago  I  had  under  my  care  an  old  lady  with  blennorrhea  of 
the  lachrymal  sacs.  1  was  in  the  habit  of  irrigating  the  sacs  with 
glycothymoline.  1  remembered  to  have  seen  somewhere  that  pro- 
targol Mas  valuable  in  this  class  of  cases,  so  I  determined  to  try 
it.  1  usually  keep  among  my  collyria  an  8  per  cent,  solution  of 
protargol.  A  syringeful  was  injected  on  both  sides.  The  solution 
went  down  easily  into  the  right  sac  and  duct,  but  on  the  left 
side  it  failed  to  go  through  and  there  was  considerable  regurgita- 
tion so  that  the  conjunctival  sac  was"  filled  with  the  protargol  solu- 
tion, and  as  the  head  was  held  far  back  the  cornea  was  pretty 
well  covered,  but  only  for  a  moment.  She  went  immediately  into 
the  next  room  to  sit  a  few  minutes  before  leaving.  I  forgot  to  say 
that  she  relied  principally  upon  her  left  eye,  as  the  other  eye  was 
cataractous.  About  ten  minutes  later  she  knocked  on  the  door  to 
tell  me  that  her  sight  was  so  hazy  that  she  feared  to  go  out  on 
the  street.  A  glance  showed  me  a  hazy  cornea.  The  solution  had 
acted  as  a  caustic  and  had  destroyed  the  epithelial  covering  of 
the  eyeball.  After  twenty-four  hours  under  a  cool  compress  and 
an  occasional  drop  of  atropin  the  necrotic  epithelium  had  been 
thrown  off  and  new  epithelium  had  taken  its  place.  It  is  evident 
from  this  that  protargol  has  caustic  properties.  So  far  as  I  know 
this  case  is  unique.  I  had  frequently  used  the  same  solution  (I 
often  use  a  40  per  cent,  solution),  but  never  with  the  slightest 
approach  to  an  untoward  result.  The  other  cornea  was  absolutely 
unaffected,  the  protargol  having  passed  readily  down  into  the  duct. 
It  seems  to  me  that  a  case  like  this  one  would  at  least  suggest  the 
wisdom  of  caution  in  dealing  with  protargol  and  that  it  would 
be  unsafe  to  allow  free  rein  to  even  the  nurse.  Such  an  effect 
in  the  case  of  an  infant  would  probably  be  recognizable  only  to 
the  physician,  and  I  think  in  the  treatment  of  blennorrhea  neona- 
torum, in  the  long  run  we  will  find  so  long  as  it  is  necessary  to 
use  the  silver  salts,  that  a  daily  inspection  of  the  eye  by  the  phy- 
sician is  the  best  policy.  I  have  never  been  weaned  from  my 
allegiance  to  nitrate  of  silver.  I  am  not  so  sure  that  this  irritat- 
ing property  of  which  the  friends  of  protargol  complain,  is  not  one 
of  the  valuable  properties  of  the  nitrate  and  in  some  way  inti- 
mately bound  up  with  and  an  addition  to  its  astringent  and  germ- 
icidal properties.     Keports  from  several  of  the  large  eye  clinics 
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abroad  show  that  when  a  case  looks  particularly  impromisng  that 
refuge  is  taken  in  the  nitrate  of  silver,  and  even  in  fresh  cases 
which  look  malignant  that  the  nitrate  of  silver  is  used  at  once 
and  always.  There  are  times,  then,  when  protargol  fails  to  do 
what  the  nitrate  has  been  accomplishing  for  so  many  years,  and 
in  view  of  the  case  which  I  have  just  put  on  record  I  can  not  regard 
it  an  entirely  innocent  product  or  one  which  can  be  entrusted 
with  entire  safetv  to  members  of  one's  housenold  to  use. 
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Reports  of  Societies. 


ABSTRACT  REPORT   AMERICAN   OPHTHALMOLOGICAL 
SOCIETY,  BOSTON,  MASS. 

Forty-first  Annual  Meeting,  May  11  and  12,  1905. 

Dr.  C.  S.  Bull,  New  York,  presiding. 

"A  Case  of  Flat  Melanosarcoma  of  the  Choroid,  with  Unusual 
Clinical  Features."    Dr.  C.  J.  Kipp,  Newark. 

The  cause  was  traumatism,  the  patient,  while  splitting  wood, 
having  been  struck  in  the  eye  by  a  fragment.  There  were  recurrent 
attacks  of  pain  in  the  eye  and  extensive  but  circumscribed  edema 
of  the  ocular  conjunctiva,  without  increase  of  tension,  the  attacks 
lasting  from  three  to  four  days  and  recurring  about  every  four  or 
five  weeks.  Between  the  attacks  the  eye  gave  no  trouble.  Ophthal- 
moscopic examination  showed  detachment  of  the  retina  peripher- 
ally and  tumor  near  the  macula.  The  eye  was  enucleated  a  little 
less  than  a  year  after  the  first  examination.  Detachment  of  the 
retina  was  shown,  except  over  the  most  prominent  parts  of  the 
tumor.  The  tumor  extended  from  the  ciliary  region  to  the  optic 
disc,  without  involving  either  of  these  structures,  above  to  the  me- 
dian line;  below  it  crossed  the  median  line  somewhat — temporal 
half  of  the  globe.  The  tumor  was  in  most  places  only  2  mm.  in 
height;  in  a  few  places  it  reached  a  height  of  5  to  6  mm.  The 
growth  had  perforated  the  sclerotic  at  several  points,  and  an  epi- 
bulbar  growth  was  found  in  the  region  of  the  posterior  pole.  Mi- 
croscopically the  growth  did  not  differ  materially  from  the  fiat 
sarcomata  previously  described. 

"Concerning  Melanoma  of  the  Choroid,  with  the  Report  of  Two 
Cases."  Drs.  G.  E.  de  Schweinitz  and  E.  A.  Shumway,  Philadel- 
phia. 

The  writers  reviewed  the  literature  of  the  subject  and  gave  the 
clinical  history  of  two  cases  of  melanoma  of  the  choroid,  together 
with  the  microscopic  examination  of  the  enucleated  eyeballs,  the 
relation  of  melanosis  and  pigment  deposits  in  other  portions  of  the 
eyeball  to  the  development  of  sarcomas,  and  in  particular  this  re- 
lationship as  it  existed  in  the  specimens  under  consideration.  One 
of  the  patients  had  sarcoma  and  the  other  endothelioma  of  the 
brain. 
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"Metastatic  Carcinoma  of  the  Ciliary  Body."    Dr.  C.  W.  Cutler. 

Patient  aged  33.  Mother  and  one  sister  said  to  have  died  of  can- 
cer. The  patient  had  a  breast  removed  for  cancer  about  a  year 
before  present  symptoms  began.  The  middle  of  last  August  she 
began  to  have  severe  pain  in  the  left  eye;  there  was  dizziness  and 
vomiting  and  numbness  of  right  arm  and  leg.  Early  in  September 
tumor  of  the  iris  appeared  and  increased  rapidly  in  size.  Media 
clear,  fundus  normal.  The  tumor  was  grayish,  slightly  elevated, 
not  sharply  denned.  The  eye  was  removed  because  of  intense  pain, 
which  was  relieved;  but  patient  died  a  month  later  of  carcinomato- 
sis. Microscopic  examination  showed  that  the  growth  was  confined 
to  the  ciliary  body  and  iris,  and  was  carcinoma. 

Discussion. — Dr.  L.  H.  Taylor,  Wilkesbarre,  mentioned  a  simi- 
lar case  which  he  had  first  seen  in  December,  1900 ;  called  in  con- 
sultation with  the  family  physician  to  see  a  lady  of  about  65  with 
an  eye  intensely  swollen,  tension  high,  and  at  first  it  was  thought 
to  be  hemorrhagic  glaucoma.  It  was  subsequently  learned  that  the 
patient  had  had  a  detachment  of  the  retina  some  time  previously, 
over  three-fourths  of  the  field.  After  enucleation  a  condition  of 
pigmented  sarcoma  of  the  choroid  was  found.  The  subsequent  his- 
tory was  interesting,  it  being  supposed  that  she  would  have  a  re- 
turn of  the  trouble;  she  remained  free  from  further  trouble  until 
the  middle  of  the  summer,  when  she  developed'  sarcoma  of  the  liver 
and  died  in  August. 

Dr.  T.  Y.  Sutphen,  Newark,  had  had  a  patient,  a  Sister  of  Char- 
ity, 85,  who  came  with  partial  detachment  of  the  retina  of  right 
eye.  Presence  of  tumor  could  not  be  determined.  Had  had  tumor 
of  the  breast  on  the  right  side  removed  about  a  year  previously. 
The  detachment  gradually  increased;  iritis  developed  and  tension 
increased.  On  removal  of  the  eye  a  tumor  was  found  which  the  mi- 
croscope revealed  as  a  carcinoma.  The  disease  involved  all  the 
tissues  back  to  the  optic  nerve.  The  patient  died  about  a  month 
later. 

Dr.  F.  Buller,  Montreal,  said  that,  about  twelve  years  ago,  he 
had  presented  a  specimen  of  sarcoma  of  the  choroid,  originating  in 
the  macula,  about  one-half  the  size  of  that  reported  by  Dr.  Kipp. 
He  had  thought  he  had  the  smallest  sarcoma  on  record,  but  Dr. 
Xoyes  had  shown  him  one  only  about  one-half  the.  size  of  his. 

Dr.  E.  E.  Jack,  Boston,  called  attention  to  a  case  reported  by  him 
three  years  ago  of  double  melanotic  sarcoma,  secondary  to  cancer 
of  the  breast. 

Dr.  J.  E.  Weeks,  New  York,  said  that  sometimes  it  happens  that 
we  have  a  metastatic  carcinoma  of  the  choroid  before  the  disease 
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has  developed  in  other  parts  of  the  body  sufficiently  to  be  recog- 
nized, and  referred  to  a  case  of  that  kind  where  the  disease  had 
originated  in  the  lung,  but  showed  the  metastatic  trouble  in  the 
eye  some  time  before  the  symptoms  were  sufficient  to  call  attention 
to  the  lung. 

'•The  Sachs  Lamj)  for  Transillumination  of  the  Eye."  Dr.  E.  S. 
Thomson,  New  York. 

The  writer  referred  to  the  use  of  the  Sachs  Lamp  for  diagnostic 
purposes,  detecting  intraocular  tumors,  and  said  that  it  could  be 
used  for  as  long  as  a  half-hour  at  a  time. 

'Improved  Surgical  Methods  for  the  Successful  Use  of  the  Elec- 
tro-magnet."   Dr.  E.  Sattler,  Cincinnati. 

Dr.  Sattler  referred  to  the  expediency  of  modifying  our  surgical 
methods,  their  technic,  or  both,  for  the  successful  removal  of  a  for- 
eign body  from  the  interior  of  the  eye,  but  which  could  not  be  seen 
or  discovered  by  the  methods  ordinarily  resorted  to,  and  the  actual 
presence  of  which  and  its  location  with  equal  precision  could  alone 
be  determined  by  the  disclosures  of  the  x-ray  photography.  This 
important  achievement  was,  in  the  main,  due  to  the  ingenious  ap- 
paratus of  Dr.  Sweet.  Presence  and  location  of  foreign  body  once 
determined  and  confirmed  by  several  radiographs  taken  at  different 
angles,  the  question  at  issue  would  be :  1.  Shall  we  adopt  the  meth- 
od- commonly  resorted  to,  or,  2,  fortified  with  more  accurate  in- 
formation furnished  by  Roentgen  rays  and  Sweet's  apparatus,  re- 
sort to  the  direct  exposure  and  exploration  of  the  region  nearest 
the  foreign  body  for  the  application  of  the  magnet.  The  writer 
reported  a  number  of  illustrative  cases,  with  the  surgical  methods 
resorted  to  in  each.  He  thought  that  for  certain  cases  of  this  class 
the  method  resorted  to  was  safer  and  attended  by  less  destruction 
or  tearing  of  tissues. 

Discussion. — Dr.  E.  E.  Holt,  Portland,  Me.,  had  been  one  of  the 
first  to  report  a  series  of  cases  of  removal  of  steel  from  the  vitreous. 
Since  the  use  of  the  more  powerful  magnets  he  always  entered  the 
eye  in  the  inferior  temporal  quadrant,  rotating  the  eye  upward. 
He  had  never  had  any  trouble  in  getting  the  foreign  body.  In  the 
first  series  of  twelve  cases,  in  nine  the  foreign  body  had  not  been 
located  prior  to  operation.  In  the  three  in  which  the  foreign  body 
had  been  located  there  was  more  trouble  than  in  the  others.  He 
agreed  with  the  writer  of  the  paper  that  it  was  safer  to  open  the 
eve  in  the  inferior  temporal  quadrant  and  introduce  a  small  mag- 
net than  to  undertake  to  pull  the  foreign  body  out  with  the  large 
magnet,  with  the  resulting  tear  of  tissues. 

Dr.  W.  B.  Marple.  New  York,  had.  ever  since  the  presentation 
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of  Dr.  Bisley's  paper  two  or  three  years  ago,  in  which  he  advocated; 
where  the  foreign  body  was  localized,  withdrawing  it  by  incision 
nearest  the  location,  been  personally  in  favor  of  that  method.  He 
thought  it  desirable  that  all  the  cases  in  which  fbreign  bodies  had 
been  removed  in  this  way  be  reported.  Haab,  he  said,  believed  that 
the  incision  in  the  sclera  tended  to  produce  detachment  of  the 
retina,  while  Hirschberg  claimed  that  this  was  not  true.  If  de- 
tachment was  not  more  frequent  following  scleral  opening,  it  was 
certainly  the  most  desirable  method.  He  did  not  believe  it  right 
to  place  a  patient  before  the  large  Haab  magnet  without  an  idea 
of  the  location  of  the  foreign  body. 

Dr.  W.  M.  Sweet,  Philadelphia,  referred  to  three  hundred  cases 
in  which  the  method  of  localization  had  been  employed  in  Philadel- 
phia. He  thought  that  where  the  lens  is  injured  the  foreign  body 
might  be  removed  through  the  anterior  chamber,  but  where  it  has 
passed  through  and  lodged  at  the  posterior  part  of  the  eye,  or  where 
the  lens  is  clear,  it  should  be  removed  by  scleral  incision. 

Dr.  S.  D.  Eisley,  Philadelphia,  said  that,  in  his  experience,  there 
had  not  heen  any  detachment  of  the  retina,  and  he  still  held  that  if 
the  foreign  body  had  been  present  long  enough  to  have  attached  it- 
self to  the  membranes  of  the  eye.  the  retina  or  choroid,  that  the 
probabilities  of  detachment  were  greater  with  the  powerful  magnet 
than  where  the  body  was  localized,  section  made  through  the  sclera, 
and  the  body  drawn  away  from  the  sclera. 

Dr.  Percy  Friedenberg,  Xew  York,  thought  the  magnet  open  to 
objection  as  a  means  of  diagnosis  because  the  findings  were  not  ab- 
solute, and  he  thought  that  it  was  pretty  well  agreed  now  that  the 
patient  should  not  be  placed  before  the  giant  magnet  until  the  ar- 
rays had  first  been  used. 

Dr.  0.  F.  Wadsworth,  Boston,  had  reported  two  or  three  cases  of 
detachment  to  the  society  some  years  ago,  following  scleral  incision.. 
in  one  of  which  there  had  been  20/20  vision  for  two  months  after 
the  operation,  and  then  detachment  occurred  at  a  point  diametri- 
cal! v  opposite  the  wound  in  the  sclera. 

Dr.  S.  L.  Zeigler,  Philadelphia,  said  that  we  make  the  same  in- 
cision for  detachment  of  the  retina,  a  posterior  sclerotomy.  Of 
course,  if  the  magnet  should  tear  the  body  loose  and  cause  a  de- 
tachment, that  would  not  be  the  fault  of  the  incision,  but  of  the 
magnet,  and  might  happen  just  the  same  in  the  anterior  portion 
of  the  eyeball.  He  had  never  seen  detachment  follow  scleral  in- 
cision, and  had  never  done  but  one  operation  in  the  other  way. 
In  that  case  the  foreign  body  had  entangled  the  iris  so  that  an  iri- 
dectomy had  to  be  performed. 
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Dr.  E.  S.  Thomson.  Now  York,  had  been  ahle  to  follow  one  case 
in  which  the  foreign  body  had  been  removed  by  scleral  incision,  for 
eighteen  months,  the  lens  remaining  clear,  and  no  detachment  tak- 
ing place. 

Dr.  G.  F.  Fiske.  Chicago,  had  one  case  where  there  was  very  little 
hemorrhage,  located  with  the  ophthalmoscope,  and  incision  made  at 
the  posterior  pole.  The  piece  of  steel  removed  easily.  Vision  was 
good  for  four  or  five  months,  when  detachment  occurred  and  the 
separation  became  complete. 

Dr.  G.  E.  de  Schweinitz,  Philadelphia,  had  recently  gone  over 
hi-  cases,  comparing  those  where  the  Haab  magnet  was  used  with 
those  in  which  Sweet's  localization  had  been  employed,  and  the  re- 
sults were  exactly  the  same,  but  he  desired  to  go  on  record  as  believ- 
ing, as  Dr.  Sweet  had  said,  that  the  .r-ray  examination  should  pre- 
cede  the  use  of  the  magnet.  He  had  never  himself  seen  a  detach- 
ment of  the  retina  follow  a  scleral  incision  where  the  foreign  body 
had  been  withdrawn  through  the  incision. 

Dr.  P.  A.  Callan,  Xew  York,  was  sorry  to  say  that  his  results 
with  the  scleral  incision  had  been  unsatisfactory:  they  had  been 
much  more  satisfactory  with  the  Haab  method,  and  he  was.  there- 
fore, a  strong  advocate  of  that  method.  He  would  always  advocate 
bringing  the  foreign  body  into  the  anterior  chamber,  if  possible,  to 
avoid  infection  of  the  vitreous. 

Dr.  J.  E.  Weeks,  Xew  Y'ork,  spoke  of  the  removal  of  the  foreign 
body  after  it  had  been  gotten  into  the  posterior  or  anterior  chamber. 
He  had  recently  had  a  case  where  the  foreign  body  had  been  local- 
ized in  the  vitreous  and  he  had  succeeded  in  drawing  it  into  the 
posterior  chamber,  where  it  impinged  on  the  iris  and  could  not  be 
drawn  into  the  anterior  chamber.  Incision  was  made  in  the  cornea 
and  the  foreign  body  presented.  Patient  was  then  taken  to  the 
Haab  magnet,  but  the  body  did  not  come  away  readily,  until  sud- 
denly, to  the  astonishment  of  the  operators,  it  came  away  with  al- 
most the  entire  iris.  He  would  always  hereafter  make  an  iridec- 
tomy if  the  foreign  body  was  in  the  posterior  chamber. 

Dr.  Lucien  Howe,  Buffalo,  thought  the  time  which  had  elapsed 
after  the  accident  was  of  considerable  importance.  On  one  occa- 
sion, when  the  foreign  body  had  been  lodged  for  some  little  time, 
he  had  found  it  utterly  impossible  to  remove  it,  and  when,  after 
enucleation,  he  took  the  section  of  the  eye  to  the  magnet  the  whole 
thing  pulled  off,  choroid  and  all. 

'"The  Attractive  Power  of  the  Magnet  upon  Steel  Alloyed  with 
Other  Metals."'    Dr.  W.  M.  Sweet,  Philadelphia. 

The  writer  referred  to  the  increasing;  use  of  nickel,  manganese 
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and  other  metals  in  steel  making;  the  employment  of  the  alloyed 
steel  in  the  manufacture  of  tools,  etc.,  for  industrial  operations; 
the  effect  of  these  alloys  in  decreasing  the  magnetic  properties  of 
the  steel,  and,  therefore,  rendering  the  extraction  of  splinters  from 
the  eye  by  the  magnet  less  positive.  He  compared  the  magnetic 
properties  of  these  different  metals,  exhibited  the  different  forms 
of  steel  and  showed  their  action  with  the  magnet. 

"Remarks  on  the  Use  of  the  Roentgen  Rays  in  Localizing  For- 
eign Bodies  in  the  Eyeball  and  Orbit."*  Dr.  J.  E.  Weeks.  Xew 
York. 

Brief  mention  was  made  of  the  ophthalmoscope,  the  magnet,  and 
the  sideroscope  in  localizing  foreign  bodies  in  the  eyeball  and  orbit- 
The  relative  merits  of  the  different  methods  of  employing  the  ar- 
rays and  the  conditions  that  produce  error  were  discussed,  and  the 
manner  of  plotting  the  location  of  the  foreign  body  was  considered. 

'''What  Are  the  So-called  Reflexes  Which  Can  Be  Properly  Re- 
ferred to  Eyestrain  ?"    Dr.  Lucien  Howe.  Buffalo. 

The  author  considered  the  criteria  by  which  to  judge  whether  or 
not  a  given  symptom  might  properly  be  considered  a  reflex ;  reflexes 
from  eyestrain  manifested  in  the  globe  itself ;  in  the  accessory  mus- 
cles of  accommodation ;  in  other  portions  of  the  body ;  testimony  on 
this  point  furnished  by  others;  and  the  character  of  such  evidence. 
He  had  sent  out  206  letters  and  received  105  replies,  which  he  had 
tabulated.  Twenty  had  not  seen  any  of  these  reflexes.  The  writer 
concluded  that  personal  equation  entered  largely  into  the  reports: 
that  the  experience  of  observers  shows  beyond  question  that  these 
different  diseases  and  the  symptoms  mentioned  can  not  honestly 
be  ascribed  to  eyestrain;  that  an  important  cause  of  the  confusion 
is  lack  of  definite  definition  of  symptoms  and  disease ;  difference  in 
diagnosis  of  eye  conditions,  and  he  believed  that  we  should  en- 
deavor to  have  some  definite  criteria. 

Discussion. — Dr.  B.  Alex.  Randall.  Philadelphia,  was  not  pre- 
pared to  bring  forward  statistics  nor  to  make  any  startling  asser- 
tions with  regard  to  reflex  disturbances  due  to  eyestrain,  but  he 
was  very  confident  of  the  existence  of  such  conditions ;  anatomical 
lesions  in  the  retina,  choroid  and  other  portions  of  the  eye,  as  well 
as  various  reflex  neuroses,  as  a  result  of  eyestrain.  He  had  never 
seen  epilepsy  cured  by  this  relief,  but  had  seen  it  so  mitigated  that 
patients  practically  ceased  to  have  attacks.  He  thought  that  if 
those  who  doubted  would  consider  the  matter  further  and  carefully 
they  would  recognize  that  such  things  do  exist. 

Dr.  Walter  Pyle.  Philadelphia,  thought  Dr.  Howe  deserved  a 
great  deal  of  credit  for  this  work,  but  he  had  found  his  questions  so 
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difficult  to  answer  thai  he  believed  the  conclusions  negative  as  to 
any  definite  importance. .  He  thought  it  wise  to  get  some  definite 
understanding  about  the  matter,  but  to  draw  any  conclusions  from 
the  indifferent  manner  in  which  the  questions  had  been  answered 
was  impossible.  With  regard  to  the  difference  between  function 
and  organic  changes  he  did  not  see  where  the  line  could  be  drawn, 
as  functional  trouble  might  result  in  organic  change  if  long  con- 
tinued. He  considered  that  the  questions  had  been  put  in  a  very 
difficult  way  and  that  satisfactory  answers  could  not  be  given. 

Dr.  Lucien  Howe,  Buffalo,  in  closing,  said  that,  in  regard  to  the 
character  of  the  questions,  he  thought  they  had  been  put  in  as  sim- 
ple a  way  as  possible.  He  had  simply  taken  a  catalogue  and  asked 
for  answers,  yes  or  no,  and  how  many.  He  had  been  gratified  and 
surprised  that  a  majority  did  answer.  Out  of  206,  105  replied, 
which  he  considered  a  good  percentage  in  sending  out  such  circular 
letters.  He  thought  we  needed  a  patient  investigation  of  the  sub- 
ject instead  of  dogmatic  statements  in  regard  to  it.  He  thought 
that,  attention  having  been  called  to  the  matter,  a  larger  number 
would  be  induced  to  look  over  their  cases  and  that  we  might  be 
enabled  to  draw  some  definite  conclusions. 

•"Symptoms  Presented  by  the  Different  Bacteriologic  Types  of 
Acute  Conjunctivitis."    Dr.  Alexander  Duane,  New  York. 

The  writer  made  an  analysis  of  132  cases  of  acute  conjunctivitis, 
in  which  a  bacteriologic  examination  had  been  made,  with  the  idea 
of  determining,  first,  the  prevailing  types  of  bacterial  infection  in 
ordinary  acute  conjunctivitis,  and,  second,  the  distinctive  clinical 
symptoms,  if  any,  presented  by  these  types.  He  thought  that  clini- 
cally we  might  distinguish  three  types:  1,  palpebral,  in  which  the 
lids  principally  were  affected;  2,  ocular,  or  the  pink-eye  form,  in 
which  the  ocular  conjunctiva  is  chiefly  affected;  3,  mixed  form,  in 
which  symptoms  of  both  types  are  present.  In  the  gonococcal  form 
the  palpebral  type  generally  predominated.  The  ocular  type  was 
considered  as  characteristic  of  the  Weeks'  bacillus,  though  it  might 
cause  the  palpebral  type.  No  positive  inference  could  be  drawn 
from  the  symptoms  as  to  the  kind  of  bacteria  producing  the  dis- 
ease. The  staphylococcus  albns  and  aureus  were  apt  to  cause  cor- 
neal lesions. 

Discussion. — Dr.  J.  E.  "Weeks,  Xew  York,  agreed  with  the  writer 
that  you  can  not  tell  from  the  type  of  the  disease  what  micro-or- 
ganism is  instrumental  in  causing  the  trouble;  not  without  the  aid 
of  the  microscope.  It  emphasized  the  necessity  of  examination  of 
the  secretions,  which  was  really  the  only  satisfactory  way  of  deter- 
mining the  character  of  the  infection.    He  also  referred  to  the  pos- 
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sibility  of  having  an  acute  inflammation  engrafted  upon  an  old 
condition,  as  in  trachoma,  for  instance,  where  an  acute  conjunctivi- 
tis might  be  started  up. 

'"Eelapsing  Iritis."    Dr.  Hiram  Woods,  Baltimore. 

The  paper  consisted  in  the  study  of  nine  cases  of  recurrent  iritis, 
observed  through  periods  of  several  years,  with  special  reference  to : 
1.  Cause;  (a)  original  attack;  (b)  constitutional  dyserasia  preceding 
or  occurring  after  the  ocular  lesion;  (c)  influence  of  synechias;  (d) 
eye  involved;  (e)  use  of  eyes  and  influence  of  ametropia.  2.  Course; 
mode  of  onset,  behavior  of  pupil,  presence  or  absence  of  exudates, 
presence  or  absence  of  systemic  or  remote  local  manifestations  dur- 
ing course  of  ocular  inflammation.  3.  Treatment;  a  selection  of 
mydriatic;  constitutional  remedies;  iridectomy.  In  the  main,  pre- 
vious views  were  confirmed.  In  three  of  the  nine,  gonorrhea  played 
an  important  part.  The  writer  believed  that  gonorrheal  iritis  would 
be  more  often  diagnosed  if  carefully  looked  for.  Because  of  the 
time  elapsing  between  the  urethritis  and  the  iritis,  gonorrhea  as  a 
causative  factor  is  overlooked  and  the  iritis  put  down  as  rheumatic. 
Eyestrain  was  considered  a  cause  in  some  cases.  The  gonorrheal 
cases  did  not  have  recurrence  of  the  urethritis,  nor  rheumatic  cases 
a  return  of  the  rheumatism.  The  rheumatic  cases  showed  large 
amount  of  exudate;  one  gonorrheal  case  showed  no  exudate.  Exu- 
date seemed  to  depend  more  upon  the  intensity  of  the  inflammation 
than  upon  the  cause.  Dietetics  efficacious  in  the  rheumatic  cases 
perhaps,  though  the  writer  had  not  seen  good  results.  Diaphoresis 
was  a  considerable  benefit.  Unless  other  evidence  of  rheumatism 
than  the  iritis,  a  generous  diet  was  beneficial.  Euphthalmin  some- 
times substituted  for  atropin  with  good  results. 

Discussion. — Dr.  C.  J.  Kipp,  Xewark,  said  it  was  in  these  cases 
that  we  get  atropin  poisoning,  the  repeated  attacks  rendering  the 
conjunctiva  susceptible.  In  most  cases  where  the  patient  had  been 
under  observation  for  a  long  time  there  had  been  at  some  time 
necessity  for  stopping  the  atropin  and  resorting  to  other  mydriatics. 

Dr.  S.  D.  Eislev,  Philadelphia,  called  attention  to  the  fact  that 
in  these  cases  often  the  iris  alone  is  not  involved,  but  the  entire 
uveal  tract,  so  that  the  inflammation  subsides  slowly,  often  requir- 
ing many  weeks  and  months  before  the  uveal  tract  resumes  a  nor- 
mal condition;  these  patients  have  relapses  upon  using  the  eyes 
when  their  condition  is  not  such  as  to  permit  their  use. 

Dr.  S.  L.  Zeigler,  Philadelphia,  in  a  great  many  of  these  cases. 
had  been  able  to  get  them  under  control  by  nasal  treatment,  some 
absorption  into  the  lymphatic  chain  from  this  region  seeming  to 
keep  up  the  trouble. 
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Dr.  Hiram  Woods,  Baltimore,  in  closing,  Bald  that  the  question 
often  arose  in  these  eases  of  when  to  stop  the  use  of  the  atropin. 
In  one  case  he  had  gotten  excellent  results  by  the  substitution  of 
euphthalmin,  as  suggested  by  Dr.  Knapp,  in  10  per  cent,  solution. 
He  thought  that  Dr.  Risley's  explanation  of  the  recurrence  being 
often  due  to  use  of  the  eyes  while  not  in  a  condition  for  use  was  the 
proper  one. 

••Juvenile  Glaucoma."    Dr.  E.  Sattler,  Cincinnati. 

The  paper  consisted  of  the  clinical  study  of  two  cases  occurring 
at  the  ages  of  11  and  17,  together  with  a  review  of  the  pertinent 
facts  known  of  glaucoma,  occurring  during  the  earlier  or  juvenile 
periods  of  life  so  far  as  clinical  declaration,  sex,  and  heredity  were 
eoncerned.  The  second  case  was  without  any  hereditary  predisposi- 
tion whatever.    Occurred  with  acute  attack  of  measles. 

Discussion. — Dr.  W.  C.  Posey,  Philadelphia,  spoke  of  the  rarity 
of  glaucoma  in  children  and  referred  to  one  case  in  a  boy  of  13; 
tension  markedly  elevated,  but  no  pathologic  excavation;  fields  lim- 
ited for  form  and  color  in  both  eyes. 

Dr.  Herbert  Harlan,  Baltimore,  referred  to  a  case  which  he  had 
reported  some  time  ago  under  the  title  of  hereditary  glaucoma.  A 
girl  of  17;  defect  followed  back  five  generations;  four  or  five  cases 
of  cousins  and  sisters  in  the  same  family.  In  this  case  double  iri- 
dectomy was  done;  a  few  years  later  the  same  vision  as  at  time  of 
operation;  has  retained  the  same  vision  up  to  the  present  time.  In 
another  case  operated  upon  the  vision  had  been  maintained,  so  that 
it  seemed  that  the  glaucomas  in  young  children  promised  more 
than  in  senile  glaucoma. 

Dr.  T.  Y.  Sutphen,  Newark,  thought  heredity  the  most  important 
causative  factor.  Recalled  the  case  of  a  student  where  there  was 
marked  hereditary  tendency;  the  mother  and  one  or  two  of  her 
brothers  and  sisters  had  been  affected.  A  double  iridectomy  had 
been  done  early.    No  retrogression  in  over  two  years. 

Dr.  R.  Sattler,  Cincinnati,  in  closing,  said  that  in  the  first  case 
there  was  no  hereditary  predisposition,  except  in  the  mother.  The 
case  had  been  investigated  thoroughly,  the  grandparents  living  in 
'the  city.  In  the  other  case  there  was  absolutely  no  hereditary  tend- 
ency. 

"Cyanosis  Retinae."    Dr.  W.  C.  Posey,  Philadelphia. 

The  writer  said  the  first  case  had  been  presented  by  Dr.  Knapp 
at  Heidelberg,  and  described  a  case  recently  occurring  in  his  own 
practice.  The  veins  became  enlarged  and  distorted  and  darker  in 
color;  the  peripheral  twigs  distended;  pulsation  of  vessels  absent. 
There  were  fifteen  cases  besides  the  one  reported  by  Dr.  Knapp  in 
the  literature,  to  which  the  writer  had  added  two  others.     He  re- 
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f erred  to  the  changes  observed  in  the  fundus  in  eases  of  congenital 
heart  disease  with  general  cyanosis  and  the  value  of  ophthalmo- 
scopic examination  in  this  class  of  cases,  both  from  a  diagnostic 
and  prophylactic  standpoint. 

''Acquired  Cyst  of  Conjunctiva  Containing  an  Embryonic  Tooth- 
like Structure."    Dr.  E.  Stieren,  Pittsburg. 

A  case  was  reported  by  the  writer  of  an  acquired  cyst  of  the  con- 
junctiva containing  an  embryonic  tooth-like  structure,  with  exhibi- 
tion of  the  specimen. 

"A  Case  of  Cystic  Sarcoma  of  the  Orbit — Extirpation — Death." 
Dr.  H.  F.  Hansell,  Philadelphia. 

The  tumor  had  its  origin  in  trauma.  Patient,  a  boy  of  18,  who 
at  5  had  received  a  blow  on  the  left  side  of  the  head.  Family  his- 
tory good.  The  only  flaw  was  death  of  three  maternal  uncles  from 
tuberculosis.  Mentally  and  physically  undeveloped.  A  month  after 
the  injury  the  eye-bulged  forward  and  gradually  a  tumor  appeared 
behind  the  ball,  and  the  boy  suffered  more  from  inconvenience  than 
pain.  It  attained  an  enormous  size;  base,  7  cm.  in  diameter,  cov- 
ered by  conjunctiva.  Removed  without  accident,  the  tumor  being 
entirely  encapsulated  except  at  its  posterior  extremity,  where  there 
was  a  pedicle  passing  through  the  optic  foramen.  Convalescence 
was  interrupted  by  erysipelas.  Symptoms  of  meningitis  developed, 
and  the  boy  died. 

Discussion. — Dr.  R.  Sattler,  Cincinnati,  had  had  a  similar  case 
some  years  ago,  and  asked  if  there  was  pulsation  in  this  case  in  the 
beginning,  to  which  Dr.  Hansel]  replied  that  he  had  not  seen  the 
patient  until  he  was  13.  Dr.  Sattler \s  patient  was  13,  and  the  be- 
ginning was  attended  by  marked  pulsation.  Increase  was  rapid 
and  it  soon  assumed  the  proportions  described  by  Dr.  Hansell.  It 
was  operated  upon  for  excessive  hemorrhage,  which  depleted  the 
boy;  had  to  be  removed  with  thermocautery.  Patient  lived  some 
weeks  after  operation  and  was  more  comfortable.  Extended  through 
the  optic  foramen  to  the  brain  and  along  the  base  of  the  brain. 

"Certain  Congenital  Affections  of  the  Eye,  Coinciding  with 
Strong  Ante-natal  Impressions  Made  on  the  Mother."  Dr.  H. 
Derby,  Boston. 

The  author  cited  a  number  of  coincidences  of  this  kind,  em- 
bracing various  forms  of  congenital  disease. 

In  the  discussion  Dr.  Herman  Knapp,  New  York,  said  that  in 
100,000  private  patients  he  had  never  seen  a  case  that  would  re- 
motely strengthen  such  an  hypothesis. 

Dr.  E.  E.  Holt,  Portland,  Me.,  reported  a  case  of  a  boy,  12  years 
old,  brought  to  him  with  no  eyes.     The  mother  informed  him  that 


298  REPORTS  ^V  SO(  1  E  II  I'.s. 

tlu'  child  had  been  born  without  any  eyeballs.  Enquiry  elicited  the 
information  that,  when  aboul  ■>  months  pregnant,  men  were  dig- 
ging a  cellar  at  the  house  and  a  little  child  came  out  on  a  pile  of 

sand,  and  the  workmen,  not  seeing  it.  throw  a  shovelful  of  earth 
in  its  fare.  The  sighl  of  this  accident,  the  mother  believed,  was  the 
cause  of  her  child  having  been  born  without  eves. 

Dr.  Walter  Pyle,  Philadelphia,  had  examined  nearly  all  the  rec- 
ords of  maternal  impressions  from  the  time  of  Hippocrates  down 
and  failed  to  find  any  scientific  evidence  at  all. 

Dr.  Lucien  Howe,  Buffalo,  thoughi  the  aegative  evidence  which 
could  lie  obtained  by  examining  the  pupils  of  blind  asylums  of  im- 
portance. A  repetition  of  changes  would  often  he  found  in  two  or 
more  of  the  same  family.  If  due  to  maternal  impressions,  the 
mother  would  have  to  have  had  the  same  impression  before  the 
birth  of  each  child. 

"Lesions  of  the  Fundus  of  the  Eye  Due  to  Ptomaine  Poisoning." 
Dr.  C.  S.  Bull.  New  Yoik. 

Lesions  of  the  fundus,  the  writer  said,  were  one  of  the  rarest 
complications  of  autointoxication.  Well-marked  exudative  cho- 
roiditis, involving  the  retina  secondarily,  the  patches  of  exudation 
being  large,  flat  and  oval  in  shape  and  at  first  free  from  any  pig- 
mentarv  deposit,  were  described.  There  were  three  cases,  in  which 
the  vision  was  at  first  seriously  affected,  hut  was  finally  restored  to 
tin-  normal  standard.  All  three  cases  were  accompanied  by  a 
marked  general  eruption  of  pemphigus.  The  first  case  was  sup- 
posed to  have  been  caused  by  eating  croquettes  containing  tainted 
meat.  Indistinct  vision;  cornea  clear;  pupils  dilated;  media  clear; 
optic  nerves  pale;  patches  of  yellowish  white  in  the  choroid.  Iron. 
arsenic  and  strychnia  cleared  up  these  patches  and  the  paralysis 
of  accommodation  disappeared.  The  second  case  due  to  poisoning 
by  impure  fish  two  months  before  having  heen  seen  by  the  writer. 
Complete  paralysis  of  accommodation.  Cornea  clear,  hut  stria?  in 
both  lenses.  Patches  of  choroiditis  varying  in  size  and  shape  and 
with  no  pigmentary  ring  around  the  patches. 

"The  Treatment  of  Inoperable  Cases  of  Malignant  Diseases  of 
the  Orbit  by  the  X-ray  Method."    Dr.  C.  S.  Bull,  New  York. 

The  author  thought  the  advantages  claimed  for  the  avray  treat- 
ment appeared  to  he  overestimated.  In  estimating  results,  he  said, 
we  must  distinguish  between  carcinomatous  and  sarcomatous 
growths,  for  it  is  an  established  fact  that  the  arrays  do  exert 
a  much  more  favorable  effect  on  the  former  than  on  the  latter. 

Up  to  the  present  time  we  have  not  heen  able  to  measure  with 
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any  accuracy  the  activity  of  the  radial  energy  coming  from  the 
tube,  and  hence  can  not  determine  the  dosage. 

Pain  is  always  relieved  by  the  .i'-ray  treatment,  and  the  more  re- 
cent and  superficial  the  malignant  growth  is  the  more  rapid  and 
favorable  are  the  results  of  the  treatment.  The  writer  illustrated 
his  paper  by  the  report  of  ten  cases. 

Discussion. — Dr.  Samuel  Theobald,  Baltimore,  reported  one  case 
which  he  had  recently  seen;  a  young  negro  man  of  20  or  25  years 
of  age,  with  marked  exophthalmos;  not  suffering  pain;  limitations 
of  movement  of  the  eye;  neuroretinitis  with  engorgement  of  veins. 
Diagnosis  of  tumor  made  with  skiagraph  confirmed.  Dr.  Cushing 
of  the  Johns  Hopkins  decided  that  it  was  sarcoma  and  advised 
against  operation.  X-rays  were  tried,  and  the  result  of  several 
weeks'  treatment  was  that  the  exophthalmos  disappeared  and  the 
man's  condition  greatly  improved.  He  has  gained  seventeen  or 
eighteen  pounds  in  weight. 

Dr.  W.  B.  Marple,  New  York,  had  seen  a  case,  last  winter,  of 
patient  who  had  had  a  retrobulbar  papilloma  removed  five  or  six 
years  previously,  and  at  the  time  had  an  epithelioma.  Under  x- 
ray  treatment  there  has  been  decided  improvement.  Cocain  was 
used  and  a  speculum  introduced  to  allow  the  rays  better  to  reach 
the  globe.  A  condition  of  the  cornea  resembling  xerosis  appeared, 
which  seemed  to  be  due  to  the  cocain.  The  growth  had  been  very 
materially  lessened. 

Dr.  J.  H.  Claiborne,  New  York,  seven  or  eight  years  ago,  had 
seen  a  patient,  in  consultation,  with  epithelioma  of  right  eye;  it 
had  affected  both  lids  and  a  deep  ulcer  had  formed  on  the  can- 
thus.  She  had  20/20  vision,  so  that  a  grave  question  arose.  It 
was  decided,  however,  after  consultation,  to  remove  the  eye.  The 
orbit  was  thoroughly  scraped  out.  She  remained  all  right  for 
seven  years,  when  she  returned  with  epitheliomatous  patches  on  the 
nose.  She  was  then  sent  to  the  Skin  and  Cancer  Hospital  and  the 
.r-ray  treatment  instituted,  with  the  result  that  the  patches  cleared 
up.  He  thought  that  in  superficial  epitheliomata  the  a>rays  were 
preferable  to  the  use  of  the  knife. 

Dr.  E.  E.  Jack,  Boston,  said  that  surgeons  of  the  Massachusetts 
General  Hospital  believed  that  many  cases  of  sarcoma  were  made 
worse  by  r-ray  treatment.    He  thought  it  useless  in  these  eases. 

Dr.  0.  F.  Wadsworth,  Boston,  had  seen  benefit  follow  the  treat- 
ment of  superficial  affections  with  the  a;-rays,  but  had  not  seen 
complete  cure  or  continued  immunity.  He  thought  that  where 
the  case  was  operable  the  knife  was  preferable  to  the  avrays.  It 
was  less  tedious  and  more  certain. 
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Dr.  D.  Roy,  Atlanta,  thought  an  important  point  was  to  try  the 
.r-rav  treatment  before  operative  procedures,  as  where  the  a;-rays 
were  not  used  until  after  operation  had  been  done  the  results  were 
not  so  good. 

Dr.  Hiram  Woods.  Baltimore,  referred  to  a  case  of  an  old  gen- 
tleman  of  74  with  sarcoma  of  the  conjunctiva,  involving  the  inner 
canthus,  where,  after  excision  of  all  the  cancerous  tissue,  the  x- 
rays  were  employed  with  good  results.  He  thought  that,  even 
alter  removal  of  all  the  growth  that  was  operable,  the  prognosis 
would  lie  better  if  the  .r-rav  treatment  were  instituted  at  once. 

Dr.  Alexander  Duane,  .New  York.  said,  in  treatment  of  carci- 
noma of  the  breast,  the  general  treatment  advised  now  was  to  con- 
tinue the  .r-rav  treatment  after  excision  for  several  months,  and 
the  results  had  been  very  satisfactory. 

Dr.  C.  S.  Bull.  New  York,  in  closing,  said  he  had  had  a  double 
object  m  presenting  the  paper  to  the  society;  one  was  to  empha- 
size, as  far  as  possible,  what  are  or  what  should  he  absolutely  in- 
operable cases  by  the  knife,  and  the  other  was  to  call  attention  to 
the  absolutely  unsatisfactory  reports  of  the  vast  majority  of  these 
so-called  a>ray  treatments  in  malignant  disease.  Many  of  the 
stories  sound  like  fairy  tales,  and  there  is  no  record  given  of  the 
number  of  exposures,  intervals  between  exposures,  or  change  pro- 
duced by  a  given  exposure. 

"Vernal  Conjunctivitis  in  the  Negro."  Dr.  Dunbar  Roy,  At- 
lanta. 

Cases  differed  according  to  location  and  environment.  The 
writer  based  his  paper  upon  ten  cases,  all  of  bulbar  form.  Disease 
appeared  with  warm  weather  and  subsided  with  cold.  The  cases 
were  distinct  from  phlyctenular  forms.  The  youngest  patient  was 
3,  the  oldest  25;  no  difference  in  sex.  Congestion  of  bulbar  con- 
junctiva'; waxy-like  ring  around  the  cornea  and  extending  over  it 
for  a  considerable  distance.  The  author  also  described  in  detail 
the  histologic  findings  from  particles  excised. 

Discussion. — Dr.  Walter  Pyle,  Philadelphia,  said  that  in  his  ear- 
lier career  in  Washington  he  had  been  impressed  with  the  immun- 
ity of  the  negro  from  glaucoma  and  the  frequency  with  which  they 
had  vernal  conjunctivitis.  He  agreed  with  Dr.  Roy  that  the  dis- 
ease was  quite  characteristic  in  the  negro  and  said  that  Dr.  Bur- 
nett used  to  make  the  diagnosis  as  the  patient  entered  the  room. 

Dr.  Herbert  Harlan.  Baltimore,  concurred  with  both  the  gentle- 
men who  had  spoken.  It  was  a  comparatively  common  disease  in 
Bait  imore  in  the  negro. 

Dr.  Emil  Gruening,  New  York,  thought  the  microscopic  findings 
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in  the  cases  had  been  very  thoroughly  reported ;  there  was  an  una- 
nimity of  opinion  now  that  the  condition  was  due  to  increase  of 
the  elastic  tissue  of  the  conjunctiva.  In  the  cases  he  had  seen  the 
lesion  was  certainly  more  limited  to  the  upper  lid  than  to  the 
circumcorneal  region.  He  referred  to  the  use  of  Dunbar's  pollan- 
tine  and  said  that  it  was  very  efficacious  in  the  relief  of  these  con- 
ditions, though  it  had  been  put  out  for  the  treatment  of  hay  fevers. 
Dr.  W.  C.  Posey,  Philadelphia,  was  surprised  that  Dr.  Roy  had 
not  found  the  elevations  on  the  palpebral  conjunctiva  in  his  cases, 
as  in  his  own  observation  he  had  found  the  characteristic  whitish 
thickening  of  the  conjunctiva  in  70  per  cent,  of  the  cases.  He  had 
seen  vernal  conjunctivitis  in  the  negro  in  its  typical  form.  He  re- 
ferred to  the  use  of  the  x-ray  in  the  treatment  of  the  condition  and 
thought  it  might  prove  beneficial. 

Dr.  Samuel  Theobald,  Baltimore,  desired  to  add  his  testimony 
is  that  of  the  other  gentlemen  as  to  the  absence  of  the  palpebral 
changes.  He  had  never  seen  a  typical  case  of  palpebral  vernal 
catarrh  in  the  negro.  It  was  true  that  some  of  the  cases  were  not 
easily  differentiated  from  phlyctenular  conjunctivitis.  In  the  treat- 
ment he  had  employed  with  good  results  a  solution  of  bichlorid 
of  mercury  with  sodium  chlorid,  using  1/60  grain  of  bichlorid 
and  3  to  5  grains  of  sodium  chlorid  to  the  ounce. 

"Value  of  the  So-called  High-frequency  Current  in  Certain 
Ocular  Conditions,  with  Illustrative  Cases  (Preliminary  Re- 
port)."   Dr.  J.  C.  Lester,  Brooklyn. 

The  writer  remarked  upon  the  value  of  the  high-frequency  cur- 
rent in  the  treatment  of  vitreous  opacities,  in  retinal  hemorrhage, 
and  in  case  of  paralysis  of  the  third  and  sixth  nerve. 

Discussion. — Dr.  Emil  (iruening,  Xew  York,  was  not  convinced 
by  these  eases  and  said  that  in  cases  of  ophthalmoplegia  we  know 
that  recovery  takes  place  with  or  without  the  high  currency  treat- 
ment in  many  instances  ;  that  cases  of  vitreous  opacities  clear  up 
also  and  vision  returns.  He  did  not  think  the  conclusions,  there- 
fore, were  correctly  drawn. 

"A  Case  of  Discoloration  of  the  Cornea  by  Blood  Pigment  and 
One  of  Hemorrhage  into  the  Cornea."  Dr.  0.  F.  Wadsworth,  Bos- 
ton. 

The  first  case  of  this  kind  had  been  reported  by  Baumgarten  in 
1883;  five  years  later  Lawford  reported  the  second  case;  in  1893 
Weeks  reported  a  case.  In  all  the  cases  there  had  been  hemorrhage 
into  the  anterior  chamber  first. 

The  patient,  a  boy  of  12,  struck  by  a  stick  in  the  right  eye;  next 
day  there  was  prolapse  of  the  iris  and  some  blood  in  the  anterior 
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chamber.  Several  'lavs  the  anterior  chamber  was  full  of  blood.  A 
few  days  lateT  the  cornea  was  darker  and  Blightly  greenish.  After 
enucleation  the  cornea  showed  two  opaque  stars  and  between 
them  an  oval  area  stained  yellowish  brown;  second  case,  while  lift- 
ing a  heavy  weight,  noticed  that  things  appeared  vr>\  to  him  in  one 
eye.  Hemorrhage  into  the  cornea  was  evident  a  Few  days  later. 
Microscopic  examination  showed  central  portion  of  the  cornea 
contained  considerable  areas  of  hemorrhage. 

"A  Case  of  Homonymous  Left-sided,  Inferior  Tetartanopsia 
Following  Toxic  Dose  of  Salicylate  of  Soda."  Dr.  J.  II.  Claiborne. 
Xew  York. 

The  author  reviewed  the  literature  hearing  on  amblyopia  follow- 
ing toxic  doses  of  salicylate  of  soda  and  reported  a  case.  In  the  left 
eve  there  was  absolute  scotoma  of  triangular  shape.  Vision  from 
the  base  of  the  triangle  out  to  the  periphery.  Field  for  red  showed 
contraction,  more  on  the  nasal  side.  Field  for  green  also  con- 
tracted. Champagne  spices  were  a  contributory  cause  in  this  case. 
The  color  defects  were  descrihed  and  charts  of  the  field  distributed. 

"A  Case  of  Epithelial  Corneal  Cyst,  with  Microscopic  and  Ma- 
croscopic Specimens."     Dr.  <T.  IT.  Claiborne. 

The  patient,  a  hoy.  was  struck  in  the  eye  with  a  jackstone,  which 
was  followed  by  a  cystic  tumor  on  the  cornea,  of  which  the  writer 
gave  a  detailed  pathologic  description. 

"Photophobia."     Dr.  Percy  Friedenherg.  New  York. 

The  term  photophobia  was  loosely  applied,  the  author  said,  to 
two  different  conditions — the  fear  of  light  entering  the  eye,  the 
dazzling  often  amounting  to  real  pain  when  the  unprepared  eye 
is  exposed  to  bright  light,  and  the  intense  pain  associated  with 
blepharospasm  and  lacrimation  in  superficial  affections  or  injuries 
of  the  cornea,  which  is  called  photophobia,  but  is  not  fear  of  light, 
hut  fear  of  and  attempt  to  escape  from  all  external  agencies  (light, 
air  and  contact  with  foreign  bodies). 

"A  Xew  Test  Type  Case.''     Dr.  C.  H.  Williams.  Boston. 

Dr.  Williams  demonstrated  an  arrangement  for  illuminating  a 
card  of  test  letters  and  for  rapidly  changing  the  series  by  means  of 
strings.  The  letters  followed  Green's  arrangement  of  test  types  in 
geometrical  progression. 
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Notes  and  News. 


Dk.  John  0.  McReynolds  and  family  of  Dallas,  Texas  have 
returnee!  from  a  trip  to  Europe. 


Dr.  E.  E.  Jack,  Boston,  si  id  that  surgeons  of  the  Massachusetts 
General  Hospital  believed  that  many  cases  of  sarcoma  were  made 
•worse  by  .r-rav  treatment.    He  thought  it  useless  in  these  cases. 


The  letter  appearing  in  the  May  number  of  the  Ophthalmic 
Record,  entitled.  "Why  Straddle  the  Pence?"  was  by  mistake  cred- 
ited to  Dr.  H.  V.  Wurdemann  instead  of  Dr.  William  H.  Dudley 
of  Easton,  Pa. 


The  following  have  been  elected  as  the  ophthalmic  and  aural 
surgeons  of  the  Mercy  Hospital.  Denver:  Active.  Drs.  John 
('base.  D.  H.  Coover,  F.  A.  Davis,  W.  L.  Eess,  <;.  F.  Libby  and 
F.  \Y.  Stevens;  consulting.  Drs.  J.  M.  Foster  and  Edward  Jack- 
son. 


At  the  April  meeting  of  the  Colorado  Ophthalmological  So- 
ciety the  following  officers  were  elected:  Secretary,  Dr.  George  F. 
Libby,  Denver :  treasurer.  Dr.  Melville  Black,  Denver :  executive 
committee,  Dr.  E.  M.  Marbourg,  Pueblo,  chairman;  Drs.  Libby 
and  Black,  Denver.  The  member  at  whose  office  the  meeting 
occurs,  in  rotation,  acts  as  presiding  officer. 


RUBEOLA  AND  CHOROIDITIS. — C.  Drew.  Jacksonville.  Fla.  (Jour- 
nal A.  M.  A.,  June  3),  reports  a  case  of  choroiditis  causing  blind- 
ness, following  rubeola,  one  out  of  a  number  of  similar  cases  that 
have  come  under  his  observation.  In  view  of  these  facts,  he  holds 
that,  until  we  have  some  satisfactory  means  for  preventing  such 
accidents,  it  is  desirable  that  rubeola  be  placed  on  the  list  of  dan- 
gerous and  destructive  diseases,  with  the  same  quarantine  regula- 
tions applied  to  it  as  to  scarlatina,  diphtheria,  etc. 


Pennsylvania  Osteopath  BtLL. — A  committee,  consisting  of 
Drs.  L.  Webster  Fox.  chairman:  Alfred  Stengel.  IF  A.  Hare,  Henry 
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Beates,  Chas.  II.  Frazier,  James  M.  Anders,  and  J.  Madison  Tay- 
lor, representing  the  Philadelphia  County  Medical  Society,  were 
Lmportanl  factors  in  defeating  the  Osteopathic  Bill,  which  was 
vetoed  by  the  Governor  of  Pennsylvania.  Said  committee  recom- 
mended thai  the  society  have  a  standing  committee  on  medical  leg- 
islation to  look  after  all  similar  matters  affecting  the  profession. 


The  Largest  Magnet  fob  Surgical  Purposes. — A  writer  to 
the  Scientific  American  claims  to  have  constructed,  under  the  di- 
rection of  a  physician  connected  with  the  medical  staff  of  the 
Bridgeport  (Conn.)  General  Hospital,  the  largest  magnet  for  sur- 
gical purposes  that  lias  as  yet  been  built.  The  iron  core  of  the 
magnel  is  Uo  feet  in  diameter.  It  is  bolted  to  a  base  of  oak,  and 
its  upper  pari  is  tapered  so  as  to  enable  the  oculist  to  conveniently 
observe  the  patient's  eye  with  an  ophthalmoscope.  The  magnel 
requires  30  amperes  at  110  volts  to  completely  saturate  the  core, 
which  is  wound  in  two  halves  with  235  pounds  of  No.  7  B.  and  S. 
gauge  copper  wire  wrapped  with  a  special  insulation  of  cartridge 
paper  in  place  of  the  usual  cotton  thread.  The  magnet  is  par- 
ticularly useful  in  diagnosing  cases  in  which  a  piece  of  metal  is 
thought  to  have  become  lodged  in  the  eye,  but  in  which  the  oculist 
is  not  sure  of  it.  By  placing  the  eye  of  the  patient  above  the  mag- 
net, as  shown,  and  sending  a  small  current  through  its  coils  the 
presence  of  a  piece  of  steel  will  be  immediately  felt  by  the  patient, 
because  of  the  magnet's  attraction  for  the  steel.  The  magnet  may 
be  used  in  surgery  in  the  same  way.  If  a  piece  of  steel  or  iron  has 
been  driven  into  any  part  f)f  the  body,  its  location  may  be  deter- 
mined at  once  by  simply  approaching  the  magnetic  field.  Further, 
if  the  wound  is  recent,  the  piece  of  metal  immediately  returns  by 
the  same  course  it  entered  without  any  surgical  interference. — 
Amer.  Med. 
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That  sarcoma  may  develop  from  pigmented  nevi  in  various  parts 
of  the  body  is  well  known,  and  is  a  subject  which  has  attracted 
considerable  attention  and  created  much  discussion.  The  origin 
of  malignant  tumor  formations  in  the  skin  from  points  where  nevi 
had  previously  existed  was  first  pointed  out  by  Virchow.1-  ITnna, 
Kromayer  and  others  believe  that  these  growths  arise  from  cells 
which  are  derivatives  of  the  surface  epithelium,  but  other  patholo- 
gists regard  them  as  connective  tissue  growths,  Ziegler  believing 
that  they  are  the  result  of  proliferation  of  the  endothelial  cells  of 
the  lymph  vessels,  which  have  the  property  of  producing  pigment. 
In  the  conjunctiva  the  same  conditions  are  found,  and  many 
cases  are  now  on  record  in  which  sarcomas  have  developed  from 
pigment  spots,  usually  on  the  eyeball,  and  more  rarely  on  the  eye- 
llds-  These  growths  are  usually  alveolar  in  type,  and  have  been 
considered  by  Panas.  Leber  and  others  to  be  carcinomatous  rather 
than  sarcomatous.  Wintersteiner.  on  the  other  hand,  in  a  paper 
before  the  Heidelberg  Society.2  showed  that  most  of  the  cases  arose 
as  the  result  of  frequent  slight  traumatisms,  from  previously  exist- 

Read  at  the  Meeting  of  the  American    Ophthalmological    Society,    Boston. 
May.     1005. 

1.  Onkologia.   vol.   ii.   pp.   122,   234,   272. 

2.  Bericht  der  Ophth.  Gesellsehaft.  Heidelberg,  1898. 


300  G.  E.  DE  SCHWEINITZ  AND  E.  A.  SHUMWAY. 

ing  melanomas,  and  with   Ureeff,  Ginsberg- and  others,  considers 
them  sarcomatous. 

Furthermore,  it  has  long  been  "well  known  that  sarcomas  of  the 
iris  likewise  arise  from  melanotic  spots  in  the  iris  stroma.^  Hirsch- 
.  in  a  paper  on  this  subject,  reported  three  cases  out  of  six- 
teen, in  which  pigment  spots  had  existed  before  the  growths  de- 
veloped, and  more  recently  Wood  and  Pusey,4  in  their  exhaustive 
article  on  primary  sarcoma  of  the  iris,  record  ten  cases  out  of 
eighty-six  in  which  a  pigment  spot  had  been  present,  and  seventeen 
PS  in  which  a  dark  spot  had  existed  for  varying  periods  of  time 
before  the  sarcoma  appeared.  A  similar  origin  of  sarcomas  of  the 
ciliary  body  is  recognized. 

Several  cases  have  been  described  in  which  sarcoma  of  the  chor- 
oid has  been  found  in  association  with  congenital  pigment  spots 
elsewhere.  Hulke5  was  the  first  to  report  a  case  of  this  character 
in  a  woman  62  years  old,  who  had  congenital  pigment  spots  in  the 
eyebrow,  lids  and  sclera.  Hirschberg"  records  two  cases.  One  of 
his  patients  was  a  woman,  34  years  old,  who  had  pigment  spots  in 
the  sclera  and  one  dark-colored  iris,  the  iris  on  the  opposite  side 
being  greenish -brown.  In  another  patient,  a  woman  56  years  old, 
the  iris  was  dark  brown  (on  the  other  side  greenish-gray),  and 
there  were  pigmented  spots  in  the  sclera.  In  this  case  an  anatomical 
examination  of  the  eyeball  was  made,  and  revealed  a  partly  pig- 
mented growth  in  the  choroid. 

Martens7  records  the  following  case :  In  a  girl  of  13  years  there 
were  several  small  nevi  in  the  face,  large  grayish-black  pigment 
spots  in  the  sclera,  reaching  back  of  the  equator,  and  dark  brown 
pigmentation  of  the  lower  part  of  the  iris.  All  of  these  conditions 
had  been  present  since  birth.  On  examination  of  the  enucleated 
eyeball,  a  marked  proliferation  of  the  pigment  cells  was  found  at 
the  position  of  the  dark  spot  in  the  iris,  and  there  was  a  large 
pigmented  tumor  in  the  choroid  near  the  nerve  entrance. 

Pigmented  nevi  have  also  been  found  in  the  choroid  in  a  few 
instances.  Purtscher8  found  a  marked  thickening  of  the  choroid, 
constituting  a  tumor,  composed  purely  of  chromatophores,  in  con- 
nection with  other  areas  which  represented  nevi. 

Fuchs9  exhibited  sections  of  an  eye  before  the  Heidelberg  Con- 

3.  Arehiv.  f.   Ophth.,  xxix,  2,  p.  1. 

4.  Archives  of  Ophthalmology,  xxxi,  1902,  p.  323  ;  and  Arehiv.  f.  Augenheilk., 
Mvii,    1903,   p.    97. 

."..   Ophthalmic   Hospital    Imports,    iii,    18(50. 
•i.   Arehiv.    f.    Opth.,    xxlx. 

7.  Virchow's  Arehiv.,  vol.  exxxviii,  p.  111. 

8.  Arch.   f.   Ophth.,    1,   1900. 

9.  Berieht   der  Ophth.   Gessellschaft,   Heidelberg,   1900. 


MELANOMA  OF  THE  CHOROID.  307 

gress  in  1900  which  showed  collections  of  closely  massed  pigmented 
spindle  cells  in  the  macular  region,  which  were  grouped  around  the 
blood  vessels,  chiefly  in  the  layer  of  larger  vessels.  The  chorio- 
capillaris  and  retinal  pigment  cells  were  undisturbed,  and  Fuchs 
said  of  the  condition :  "Whether  a  sarcoma  would  have  developed 
upon  the  site  of  these  pigmented  areas  had  the  patient  lived  longer, 
we  can  not  know  positively.  We  can  only  say  that  their  appearance 
i>  exactly  similar  to  that  of  a  spindle-celled  sarcoma."  In  the  dis- 
cussion of  Fuchs'  paper,  Wintersteiner  remarked  that  he  had  found 
similar  growths  in  two  eyes  during  pathological  examination.  In 
one  case  there  was  a  melano-sarcoma,  and  in  the  other  a  leucc- 
sarcoma,  both  arising  in  the  layer  of  larger  vessels,  and  invading 
the  chorio-capillaris  very  slightly.  Their  greatest  diameter  was  4 
to  5  mm.  and  their  thickness  hardly  0.5  mm.  Further  details  were 
not  given,  but  in  a  private  communication  to  Derby,  who  has  re- 
cently10 reported  a  case  of  sarcoma  of  the  ciliary  body  at  a  very 
early  stage,  Wintersteiner  says  that  he  expects  to  record  them  in 
full. 

Considering  the  rarity  of  these  findings  it  has  seemed  worth 
while  to  describe  the  following  cases,  one  of  which  represents  a  pig- 
mented nevus  or  melanoma  of  the  choroid,  and  the  other  a  com- 
mencing pigmented  sarcoma  at  a  very  early  period  in  its  develop- 
ment. 

Case  1. — Fibro-sarcoma  of  the  inferior  and  superior  parietal  con- 
volutions; optic  neuritis;  melanoma  (pigmented  nevus)  of  the  left 
choroid. 

History. — The  patient,  a  colored  woman,  aged  32,  a  laundress 
by  occupation,  was  admitted  to  the  Philadelphia  Hospital,  October 
11,  1901.  Her  family  history  was  good,  and  no  certain  history  of 
syphilis  was  obtained,  although  the  infection  seemed  probable  from 
some  of  the  patient's  statements. 

Some  months  previous  to  her  admission  to  the  hospital,  but  ex- 
actly when  she  could  not  accurately  determine,  she  began  to  lose 
power  in  her  right  leg.  About  the  same  time,  or  just  previous  to 
the  impairment  in  her  right  leg.  she  began  to  suffer  with  headache, 
which  gradually  became  more  frequent  and  persistent.  She  stated 
that  she  became  temporarily  blind  during  the  paroxysms  of  severe 
headache.  The  headaches  at  first  would  sometimes  last  half  a  day, 
at  others  for  several  days.  The  loss  of  power  in  the  right  leg  in- 
creased, and  during  the  month  previous  to  her  admission  the  right 
arm  also  became  paretic. 

She  was  first  examined  by  one  of  the  internes  a  day  or  two  after 


10.  Klinische  Monatsblatter  f.  Augenheilk.,  Bcilageheft,  1903,  p.  123. 
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admission,  she  was  ai  that  time  well  nourished,  she  complained 
bitterly  of  headache  and  evidently  suffered  greatly.  Her  tongue 
was  slightly  coated  and  moist;  her  pulse  was  Full,  strong  and  reg- 
ular.   Examination  of  the  chest  and  abdomen  resulted  negatively. 

The  right  side  of  the  Face  was  paretic.  Speech  seemed  a  little 
slow  at  times,  but  all  Forms  of  aphasia  were  absent.  Loss  of  power 
was  marked  both  in  the  right  Leg  and  right  arm,  but  more  complete 
in  the  leg  than  in  the  arm.  Knee-jerk  was  exaggerated  on  the  right 
and  aboul  norma]  on  the  left.  Patellar  clonus  was  present  on  the 
right  ami  absent  on  the  left.  Ankle  clonus  was  absent,  as  was 
also  the  Babinski  reflex,  on  both  sides.  No  impairment  of  sensa- 
tion was  noted  at  the  time  of  the  first  examination,  but  a  careful 
examination  For  sensation  was  not  then  made.  The  right  leg  showed 
spasticity  and  tremor  and  the  right  arm  was  spastic  at  the  elbow. 

The  conditions  at  the  time  of  the  first  examinations  of  the 
patient  by  Dr.  Mills  (about  October  18,  1901)  were  as  follow-: 
The  right  side  of  the  face  was  paretic;  paralysis  was  marked  in 
both  leg  and  arm.  but  was  more  complete  in  the  leg.  The  only 
movement  retained  in  the  lower  extremity  was  partial  flexion  of 
the  thigh  on  the  pelvis.  Sensation  to  touch  and  pain  was  nearly 
lost  in  the  right  upper  extremity;  it  was  but  slightly  impaired  in 
the  lower  extremity.  Impairment  of  muscular  sense  was  also  a 
marked  feature.  Astereognosis  was  present  and  became  more  and 
more  positive  as  the  condition  progressed  to  its  termination.  All 
Forms  of  cutaneous  sensibility  and  muscular  sensibility  were  tested 
by  the  usual  methods,  with  the  result  of  showing  impairment,  which 
as  time  passed  became  more  and  more  complete,  in  the  upper  ex- 
tremity. The  so-called  senses  of  locality,  position,  pressure  and 
spacing  were  found  wanting.  In  the  right  low-er  extremity  the 
quadriceps  jerk  and  knee  jerk  were  exaggerated,  and  patellar 
clonus  was  marked.  The  front  tap  phenomenon  was  present.  Ankle 
clonus,  however,  was  absent,  this  absence  being  unusual  in  cases 
in  winch  patellar  clonus  and  front  tap  are  present.  The  muscle 
and  tendon  jerks  in  the  upper  extremity  of  the  right  side  were 
increased  ;  on  the  left  side,  both  in  the  lower  and  upper  extremities, 
they  were  about  normal.11 

On  October  23,  1901,  the  patient's  eyes  were  examined  by  Dr.  de 
Schweinitz,  who  made  the  following  report:  The  external  aspect 
of  the  eyes  is  normal  ;  the  visual  acuity  of  each  eye.  without  cor- 
rection, equals  5  "-•"».  The  pupils  are  round,  equal  in  size,  and  their 
reactions  are  normal  in  all  respects.     There  is  no  difference  in  the 


It.  This  history  is  quoted  from   Dr.  C.  K.  Mills's  report  of  These  cases,  Phila- 
delphia  Mediral   Journal,  Feb.   8,   1902. 


Fig.  1.     Melanoma  of  Choroid. 


Fig.  3.     Case  II.     Choroidal  sarcoma  in  very  early  stage. 
Low  power. 
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width  of  the  palpebral  fissures,  the  levators  have  full  power,  and 
ttie  rotation  of  the  eyeballs  is  unimpaired  in  all  directions.  Al- 
though there  is  a  history  of  diplopia,  it  is  not  possible  to  demon- 
state  double  vision  by  the  usual  methods,  nor  does  any  examination 
reveal  paresis  of  any  external  ocular  muscle.  With  the  ophthalmo- 
scope the  following  conditions  arc  evident:  Marked  bilateral  optie 
neuritis  (choked  disc),  the  swelling  of  the  nerve-heads  approxi- 
mating 3  mm.,  their  apices  being  reddish-white  in  color,  and  grad- 
ually passing  into  a  grayish  tint.  Upon  the  swollen  papillae  and  in 
their  immediate  neighborhood  are  numerous  flame-shaped,  fresh 
hemorrhages.  The  arteries  are  about  normal  in  size;  the  veins 
are  very  dark  in  color  and  exceedingly  tortuous.  In  the  macular 
region  are  areas  of  yellowish-white  infiltration  somewhat  similar 
to  lesions  found  in  renal  retinitis.  Examination  of  the  visual  field 
reveals  typical  right  homonymous  hemianopsia,  the  dividing  line 
passing  around  the  fixing  point  and  leaving  it  within  the  region  of 
preserved  vision.  The  preserved  half  fields  are  of  normal  size.  It 
was  not  possible  to  obtain  a  satisfactory  color  field. 

A  tumor  was  diagnosticated  from  the  general  symptoms,  and 
owing  to  the  combination  of  motor  paralysis  with  impairment  of 
cutaneous  sensation,  astereognosis  and  hemianopsia,  the  diagnosis 
Was  made  of  a  dense  tumor  of  large  size,  probably  in  the  main  sub- 
cortical, situated  chiefly  in  the  parietal  region,  possibly  invading 
the  motor  region,  and  extending  to  or  compressing  the  posterior 
limb  of  the  internal  capsule  and  the  optic  radiations  where  they 
approach  one  another  in  the  region  of  the  basal  ganglia. 

An  operation  designed  to  expose  the  growth  was  performed  by 
Dr.  W.  J.  Hearn  and  Dr.  J.  Chalmers  Da  Costa,  and  the  larger 
part  of  the  tumor  was  removed.  The  patient  died,  and  at  the 
autopsy  the  following  conditions  were  found:  Calcareous  endo- 
carditis: chronic  interstitial  nephritis:  and  congestion  and  emphy- 
sema of  the  lungs.  This  tumor  chiefly  involved  the  white  matter 
of  the  superior  and  inferior  parietal  convolution-  and  the  middle 
portion  of  the  post-central  convolution.  It  proved  to  be  a  fibro- 
sarcoma. 

The  posterior  half  of  each  eyeball  was  removed,  and  after  hard- 
ening in  formalin  submitted  to  examination. 

Microscopical  Examination. — The  posterior  half  of  the  left  eye 
Mas  imbedded  in  celloidin  and  cut  in  serial  sections,  parallel  to 
the  long  axis  of  the  nerve.  There  is  a  high-grade  swelling  of  the 
nerve-head,  the  top  of  the  elevation  reaching  a  height  of  1.?.")  mm. 
above  the  level  of  the  scleral  ring.  There  is  a  slight  round-cell 
infiltration   about  the  central   vessels  and  a   decided   proliferation 
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of  the  connective  tissue  cells  along  the  pial  septa.  The  fibers  of 
the  nerve  are  widely  spaced  one  from  the  other,  but  the  intervaginal 
-pace  is  not  widened.  The  retina  is  detached  (probably  as  the 
result  of  manipulations  in  removing  the  posterior  half  of  the  eye)  ; 
it  is  edematous  and  exhibits  moderate  postmortem  changes. 

The  choroid  is  very  densely  pigmented  throughout,  the  cells  be- 
ing  almost  solid,  with  very  black  pigment,  which  conceals  thin 
nuclei.  This  pigmentation  spreads  into  the  sclera  in  the  inner  lay- 
er.-, and  particularly  along  the  blood  vessels  and  the  sheaths  of  the 
perforating  nerve  trunks. 

At  one  point.  •'!  mm.  from  the  nerve  entrance,  there  is  a  special 

thickening  of  the  choroid,  which  is  plainly  visible  to  the  naked  eye. 

Measured  carefully  with  a  micrometer  eyepiece,  its  long  diameter 

-  L.2  mm.  and  its  greatest  width  0.5  mm.     (Fig.  1.)     There  is  no 

evidence  of  any  inflammatory  reaction  at  this  point. 

The  retina  is  not  attached,  there  are  only  a  few  leucocytes  in  the 
-  !s  of  the  area  and  in  its  vicinity,  and  the  retinal  pigment 
layer,  which  has  remained  adherent  over  it,  shows  no  decided 
changes,  although  there  is  a  slight  increase  in  the  pigment. 
The  thickening  of  the  choroid  is  made  up  of  closely  massed 
pigment  cells,  of  the  usual  type  of  the  choroidal  stroma  cells. 
Some  of  them  are  slender  spindle  cells  with  long  processes; 
others  are  round  and  oval  forms,  with  short  processes,  and  there 
are  a  number  of  very  large  round  bodies,  likewise  densely  pig- 
mented, which  show  no  processes.  In  addition  to  these  cell  forms 
pigment  is  scattered  in  irregular  clumps  in  the  tissue  between  the 
unpigmented  cells  which  make  up  the  rest  of  the  mass.  The  blood 
vessels  are  distended,  contain  a  moderate  number  of  leucocytes,  and 
exhibit  a  decided  swelling  of  their  endothelium,  but  there  is  no 
evidence  of  perivascular  new  formation. 

The  use  of  the  ferrocyanid-hydrochloric  acid  test  for  iron  re- 
vealed an  interesting  condition.  The  majority  of  the  cells  did 
not  stain,  but  at  each  end  of  the  growth  in  exactly  the  same 
position  in  several  sections  thus  treated,  a  group  of  the  pigmented 
cells  stained  a  deep  blue  color  where  they  tapered  off  into  the 
normal  choroid.  At  one  point  there  were  two  large  blood  vessels 
in  their  vicinity,  as  will  be  noted  in  the  colored  sketch  by  Mrs. 
Chase  (Fig.  ;.;)-  The  blueing  can  also  be  seen  between  the  cells, 
as  then  there  was  iron  in  solution  in  the  tissue,  which  was  being 
absorbed  by  the  cells. 

Tn  the  absence  of  evidences  of  inflammation,  past  or  present,  it 
seems  proper  to  consider  this  choroidal  thickening  as  a  melanoma 
of  ilir  choroid,  in  an  eye  with  great  increase  of  the  pigment  through- 
out the  uveal  tract  as  far  as  the  sections  reach. 
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Case  2. — Endothelioma  of  the  dura  mater;  optic  neuritis;  mel- 
anosarcoma  of  the  choroid  at  a  very  early  stage  of  its  development. 

History. — J.  T.,  white,  aged  47,  was  admitted  to  the  Polyclinic 
Hospital  in  Philadelphia,  on  April  12,  1899,  in  the  service  of  Drs. 
William  G.  Spiller  and  Max  J.  Stern,  at  which  time  the  follow- 
ing history  was  elicited : 

Sixteen  years  before  admission  the  patient  struck  his  head  against 
a  joist,  producing  an  injury  of  the  left  fronto-parietal  region.  This 
was  followed  by  occasional  attacks  of  dizziness,  but  no  headache  or 
other  sequalas.  In  1891  enlargement  of  the  affected  area  in  the 
head  was  noticed,  which  gradually  increased.  Three  years  before 
he  came  to  the  hospital  he  began  to  have  weakness  in  the  right 
leg,  which  gradually  became  more  pronounced,  but  was  not  accom- 
panied with  sensory  disturbances.  He  stopped  work  in  February, 
1898,  at  which  time  he  noticed  commencing  aphasia,  trouble  in 
starting  urination,  and  failure  of  vision.  Seven  weeks  before  ex- 
amination there  was  a  general  epileptiform  convulsion,  which  lasted 
fifteen  to  twenty  minutes,  and  three  weeks  later  severe  occipital 
headaches  made  their  appearance,  which  became  progressively  more 
severe  and  were  occasionally  associated  with  nausea.  With  these 
symptoms  there  was  also  marked  loss  of  memory. 

At  the  time  of  admission  the  records  state  that  ophthalmoscopic 
examination  showed  bilateral  optic  neuritis,  with  secondary  at- 
rophy; the  fields  of  vision  were  contracted,  both  for  form  and 
color.     No  mention  is  made  of  any  growth  within  the  eyeball. 

On  April  15,  1899,  a  craniotomy  was  performed  by  Dr.  Stern,  a 
large  flap  of  thickened  bone  being  elevated.  A  large  inoperable 
tumor  was  found,  and  no  attempt  was  made  to  remove  it.  Death 
occurred  three  hours  after  the  operation. 

At  the  autopsy  permission  was  obtained  to  examine  only  the 
head.  A  large  depressed  area  was  found  in  the  skull,  with  exos- 
toses on  the  inner  surface  of  the  bone,  and  a  large  tumor  of  the 
dura  mater,  which  measured  4  by  5  cm.  antero-posteriorly,  and 
dipped  downward  a  distance  of  2  cm.  into  the  left  hemisphere, 
situated  just  in  front  of  the  Eolandic  fissure.  The  growth  proved 
to  be  an  endothelioma  of  the  dura  mater.12 

Microscopic  Examination. — At  the  time  of  autopsy  the  posterior 
half  of  the  left  eye  was  removed  and  given  to  Dr.  Shumway  for 
investigation.  It  was  placed  in  Muller-formol,  imbedded  in  cel- 
loidin  and  cut  in  serial  sections.    Microscopic  examination  of  these 

12.  The  case  was  reported  iu  detail  with  the  pathological  findings  by  Drs. 
Spiller,  Stern  and  Kirkbride  in  1809,  at  a  meeting  of  the  Pathological  Society 
of  Philadelphia.  From  their  account  the  history  just  recorded  has  been  ob- 
tained. 
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sections  show-  an  elevation  of  the  optic  nerve-head  bo  a  level  1 
mm.  al>o\e  the  choroid,  swelling  of  its  fibers,  and  separation  of 
the  individual!  lihers  as  the  result  of  a  pre-existing  edema.  There 
so  a  moderate  cellular  infiltration  along  the  lines  of  the  pial 
septa.  The  retina  shows  swelling  and  edema  of  the  nerve-fiber 
layer,  with  hypertrophy  of  Midler's  libers,  and  irregular  elevations 
on  the  posterior  surface. 

The  choroid  is  quite  deeply  pigmented  throughout,  this  pigmen- 
tation extending  also  to  the  inner  layers  of  the  sclera.  At  a  point 
5  mm.  from  the  center  of  the  optic  nerve,  there  is  a  pigmented 
thickening  of  the  choroid  which  is  visible  to  the  naked  eye.  and 
was  noted  while  the  sections  were  being  cut.  This  area  measures 
4.4  mm.  in  its  antero-posterior  diameter,  and  0.9  mm.  in  thickness 
(Fig.  3). 

Microscopically,  thin  sections  show  that  this  growth  or  thicken- 
ing may  he  divided  into  two  portions,  a  more  densely  pigmented 
part  on  the  inner  surface  toward  the  retina,  and  a  lighter  part 
toward  the  sclera.  It  is  situated  in  the  layer  of  large  vessels,  the 
chorio-capillaris  being  practically  uninvaded.  The  pigmented  por- 
tion is  composed  of  closely  packed  pigmented  cells,  some  of  which 
are  of  the  type  of  the  ordinary  stellate  stroma  cells  of  the  choroid, 
with  long  pigmented  processes,  while  others  are  large  round  cells 
without  processes,  which  are  so  densely  pigmented  that  the  nuclei 
are  rarely  visible.  The  outer  portion  is  made  up  chiefly  of  spindle 
cells,  without  processes,  which  contain  no  pigment.  These  are  pro- 
liferating between  the  vessels,  and  displace  the  stroma  of  the 
choroid.  Between  them  there  is  a  considerable  amount  of  pigment, 
in  the  form  of  light  }^ellow  clumps  free  in  the  tissue.  These  spindle 
cells,  compared  with  the  cells  of  the  growth  from  the  dura,  are 
seen  to  be  very  similar  in  size  and  form,  but  they  do  not  group 
themselves  together  in  whorls,  and  do  not  show  any  definite  rela- 
tions with  the  blood  vessels,  as  do  those  in  the  brain  tumor.  There 
is  a  moderate  leucocytosis  in  the  vessels  of  the  chorio-capillaris. 
and  at  the  margin  of  the  growth.  In  the  center  of  one  of  the 
sections  is  a  large  open  space,  filled  with  round  and  oval  cells  that 
vary  in  diameter  from  that  of  a  white  blood-corpuscle  to  four  or 
five  times  this  size,  which  are  densely  crowded  with  pigment.  With 
them  there  are  a  few  leucocytes.  Whether  they  represent  wander- 
ing cells  which  have-  taken  up  pigment,  or  are  degenerated  chroma- 
tophores  has  never  been  settled.  In  this  growth  they  appear  to  be 
in  a  large  lymph  space,  they  are  not  associated  with  red  corpuscles, 
and  do  not  give  an  iron  reaction. 
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Fig.  J.     Melanoma  of  choroid  showing  iron  reaction  in  some 
of  the  cells. 


V 


v 


-*? 


Fig.  4.      Case  II.     Periphery  of  choroidal  growth,  showing  iron 
reaction  in  some  of  the  cells. 
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The  retina  is  detached,  but  this  probably  occurred  in  removing 
the  half  of  the  eye,  as  there  is  no  evidence  of  the  existence  of  a 
subretinal  exudate.  The  pigment  cells  of  the  retina  remain  at- 
tacked to  the  choroid.  They  show  degenerative  changes,  and  are 
interrupted  in  several  places  by  homogeneous  hyaline  excrescences, 
which  stain  bright  pink  with  eosin. 

At  the  periphery  of  the  growth,  at  each  end.  there  are  a  few 
pigmented  cells  which  give  a  decided  iron  reaction  (Fig.  4).  but 
nowhere  else  in  the  growth  do  any  of  the  cells  take  the  character- 
istic blue  stain. 

This  growth,  therefore,  should  he  classified  as  melanotic  sarcoma 
of  the  choroid  in  the  very  earliest  stage  of  its  development. 

REMARKS. 

-uost  of  the  choroidal  sarcomas  which  have  heen  described  in 
literature  have  heen  much  larger. 

The  possible  connection  of  this  growth  with  the  brain  tumor 
rtpi^_3nts  an  interesting  question.  If  one  is  to  he  considered  a 
metastasis  from  the  other,  the  dural  tumor  must  have  been  the 
original  growth,  on  account  of  its  size  and  long  duration  and  the 
fact  that  it  is  non-pigmented.  It  is  conceivable  that  a  metastasis 
from  this  neoplasm  might  have  settled  in  the  choroid  only  if  it  is 
assumed  that  the  cells  first  entered  the  general  circulation,  passed 
through  the  pulmonary  vessels  back  to  the  heart,  and  then  upward 
thro„0h  the  arterial  channels  to  the  eye.  It  is  well  known  that  such 
emboli  are  most  apt  to  lodge  in  the  lung.  A  general  autopsy,  which 
would  have  determined  the  existence  of  such  metastatic  growths 
unfortunately  was  not  obtained.  However,  the  necessarily  round- 
about route  of  such  a  metastasis  to  the  eye.  the  absence  in  the  chor- 
oid of  the  typical  cell-whorls  found  in  the  dural  tumor,  and  the 
marked  participation  of  the  choroidal  chromatophores  in  the 
growth,  strongly  indicate  that  the  choroidal  tumor  should  lie  re- 
garded as  an  independent  one. 

The  two  cases  have  in  common  the  marked  pigmentation  of  the 
choroid  and  of  the  inner  layers  of  the  sclera.  The  first  case  was 
a  negro,  hence  this  pigmentation  of  the  uveal  tract  need  not  be 
considered  to  have  been  excessive,  inasmuch  as  in  the  eyes  of  colored 
persons  pigment  spots  in  the  conjunctiva  and  sclera  are  often  ob- 
served and  sections  usually  reveal  a  large  amount  of  pigment 
between  the  muscle  bundles  of  the  ciliary  body  and  in  the  choroid, 
although  no  reference  to  such  a  condition  is  found  in  the  ordinary 
text-books  of  ophthalmology.      The  second  case,   however,    was   a 
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white  man.  and  the  pigmentation  is  therefore  much  more  notice- 
able. 

In  the  firsl  case  there  was  a  typical  melanoma,  in  the  second  a 
beginning  melano-sarcoma  of  the  choroid.  Ginsberg13  pointed 
out  the  connection  between  sarcoma  of  the  choroid  and  melanoma, 
and  refers  to  the  cases  of  Purtscher,  Fuchs  and  Wintersteiner. 
Our  eases  constitute  a  continuation  of  their  observations.  Mar- 
tens (partly  quoting  Hirschberg) ,  also  maintains  that  marked  dif- 
fuse pigmentation  of  the  uveal  tract  represents  a  fetal  malforma- 
tion, like  nevus  pigmentosus  of  the  skin,  which  predisposes  the  eye 
t.»  the  development  of  a  malignant  growth.  That  in  these  persons 
the  more  pigmented  eye  is  always  the  seat  of  the  growth  was  very 
evident  in  his  case,  in  which  an  .alveolar  sarcoma  developed  in  a 
child  of  13  years,  wdiereas  sarcomas  appear  on  an  average  at  the 
_     of  43  years.     Naturally  this  cause  can  not  be  assumed  for  all 

-  3,  but  must  be  considered  as  a  factor  in  some  of  them,  just  as 
sarcoma  develops  from  the  pigmented  nevi  of  the  skin. 

Another  interesting  point  in  connection  with  the  growdhs  is  the 
fart  that  in  each  case  the  chorio-capillaris  is  not  invaded  and  takes 
no  part  in  the  formation  of  the  thickening.  The  starting  point  of 
choroidal  sarcomas  has  long  been  a  mooted  point.  Briere  thought 
that  leuco-sarcomas  arose  from  the  chorio-capillaries,  while  melano- 
sarcomas  arose  from  the  deeper  layers.  Fuchs,14  on  the  other  hand, 
states  that  both  pigmented  and  unpigmented  sarcomas  arise  from 
the  deeper  layers,  and  this  theory  was  held  until  Shieck's15  papers 
proved  that  they  may  arise  both  from  the  chorio-capillaris  and  the 
layers  of  larger  vessels.  In  the  first  instance  the  tumors  are  usually 
unpigmented,  and  in  the  parts  at  least  arising  from  the  chorio- 
capillaris,  they  assume  an  angio-sarcomatous  type.  Our  cases, 
therefore,  conform  to  the  rule  that  the  starting  point  of  the  melano- 
tic growths  is  in  the  layer  of  large  vessels. 

A  further  suggestive  point  in  the  anatomical  investigation  is  the 
positive  iron  reaction,  shown  by  the  cells  of  the  growths.  As  al- 
ready  described,  this  reaction  is  present  in  exactly  the  same  posi- 
tion in  the  sections  from  both  cases,  in  the  extreme  periphery,  at 
points  where  the  cells  are  developing  most  rapidly,  and,  at  least 
in  the  second  case,  where  they  are  invading  the  normal  choroid. 
The  question  of  the  origin  of  the  pigment  in  the  melanotic  growdhs 

13.  Grandrlsa   der  pathologischen   Histologic  des  Auges,  1003,   p.  281. 

1  i.  Das   Sarkom    <les  Uvealtractus,   Vienna,   1882. 

15.  Ueher  die  Ursprungst:ilte  and  Pigrnentierung  der  Choroidealsarcome. 
v.  Graefe's  Arcliiv  f.  Ophth.,  vol.  45.  p.  433,  and  Ein  Weiterer  Beitrag  zu  den 
Leucosareomen  der  Chorio-capillaris.  v.  Graefe's  Archiv.  r.  Ophth.,  vol.  48, 
p.    -'520. 
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of  the  choroid  is  one  which  has  been  discussed  on  many  occasions. 
and  it  is  not  our  purpose  at  this  time  to  make  an  exhaustive  study 
of  the  various  theories  which  have  been  propounded.  But  it  would 
seem  that  in  early  cases  the  conditions  found  must  bear  consider- 
able weight,  especially  as  to  the  formation  of  the  pigment  from 
the  blood.  This  staining  of  some  of  the  cells  of  choroidal  sarcoma- 
has  been  thought  by  some  investigators  to  indicate  that  their  pig- 
ment was  formed  from  the  hemoglobin  of  the  blood,  which  at  cer- 
tain stages  of  the  pigment  formation  gives  the  iron  reaction.  Pib- 
hert,  Schieck.  and  others  believe,  however,  that  these  cells  have 
fully  formed  pigment  and  that  they  absorb  the  iron  when  away 
from  their  mother-soil  (Mutterboden),  and  especially  in  the 
neighborhood  of  blood  vessels  or  hemorrhages,  and  that  they  are 
really  degenerated  cells.  That  this  is  true  in  the  case  of  the  large. 
densely  pigmented  cells  in  or  near  blood  vessels,  which  often  give 
the  iron  reaction,  may  be  admitted,  just  as  the  pigment  cells  of 
the  retinal  pigment  layer  absorb  iron  in  the  presence  of  hemorrhages 
or  of  foreign  bodies  in  the  eye.  In  our  case-,  however,  the  cells  which 
stain  correspond  morphologically  with  the  ordinary  choroidal  stroma 
cells.  They  are  well-marked  processes  and  are  not  swollen;  there 
i°-,  moreover,  no  trace  of  hemorrhage  in  the  tissue,  nor  do  the  re- 
tinal pigment  cells  show  any  staining  to  indicate  the  existence 
of  a  hemorrhage  in  the  past.  On  the  other  hand,  the  slight  stain- 
ing of  the  tissue  between  the  cells  would  seem  to  indicate  the  pres- 
ence' of  iron  in  solution  at  this  position,  and  corroborate  the  sug- 
gestion made  by  Leber10  that  in  these  tumors  of  the  choroid  a  fluid 
exudate  may  surround  the  growths,  which  contains  the  iron,  and  is 
the  source  from  which  the  cells  obtain  their  pigment.  Leber's  posi- 
tion that  the  retinal  pigment  cells  have  a  prominent  part  in  the 
formation  of  choroidal  sarcomas,  however,  is  not  confirmed  by  our 
cases,  as  they  show  no  evidence  of  proliferation  or  tendency  to 
invade  the  growth. 


A  CASE  OF  CYSTIC  SAECOMA  OF  THE  ORBIT: 
EXTIEPATIOX :  DEATH. 

Howard  F.  Haxsell,  M.D., 

PHILADELPHIA. 
(Illustrated.) 

Reports  of  orbital  tumors  have  been  so  frequently  presented 
before  this  society  that  I  shall  be  brief  in  the  verbal  description  of 
this  new  case.     Moreover,  the  principal  interest  attaches  to  the 

16.  TJber  die  Aderhaufsarkome  und  die  Hei-kunft  ihres  Pigmentes.  Graefe's 
Arch.  f.  Ophthal.,  toI.  xliv.  p.  692. 
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photographs  which  graphically  presenl  the  appearance  and  the 
enormous  size  reached  by  the  growth,  and  to  the  microscopic  re- 
port. 

The  tumor  undoubtedly  had  its  origin  in  traumatism,  thus  dif- 
fering in  its  etiology  from  many  other  cases  which  resemble  it 
clinically.  The  ease  is  also  interesting  in  that  it  is  an  illustration 
of  the  greal  size  such  growths  may  attain  when  not  interfered  with 
by  the  surgeon's  knife.  The  patient  was  a  boy  of  IS.  who  at  ."> 
years  of  age  hail  received  a  blow  on  the  left  side  of  the  head.  His 
family  history  is  good,  some  of  his  forbears  had  attained  to  great 
age  and  none  had  suffered  from  malignant  disease  in  any  part  of 
the  body.  The  only  exception  in  an  otherwise  clean  family  history 
is    the   death    of   three   of    his    maternal    uncles    from    tnhercnlosis. 


j  Fig.   1. — Before  operation — side  view. 

The  patient  had  none  of  the  usual  diseases  of  childhood  except 
measles.  lie  had  always  been  a  frail,  delicate  lad.  was  uneducated 
and  mentally  ami  physically  undeveloped.  During  the  last  ten 
years  of  his  life  his  principal  occupation  was  caring  for  his  in- 
firmity, which  precluded  him  from  associations  outside  of  his  own 
home. 

The  nature  of  the  traumatism  to  the  left  side  of  his  head  is 
unknown,  hut  it  was  not  severe  enough  to  deprive  him  of  con- 
sciousness. One  month  after  it  had  heen  received  the  left  eye 
began  to  bulge  forward  and  the  sight  to  be  impaired.  Gradually 
a  tumor  appeared  behind  the  ball,  forcing  it  more  and  more  into 
prominence.     The  hoy  suffered   more  from  the  inconvenience  and 
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annoyance  of  the  presence  of  the  tumor  than  from  pain  during  the 
thirteen  years  that  had  elapsed  until  I  saw  him.  about  January  1 
of  the  present  year.  A  tumor  about  the  size  of  a  man's  fist  pro- 
truded from  the  left  orbit.  Its  roof,  sides  and  floor  were  partly 
covered  by  the  distended  skin  of  the  lids;  its  anterior  face.  T  em. 
in  diameter,  by  the  red.  glistening  and  stretched  conjunctiva.  The 
only  trace  of  the  eye  that  could  be  found  was  a  small  grav  round 
patch  near  the  center  of  the  anterior  aspect  under  the  conjunctiva 
that  looked  as  though  it  might  be  the  shrunken  and  opaqite  cor- 
nea. At  this  point  during  the  operation  was  found  an  atrophied 
and  compressed  eyeball.  The  tumor  was  elastic  and  yielding  to 
the  touch  in  some  places  and  in  others  it  was  hard  and  firm.  It 
was  not  sensitive. 


Fig.     2. — After    opetration — front    view. 

My  colleagues.  Dr.  Hearn  and  J.  Chalmers  Da  Costa,  in  consulta- 
tion with  Dr.  Sweet  and  myself,  decided  that  the  growth  was  a 
cystic-sarcoma,  and  with  a  full  understanding  of  the  dangers  of 
present  operation  and  future  recurrence  on  the  part  of  the  patient 
and  his  parents,  advised  removal. 

On  January  13,  extirpation  was  performed  without  accident. 
A  horizontal  incision  was  made  through  the  skin  of  the  lids  and 
conjunctiva,  commencing  at  the  external  orbital  margin  and  end- 
ing at  the  inner  canthus.  The  lids  and  conjunctiva  were  dissected 
upwards  and  downwards,  completely  uncovering  the  tumor,  which 
was  then  enucleated  without  further  recourse  to  instruments. 
Hemorrhage  was  insignificant.  The  tumor  was  completely  envel- 
oped by  capsule  except  at  the  orifice  of  the  optic  canal  and  sent 
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m>  prolongations  into  the  accessor}  cavities.  The  proximal  end 
consisted  of  a  pedicle  attached  to  some  of  the  postorbital  struc- 
tures or  t"  a  pari  of  the  growth  within  the  cranium.  The  perios- 
teum of  the  orbit  was  intaci  and  was  not  amalgamated  with  the 
capsule  at  any  point.  The  orbital  walls  were  thinned  particularly 
at  the  anterior  margin.  The  orhit  itself  was  increased  enormously 
in  size,  measuring  in  its  horizontal  diameter  about  8  em.,  or  more 
than  t\\  ice  the  normal. 

Attor  enucleation  of  the  tumor  the  cavity  of  the  orhit  was 
parked  with  iodoform  gauze,  the  lids  trimmed  and  sutured,  leav- 
ing sufficient  room  for  drainage.  Although  the  dressing  was  fre- 
quently  changed  and  the  orhit  douched  with  antiseptics,  pus  col- 
lected in  such  quantities  that  the  sutures  were  removed  and  the 
entire  surface  of  the  wound  repeatedly  cauterized  with  carbolic 
acid.  Convalescence  was  seriously  interrupted  by  a  prolonged  at- 
tack of  erysipelas  contracted  from  a  sporadic  case  that  developed 
in  the  wards.  For  many  days  the  temperature  varied  from  103° 
to  104%°.  Six  weeks  after  operation  the  patient  was  sufficiently 
recovered  to  return  to  his  home  in  Delaware.  According  to  the 
report  of  Dr.  James,  who  attended  the  boy  at  the  latter s  home. 
symptoms  of  meningitis  appeared  within  a  few  days  and  in  three 
weeks  the  boy  died.  Xo  postmortem  was  obtained,  but  death  was 
probably  due  to  continued  growth  of  the  tumor  within  the  cranium. 

Report  of  Dr.  W.  M.  L.  Coplin,  Professor  of  Pathology  in  the 
Jefferson  Medical  College: 

January  13,  1905.  Specimen  consists  of  a  large  ovoid  cyst-like 
-  of  tissue  weighing  315  grams.  The  antero-posterior  diameter 
is  7.1  cm.  and  the  supero-inferior  diameter  6.4  cm.  Posteriorly 
this  mass  tapers  to  a  round  pedicle  0.9  cm.  in  diameter,  wdiile  the 
anterior  end  is  rather  blunt  and  capped  by  the  walls  of  the  col- 
lapsed eyeball,  of  which  the  cornea  and  anterior  portion  are  cut 
away  by  a  vertical  incision  which  has  permitted  the  vitreous  humor 
to  '-cape  and  exposed  the  dark  retinal  lining.  Arising  from  the 
superior  and  externo-lateral  surfaces  of  the  eyeball  and  attached 
respectively,  to  the  antero-superior  and  antero-external-lateral  seg- 
ments of  the  tumor  by  shreds  of  muscle  and  fascia  are  two  bands 
of  muscle  0.8  cm.  in  width.  The  symmetrical  contour  is  slightly 
varied  by  two  round  prominences,  one  bulging  from  the  antero- 
inferior segments  of  the  ovoid  mass  and  by  numerous  small  hemi- 
spherical blebs  varying  in  diameter  from  2  to  4  cm.  and  protrud- 
ing here  and  there  over  the  surface  of  the  mass.  The  mass  itself 
is  pliable  ami  elastic  to  the  touch,  yet  rather  firm  on  deeper  pres- 
sure. 
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The  entire  specimen  was  fixed  for  48  hours  in  10  per  cent,  solu- 
tion of  formalin.  The  tumor  was  then  incised,  the  line  of  in- 
cision passing  from  above  downwards  in  the  antero-posterior  dia- 
meter a  little  to  the  mesial  side  of  the  eyeball  on  the  anterior 
aspect  and  of  the  pedicle  at  the  posterior  extremity.  On  incision 
155  c.c.  of  reddish-brown  fluid  issued  from  the  interior.  The 
outer  portion  of  the  tumor  proved  to  be  one  large  cavity,  which 
in  the  superior  half  extended  from  the  external  to  the  internal  or 
mesial  wall.  The  only  solid  portion  of  the  tumor  is  a  bar  of  tissue 
varying  in  width  from  2  to  3  cm.,  and  in  depth  from  3  to  4  cm., 
occupying  the  lower  and  internal  aspect  to  the  full  length  of  the 
mass  from  the  pedicle  in  the  posterior  to  the  eyeball  in  the  front. 
This  column  of  tissue  presents  a  smooth,  homogeneous,  3rellowish 
white,  firm,  yet  elastic  surface.  Blocks  of  tissue  taken  from  this 
column  of  solid  tissue  were  fixed  infiltrated,  blocked  out,  mounted 
and  stained  according  to  approved  laboratory  methods. 

Microscopically  these  sections  are  marginated  along  one  side  by 
a  border  of  lamellated,  wavy  fibrous  connective  tissue,  which  forms, 
as  it  were,  a  thick  capsule.  The  fibrous  tissue  is  non-nuclear,  but 
here  and  there  in  gaps  between  the  lamellae  are  numerous  nests  of 
red  blood  cells.  The  remaining  portion  of  the  sections  consists  of 
a  peculiar  reticulum-like  formation,  of  stellate  cells  with  long 
branching  and  anastomosing  filaments.  These  cells  possess  rather 
indistinct  outlines  and  large  round  or  oval  nuclei,  the  perinuclear 
protoplasm  appearing  rather  refractile  and  staining  very  indiffer- 
ently. The  anastomising  filaments  or  processes  and  their  respec- 
tive cells  seem  to  form  numerous,  small,  polyhedral  alveoli  which 
contain  a  refractile,  poorly  staining,  homogeneous,  intercellular 
or  ground  substance  possessing  in  part  the  mi  croc-hem  ic  char- 
acters of  mucin.  In  some  areas  this  mucoid  ground  substance 
is  replaced  by  a  fibrous  connective  tissue,  supplemented  by  a  de- 
cided increase  in  the  cellular  elements.  A  few  areas  appear  in 
which  a  homogeneous,  poorly  staining  nondescript  mass  of  tissue 
is  surrounded  by  an  enclosing  band  of  wav}r  fibrous  tissue  contain- 
ing  oval  nucleated  cells  which  are  most  numerous  along  the  inner 
border  of  this  band.  Here  and  there  poorly  formed  blood  vessels 
are  present  in  cross  and  longitudinal  section  containing  numerous 
erythrocytes. 

Spreads  made  from  the  sediment  obtained  by  centrifugalizing 
the  fluid  contents  of  the  tumor  contain  numerous  erythrocytes  and 
a  number  of  large  peculiarly  staining  cells  resembling  in  appear- 
ance those  found  and  described  above  as  present  in  the  solid  por- 
tions of  the  tumor. 

Diagnosis :     Cystic-sarcoma. 
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T,    t-books  give  comparatively   little  attention  to  recurrent  iritis. 
Reasons   are   apparent.      Diagnostic   symptoms   of    recurring   and 
primary  attacks  are  the  same,  and  so  is  the  treatment.     So  far  as 
I  know,  there  is  no  reliable  method  of  preventing  recurrences.    Con- 
sequently,   after    the    etiology,    symptoms    and    treatment    of    the 
various  forms  <>l'  the  primary  affection  have  been  described,  there 
i-  little  for  an  author  to  say  beyond  stating  what  forms  are  prone 
to  have  recurrence,  and  what  influence,  if  any.  such  local  abnormal- 
ities  as   posterior   synechia',    persistent    deposits  on   the   posterior 
cornea]  surface,  etc.,  may  have  in  increasing  the  danger  of  recur- 
rence.    Brief  quotations  from  standard  works  will  suffice  to  show 
accepted    professional    opinion    regarding   this   disease  in  its  most 
important   features.     Causes  are,  in  the  main,  constitutional.     De 
Schweinitz  says  that  recurrences  are  uncommon  in  syphilitic  iritis 
and  that  the  exudate  is  usually  abundant.     The  opposite  is  true,  in 
both    respects,  of  the  rheumatic  and  gouty   forms.     Iritis  may  be 
the  earliest   manifestation   of  gout.     Gonorrheal    iritis,   be   thinks 
minion  than  is  usually  supposed.     It  neither  follows  im- 
mediately upon  urethritis,  nor  is  coincident  with  it,  an  arthritis 
often   intervening.       It  is  attended  with  severe  pain  and  may  re-' 
lapse  with  each  attack  of  gonorrhea.     He  thinks  there  is  no  ade- 
quate proof  that  posterior  synechia1  can  cause  recurrence  of  iritis; 
that  the  ••tendency  of  rheumatic  iritis  to  recur  requires  preventive 
treatment   in  the  forms  of  regulated  diet,  use  of  mineral  waters. 
and  proper  attention  to  change  of  clothing  according  to  the  vicis- 
situdes of  the  climate."'     Fuchs  gives  the  same  description.     The 
small   influence  of  posterior  synechia?  he  illustrates  by  citing  the 
immunity  from  recurrence  if  the  adhesions  have  resulted  from  an 
iritis  following  corneal    ulceration,  and  the  tendency  to  recur  if 
rheumatism,  gout  or  syphilis  caused  the  first  attack.     Iritis  from 
these  causes  is  apt  to  recur  without  synechia?.    In  rheumatic  iritis 
recurrence  often   coinci  les   with   return  of  joint  symptoms.      He 
thinks  that  gonorrheal   iritis  does  not  usually  come  till  after  ar- 
thritic disturbance;    that  it  is  prone  to  recur  and  the  occurrence  is 
often  associated  with  renewal  of  urethritis  or  joint  trouble.    While 
•the  above  quotations  represent  teachings  of  the  present  day,  one 
finds,  in  tracing  back  their  gradual  evolution,  that  mainly  in  three 
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ways  have  views  of  the  causation  of  recurrent  iritis  undergone 
change:  1.  What  was  formerly  put  down  as  "idiopathic  iritis," 
and  even  now  must  sometimes  be  so  considered,  is  often  an  early 
manifestation  of  gout  or  rheumatism,  maybe  hereditary,  consti- 
tutional symptoms  appearing  at  a  later  time.  2.  Gonorrhea  has 
not  received  its  due  recognition  as  a  cause.  Explanation  seems 
to  be  the  arthritis  which  usually  intervenes  between  the  urethritis 
and  iritis.  This  joint  involvement  is  in  most  cases  of  gonorrheal 
origin  susceptible  of  bacteriologic  demonstration,  and  yet  has  been 
looked  upon  as  essential  rbeumatism.  Subsequent  recurrences  of 
iritis  have  then  been  called  rheumatic.  3.  Posterior  synechia 
have  been  given  undue  importance.  That  they  are  a  source  of 
danger  when  the  pupil  is  excluded  or  occluded  is,  of  course,  recog- 
nized now  as  it  was  formerly;  but  even  so,  as  Swanzy  and  others 
pointed  out  years  ago,  their  danger  is  not  so  much  in  the  direction 
of  recurrent  iritis  as  of  secondary  glaucoma,  destructive  eyclitis. 
etc.  Eeview  of  such  works  as  old  editions  of  Swanzy,  Xettleship. 
Higgins,  Soelburg-Wells,  and  even  as  far  back  as  Dixon,  William 
MacKenzie,  and  George  Frick's  English  edition  of  Beer,  bring 
out  in  a  most  interesting  way  the  gradual  development  of  our 
present  definite  view  of  iritis. 

I  have  had  under  observation  for  a  series  of  years  several  typical 
cases  of  recurrent  iritis.  While  the  clinical  history  of  the  cases  is 
appended,  I  beg  to  call  attention  to  some  lessons  which  these  his- 
tories teach.  In  the  main,  observations  confirm  prevailing  views: 
in  some  details  they  do  not. 

1.  Cause  of  original  attack.  In  three  cases  of  the  nine  it  was 
acute  inflammatory  rheumatism  (Cases  3.  7  and  9).  One  of  these 
(3)  contracted  gonorrhea  two  years  after  his  rheumatism  and 
before  his  first  recurrent  iritis.  In  two  cases  (2  and  5)  there  was 
the  classical  order  of  gonorrhea,  arthritis,  limited  to  one  joint — 
the  ankle  in  one  case,  knee  in  the  other — and  iritis.  In  but  one 
case  (6)  was  the  primary  iritis  syphilitic.  In  two  (1  and  8)  the 
assigned  causes  of  the  primary  attack  were  glare  from  the  water 
and  "unknown."  In  the  families  of  these  patients  there  is  history 
of  gout  or  rheumatism,  and  I  am  more  disposed  to  attribute  the 
iritis  to  these  hereditary  tendencies  than  to  the  causes  given.  One 
of  these  patients  (I)  contracted  gonorrhea  with  subsequent  arthritis 
in  one  ankle  before  his  first  recurrence.  The  other  (8)  had  one 
recurrence,  in  the  eye  first  affected,  after  two  years.  Two  years 
later  she  had  her  only  attack  of  acute  inflammatory  rheumatism, 
and  after  another  period  of  two  years  developed  iritis  in  the  other 
eve.  which  recurred  in  four  months.     The  cause  of  the  first  attack 
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in  the  remaining  case  (4)  is  indeterminable.  Twenty  years,  at 
least,  before  the  iritis,  he  had  had  gonorrhea.  He  was  positive  he 
had  had  nothing  after  that  attack.  A  tew  months  after  his  first 
iritis  he  contracted  syphilis.  Prompt  treatment  was  instituted, 
and  the  disease  ran  a  mild  course.  In  the  eighteen  years  since  this 
infection  there  has  been  no  evidence  of  lues,  unless,  indeed,  it  be 
his  recurring  iritis.     I  am  not  disposed  to  accept  as  causes  of  his 

-  litis  the  old  gonorrhea,  or  syphilis  in  the  recurring  attacks. 
The  patient  has  always  been  a  'Trigh  liver,"  and  ocular  gout  seems 
the  most  probable  explanation.  He  himself  attributes  recurrences 
forts  to  see;  but  of  this  I  shall  speak  more  fully  in  a  moment, 
not  find,  in  studying  the  original  cause  of  the  iritis,  anything 
which  differs  from  the  usual  teaching.  There  is,  however,  con- 
firmation of  the  causative  influence  of  gonorrhea.  In  three  of  the 
nine  cases  (1,  2,  5)  and  possibly  two  more  (3  and  6),  it  played 
an  important  part.  The  characteristics  of  gonorrheal  arthritis 
ami  the  joint  affections  of  articular  rheumatism  seem  sufficiently 
distinctive  to  enable  one  to  avoid  an  error  in  diagnosis.  I  believe 
if  more  pains  were  taken  to  avoid  this  error  cases  of  "gonorrheal" 
iritis  would  be  seen  oftener.  Study  of  the  apparently  exciting 
causes  of  recurrence  affords  considerable  interest.  In  three  cases 
the  patient  was  only  aware  that  he  would  go  to  bed  comfortable 
ami  wake  with  severe  pain,  the  eye  would  rapidly  redden,  and  in 
a  day,  without  previous  warning,  he  was  in  an  attack.  These  men 
i  (  ases  9,  6  and  5)  presented  as  constitutional  causes  rheumatism. 
syphilis  and  gonorrhea.  While  the  causes  were  different,  the 
ocular  condition  was  nearly  identical.  In  two  there  was  total 
exclusion  of  the  pupil,  and  in  the  third  extensive  synechia?.  Of 
the  other  six,  all  assigned  the  same  exciting  cause  of  recurrence 
— effort  to  use  the  eyes  for  near  or  sustained  work.  In  one  case 
(8)  I  was  unable  to  observe  early  changes,  seeing  the  patient  only 
twice,  for  a  few  days  at  a  time,  to  advise  on  operative  procedures: 
but  in  the  other  five  I  have  been  able  to  make  repeated  observa- 
tions. One  case  (4)  has  defective  visual  acuity  from  secondary 
lens  and  vitreous  cloudings.  All  the  others  have,  with  refraction 
correction,  normal  vision.  These  patients  have  sent  for  me  or 
come  to  my  office  time  and  again  with  what  they  termed  "flush- 

_-."  which  came  after  use  of  the  eyes  in  reading,  or  at  the 
theater.  They  were  faint  circumcorneal  injections,  and  were  ob- 
served after  a  paroxysm  of  pain,  which  the  patient  learned  to 
recognize  as  indicative  of  trouble.  The  history  of  Cases  1  to 
4  illustrate  the  experience.  Frequently  the  injection  disap- 
peared in  a  day  without  treatment  or  after  a  single  instillation  of 
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atropin:  but  in  every  instance  of  recurrence  of  iritis  in  these 
patients  pain  and  faint  circumcorneal  injection  were  the  earliest 
symptoms,  and  followed  eye  tax.  In  Cases  1  and  -A,  where  old 
adhesions  existed,  injection  was  first  always  observed  atom/  the 
corneal  margin  adjacent  to  these  synechia1.  At  first  I  instilled 
atropin  as  soon  as  this  injection  was  observed.  At  other  times, 
because  the  pupil  was  active,  the  cornea  free  from  deposits  on  its 
posterior  surface,  and  the  patient  unwilling  to  have  atropin  used 
until  the  diagnosis  was  reasonably  sure,  I  refrained  from  its  use. 
Often  no  harm  was  done  by  delay.  But  some  of  the  worst  attacks 
which  Case  1  experienced  began  with  two  or  three  days  of  this 
slight  redness  without  other  symptoms  than  moderate  pain.  Then 
the  pupil  shut  down  in  spite  of  all  I  could  do. 

Eye  strain  has  been  insisted  upon  as  a  possible  cause  of  recur- 
rent iritis,  notably  by  the  late  Dr.  Xoyes.  In  one  of  my  cases 
(4)  there  was  secondary  lens  and  vitreous  clouding,  reducing  A", 
to  20/50,  and  in  two  others  (7  and  8)  permanent  deposits  on  the 
posterior  surface  of  the  cornea,  which  did  not  lessen  visual  acuity. 
Myopic  astigmatism  against  the  rule,  hypermetropic  astigmatism 
.5  D.  with  rule,  and  hypermetropia  1.5  D.,  were  associated  refrac- 
tion errors.  Glasses  improved  vision  somewhat,  but  did  not  lessen 
irritability  on  work.  In  the  other  three,  however  (1,  2  and  3) 
hypermetropic  astigmatism  with  axes  at  120°  and  75°,  mixed 
astigmatism,  with  rule,  and  2  D.  myopia  were  found,  and  correc- 
tion has  been  of  decided  benefit.  The  patients  are  all  engaged 
in  active  life,  and  report  that  removal  of  glasses  soon  brings  the 
old  sensations  which  they  have  learned  to  associate  with  beginning 
attacks. 

The  course  of  iritis  in  these  cases  has  been  in  some  respects 
atypical  of  usual  descriptious.  For  instance,  in  none  of  them  was 
there  a  return  of  constitutional  or  local  evidence  of  the  original 
cause  of  the  eye  lesion.  The  gonorrheal  cases  did  not  have 
urethritis,  the  rheumatic  did  not  have  rheumatism.  Possibly  an 
exception  should  be  made  in  Case  1.  who  had  acute  tonsillitis  dur- 
ing the  seventh  attack  of  right  iritis  and  acute  pharyngitis  in  the 
ninth.  This  patient's  first  attack  I  have  attributed  to  hereditary 
tendency  to  rheumatism,  while  recurrences  may  have  been  attrib- 
utable to  gonorrheal  infection,  with  arthritis,  after  the  first  iritis. 
or  to  whatever  produced  the  first  attack. 

The  behaviour  of  the  exudates  was  somewhat  different  from  that 
usually  taught,  in  that  it  was  abundant  in  rheumatic  cases.  Cases 
3,  8  and  9  were  certainly  rheumatic.  In  Case  7,  mild  rheumatism, 
occurring  five  vears  before  outbreak  of  iritis  was  the  only  assign- 
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able  cause.  Case  1  was  either  rheumatic  or  gonorrheal.  In  all 
the  exudate  was  abundant.  In  two  cases  {">  and  8)  deposits  on 
posterior  surface  of  cornea  seemed   to  be  permanent.     So   far  as 

I  could  judge  the  tendency  to  exudate  depended  not  so  much  on 
the  cause  of  the  iritis  as  on  the  intensity  of  the  congestion.  Only 
one  patient  presented  no  exudate  (Case  2).  This  was  gonorrheal 
in  origin. 

The  belief  that  each  attack  is  Less  severe  than  its  predecessor 
was,  in  a  general  way,  confirmed;  though  Case  1  had  his  worsl 
experience  in  the  eighth  attack  in  the  righl  eve,  with  exudation 
and  hemorrhage.  Another  confirmation  was  that  one  eye  usually 
bears  the  brunt  of  the  disease.     But  one  eye  was  involved  in  three 

-  -  (6,  ]  and  '.>)•     In  Cases  1  and  3  the  relation  was,  respectively. 

II  to  2,  and  3  to  1.  In  Cases  2  and  8  the  two  eyes  were  involved 
equally,  while  in  1  and  5,  though  figures  were  not  obtainable,  it 
was  evident  that  one  eye  had  heen  the  greater  sufferer. 

Iridectomy  was  done  four  years  ago  during  acute  inflammation 
in  Case  5,  and  to  date  there  has  heen  no  relapse.  Preventive  iri- 
dectomy, between  attacks,  done  for  Case  -I  by  the  late  Dr.  J.  J. 
Chisolm,  by  myself  for  Case  9.  were  without  avail.  In  both  cases 
there  was  exclusion  of  the  pupil. 

In  conclusion.  1  want  to  speak  briefly  of  a  few  points  in  treatment. 
Dietetic  regimen,  mineral  waters,  etc..  may  he  efficacious  in  prevent- 
ing relapses  in  rheumatic  cases;  hut  I  have  not  seen  such  results. 
My  general  rule  is  to  refer  such  cases  to  their  physician.  Often  they 
come  hack  with  printed  slips  of  what  they  can  and  can  not  eat  in 
gout  or  rheumatism.  Such  rules  are  observed  until  the  next  attack  of 
iritis,  and  then  they  lose  faith.  Two  of  the  men  considered  here  had 
their  worsi  attacks  while  strictly  following  prescribed  regimen  and 
refraining  from  wine,  etc.  After  disgust  at  a  relapse  or  two 
they  took  up  their  old  life  of  moderate  eating  and  drinking  and 
had  no  greater  trouble  than  hefore.  Another  case  (7)  wras  dis- 
tinctly benefited  when  all  rheumatic  regulations  were  withdrawn 
and  generous  diet  allowed.  I  incline  to  the  opinion  that  imless 
there  are  other  evidences  of  rheumatism  and  gout  than  the  iritis 
affords,  general  supporting  treatment  is  preferable  to  that  directed 
to  some  dyscrasia  of  whose  existence  we  arc  uncertain. 

The  repeated  attacks  of  circumcorneal  injection,  near  the  syne- 
chia] area,  usually  appearing  after  eve  strain,  and  the  frequency 
of  this  limited  injection  as  the  earliest  symptom  of  a  recurrent 
attack  led  me  to  use  atropin  as  a  prophylactic  in  two  of  the  cases. 
1  and  4.  In  the  former  I  had  to  discontinue  its  use  because  the 
man  was  well  and  wanted  to  go  to  work:  hut  while  the  pupil  was 
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kept  still  he  was  free  from  trouble  and  had  a  relapse  after  its 
release.  The  other  patient  keeps  his  pupils  constantly  under  weak 
atropin,  one-half  grain  to  ounce.  He  has  only  30  50  vision,  and 
adhesions  along  the  lower  border  of  the  pupils,  opposite  Dr:  Chis- 
olm's  iridectomies.  He  claims  (and  his  claims  seem  to  be  just) 
that  as  long  as  he  keeps  the  pupil  quiet  and  does  not  use  his  eves. 
he  is  free  from  trouble.  Discontinue  atropin  or  resume  eye  work 
and  he  has  trouble.  His  last  attack,  in  November,  1904.  was  the 
first  for  two  years,  and  followed  non-use  of  atropin  for  a  few 
days,  through  mistaking  a  boric  acid  solution  for  atropin,  and 
an  evening  of  bridge-whist,  Of  course,  it  is  easy  to  exaggerate 
the  importance  of  such  things  as  these;  yet  ocular  irritation,  of 
whatever  kind,  must  be  recognized  as  an  aggravating  cause  in  eyes 
predisposed  to  iridic  inflammation.  Pupillary  reaction,  pulling  on 
synechia,  may  be  enough  in  certain  cases  to  start  hyperemia. 
Iridectomy  will  not  stop  this  pulling,  unless  the  synechia?  are  cut 
through,  for  the  uncut  sphincter  contracts.  Again,  in  the  healing 
of  an  iridectomy  new  synechia?  may  form.  Atropin  prevents  the 
pulling,  and  my  cases,  though  small  in  number,  seem  to  teach 
that  there  is  some  efficacy  in  preventing  it,  In  Case  2  there  was 
no  exudate,  yet  the  pupil  remained  only  moderately  dilated  after 
free  use  of  atropin,  and  suddenly  and  completely  dilated  after 
Jaborandi  diaphoresis.  In  Case  7,  there  was  the  same  pupillary 
condition,  and  the  exudate  was  limited  to  a  few  spots  on  the  pos- 
terior surface  of  the  cornea.  A  large  dose  of  salicylate  of  sodium 
was  given,  followed  by  sweating  and  depression.  There  was  im- 
mediate dilatation.  I  am  not  enthusiastic  enough  to  assert  that 
diaphoresis  was  the  effective  agent  in  securing  the  mydriasis  from 
atropin  previously  ineffectual ;  but  I  am  of  the  opinion  that  this 
class  of  remedies  has  a  place  of  some  importance  in  the  early  stages 
of  iridic  congestion,  which  merits  farther  study. 

Atropin  was  the  only  mydriatic  used  except  in  Case  1.  where 
it  caused  severe  ciliary  pains.  As  narrated  in  the  clinical  record, 
euphthalmin  was  substituted  with  excellent  results. 

The  general  truths  underlying  the  recurrence  of  iritis  seem  to 
be  that  a  constitutional  dyscrasia,  as  rheumatism  or  gonorrhea,  is 
always  present ;  that  the  exciting  cause  of  a  relapse  is  one  or 
another  of  numerous  irritants  which  can  produce  hyperemia ;  eye 
strain  from  effort  to  use  an  eye  incapable  of  work  from  former 
disease,  or  refraction  error;  pulling  on  old  synechia?  by  pupillary 
action;  exposure  to  wind,  dust,  etc.  The  only  prophylaxis  against 
recurrence  is  to  discover  and,  if  possible,  prevent,  these  exciting 
causes.      If    iridectomy,    done    for    preventive    purposes,    has    any 
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ficial  effect,  it  is  due  to  what  we  indefinitely  call  "nutritive 
changes,"  and  has  no  relation  to  old  synechiae  unless  the  latter  have 
caused  ox-  or  occlusion  of  the  pupil.  The  diagnostic  use  of  weak 
atropin  solution  will  show  if  synechia,  not  shutting  off  commun- 
ication between  the  chambers,  are  a  source  of  irritation.  Tf  the 
eye  is  found  to  be  free  from  irritation  while  the  pupil  is  kept 
quiet,  the  constant  use  of  a  weak  mydriatic  may  lie  of  benefit. 

CASES. 

Case  1.- — Merchant,  24  years  of  age.  first  seen  in  July,  1892, 

ring  from  his  sixth  attack  of  iritis;  the  first  I  had  observed. 
-  eft  eye  was  involved,  though  all  his  other  attacks  had  occurred 
in  the  right  eye.  Iritis  was  of  the  ordinary  plastic  type  and  recov- 
er.-], with  free  pupil  and  faint  pigment  deposits  on  capsule,  after 
a  month.     I  ohtained  the  following  history,  which  I  believe  is  re- 

.  There  is  a  family  history  of  rheumatism  and  gout.  His 
first  attack  of  iritis  occurred  seven  years  before  I  saw  him,  at  the 
age  of  L7.  At  that  time  the  boy  had  had  neither  rheumatism  nor 
gonorrhea,  and  the  ocular  disturbance  was  attributed  to  prolonged 

-are  to  glare  while  on  a  yachting  trip.  A  year  after  this 
attack  he  had  acute  rheumatism  in  one  knee,  probably  following 
his  first  attack  of  gonorrhea.  From  his  eighteenth  to  his  twenty- 
first  year  there  were  several  gonorrheal  infections  from  which  he 

-  to  have  recovered  without  trouble.  He  was  under  careful 
medical  supervision  and  I  am  told  by  his  physician  that  he  never 
showed,  evidence  of  syphilis.  After  1892  I  did  not  see  him  for 
two  years,  when  he  came  with  plastic  iritis  in  the  right  eye,  recov- 
ering after  six  weeks  with  two  or  three  points  of  synechia?  in  the 
lower  and  outer  quadrant.  Ten  months  later,  in  March,  1894, 
and  again  in  February.  1895,  he  presented  slight  pericorneal  injec- 
tion,  near  the  synechial  area,  with  severe  pain.  Under  mydriatics 
both  symptoms  disappeared.    There  were  fine  deposits  on  posterior 

al  surface  in  each  of  these  experiences.  In  August,  1896, 
the  righl  eve  went  Through  its  seventh  attack  of  plastic  iritis. 
After  two  years,  in  September,  1898,  there  was  a  repetition  of  the 
circumcorneal  injection,  fine  corneal  deposits,  and  pain  in  the 
right  eye,  all  yielding  to  mydriasis.  Six  weeks  later,  however,  he 
went  to  bed  with  the  worst  attack  of  iritis  he  has  ever  had.  The 
right  eye  wa-  again  involved.  From  the  beginning  there  was  exu- 
dation into  anterior  chamber,  followed  on  the  fifth  day  by  a  hem- 
orrhage nearly  filling  the  chamber.  Two  days  later,  after  a  chill. 
and  elevation  of  temperature,  he  developed  double  tonsillitis.  He 
then   remained    well   for  twenty-two  months,   until   August,   1900, 
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when  there  was  a  repetition  of  right  eircmncorneal  injection,  near 
synechial  points.  This  lasted  two  clays  and  was  associated  with 
fine  deposits  on  posterior  surface  of  cornea.  In  November,  1901. 
he  experienced  his  ninth  attack  of  right  iritis,  associated  with 
acute  pharyngitis.  For  the  first  time  atropin  increased  his  pain, 
and  1  was  forced  to  substitute  euphthalmin  in  10  per  cent,  solu- 
tion, used  every  two  hours  and  with  good  results,  the  mydriasis, 
while  not  complete,  being  fairly  well  maintained.  In  May,  1903, 
there  was  repetition  of  the  right  pericorneal  injection  relieved  by 
atropia.  Eeviewing  his  case  at  this  time  I  found  that  during  the 
eleven  years  he  had  been  under  my  observation  he  had  had  but 
one  attack  of  iritis  in  the  left  eye.  This  was  in  1892,  and  the 
first  I  had  observed.  On  the  other  hand,  the  right  had  been  through 
four  attacks  of  iritis,  with  abundant  exudate  and  had  experienced 
five  brief  but  painful  attacks  of  pericorneal  congestion,  specially 
marked  near  old  synechia?.  The  left  pupil  was  free.  I  had  often 
asked  him  to  allow  iridectomy  in  the  right  eye  between  attacks,  being 
induced  to  give  this  advice  by  the  apparent  immunity  of  the  left  eye, 
with  its  free  pupil,  and  the  repeated  disturbances  in  the  right  where 
the  synechia?  existed.  In  the  summer  of  1903  he  had  concluded  to 
accept  this  advice;  but  early  in  the  fall  he  came  with  his  eleventh 
attack  of  iritis;  but  it  was  the  left  eye  which  was  affected.  This 
attack,  however,  was  mild,  recovering  with  two  or  three  points  of 
unyielding  synechias.  Since  the  fall  of  1903,  although  there  are 
adhesions  of  each  iris  to  the  lens  capsule,  he  has  been  free  from 
trouble. 

Case  2. — Thirty  years  old,  clerk,  lias  consulted  me  frequently 
during  the  past  four  or  five  years  for  transient  circumcorneal  in- 
jection and  pain  in  either  eye.  At  these  times  a  mydriatic,  used 
for  diagnostic  purposes,  has  apparently  removed  all  the  symptoms. 
In  November  1903,  he  consulted  me  with  the  same  symptoms.  Atro- 
pin produced  only  moderate  but  regular  dilatation.  The  left  eye 
was  involved,  while  old  capsular  deposits  in  the  right  eye  evi- 
denced former  iritis.  The  left  was  free  from  either  corneal  or 
capsular  exudates.  He  was  suffering  moderate  pain.  Two  days 
after  I  saw  him  I  was  taken  sick  and  he  came  under  the  care  of 
a  medical  friend.  About  the  tenth  day  the  eye  was  free  from 
pain  and  congestion,  pupil  regular,  but  still  incompletely  dilated. 
Atropin  was  discontinued,  and  the  man  allowed  to  take  a  walk.  The 
following  day  he  was  seized  with  violent  pain,  rapid  contraction  of 
the  pupil,  in  spite  of  the  prompt  use  of  atropin,  and  deep  cir- 
cumcorneal injection.  I  resumed  charge  of  the  case  at  this  time. 
Morphia  was  needed  to  secure  rest.      After  three   days'   trial    to 
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effect  dilatatioD  by  strong  atropin  solutions,  be  was  given  a  pro- 
fuse sweai  with  jaborandi,  repeated  the  next  day.  Whether  after 
or  because,  1  do  nol  know;  bu1  the  pupil,  which  had  remained 
minute,  dilated  promptly  and  regularly,  the  capsule  failing  to 
show  any  point  of  former  adhesions.  Ee  lias  normal  vision  in 
each  eve  bj  correction  of  bis  mixed  astigmatism.  The  mosl  inter- 
esting portion  of  the  ease  is  the  history.  When  nineteen  years 
of  age,  lie  contracted  gonorrhea,  which  lasted  two  months.  When 
recovering  from  this  he  was  seized  with  rheumatism  in  the  right 
ankle,  complicated  l>\  righl  sciatica,  which  persisted  several  months 
after  rheumatism  had  disappeared.  For  two  years  then  he  re- 
mained well.  A  second  attack  of  gonorrhea  was  experienced  be- 
tween two  and  three  years  after  the  first.  He  was  under  treatment 
for  this  eighteen  months.  During  the  third  month  he  had  a  spas- 
modic stricture.  The  first  attack  of  iritis  occurred  soon  after  the 
occurrence  of  this  stricture  and  involved  the  righl  eye,  lasting 
about  six  weeks.  His  ocular  troubles,  then,  have  been  an  attack 
of  iritis  in  each  eye,  eight  years  intervening  between  the  two, 
numerous  attacks  of  transient  circumcorneal  injection  and  pain. 
Rheumatism,  confined  to  one  joint,  following  gonorrhea,  is  the 
only  assignable  cause.  Syphilis  is  definitely  excluded.  The  first 
attack  of  iritis  was  evidently  accompanied  by  exudates,  the  latter 
was  not. 

Cask  3. — Twenty-five  years  of  age,  lawyer.  Acute  rheumatism 
when  1")  years  of  age,  gonorrhea  two  years  later,  mild  right  iritis 
the  year  after  acute  rheumatism.  Remained  well  for  six  years) 
when,  in  June,  1898,  he  consulted  me  witli  pain  in  the  right  eye, 
circumcorneal  injection,  deposits  on  posterior  surface  of  cornea. 
Pupils  wax'  of  equal  size,  responding  promptly  to  light.  As  a 
safeguard,  atropin  was  used,  in  spite  of  which  the  pupil  contracted. 
with  increased  pain  and  lymph  deposits  on  posterior  surface  of 
cornea  and  capsule  of  lens.  Eye  recovered  after  two  weeks  with 
normal  vision  by  correction  of  myopia,  two  diopters.  His  third 
attack  of  right  iritis  (second  under  my  care)  occurred  in  Xovem- 
ber,  1900,  and  presented  practically  the  same  symptoms  as  those 
noted  above.  There  was.  however,  persistent  pain  for  several  clays 
after  the  pupil  hail  become  dilated.  In  dune.  1901,  I  saw  him  for 
his  fourth  attack,  which,  however,  involved  the  left  eye.  There 
was  considerable  exudate  on  capsule  of  lens,  cornea,  and  into  an- 
terior  chamber,  which  underwent  -low  absorption.  Both  eyes  have 
recovered  without  synechia-  and  with  normal  vision  after  correct- 
ing his  myopia.  He  has  had  no  attack  of  iritis  for  three  years. 
Syphilis  seems  to  he  excluded. 
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Cae  4. — Eetired  merchant.  5(3  years  old.  First  seen  February, 
1901,  with  iritis  in  left  eye.  He  gave  the  following  history:  lli- 
first  attack  of  iritis  occurred  in  18T5  in  the  left  eye.  There  was  no 
cause  that  he  could  assign:  had  always  hefore  heen  in  good  health 
save  for  indefinite  symptoms  of  gout.  Eye  trouble  was  attributed 
to  exposure  at  races  day  before.  He  recovered  completely  in  the 
course  of  two  months,  and  early  in  1870  contracted  syphilis.  In 
his  early  life,  when  a  "youngster/5  as  he  expressed  it.  he  had  sev- 
eral attacks  of  gonorrhea.  Shortly  after  contracting  syphilis  he 
developed  rheumatic  symptoms  in  his  shoulders  and  back.  He 
was  confident,  and  I  could  find  no  reason  to  doubt  his  statement. 
that  except  for  this  gonorrhea,  some  twenty  years  or  more  before 
the  iritis,  there  was  no  definite  constitutional  cause  to  produce  eye 
inflammation.  From  1876  until  1S85  he  went  through  "innumer- 
able attacks"  of  iritis,  always  in  the  left  eye.  Then  he  had  one 
severe  attack  in  the  right  eye.  The  late  Dr.  Julian  J.  Chisolm 
iridectomized  both  eyes  about  the  years  1886  and  1887  for  ex- 
clusion of  the  pupils.  In  1901.  when  he  came  under  my  care. 
both  eyes  presented  large  colobomata  above,  ring  synechia  along 
lower  pupillary  margins,  cloudy  lenses,  ami  vitreous  opacities. 
No  choroidal  lesion  could  be  found.  Since  then  1  have  attended  him 
in  three  moderately  severe  attacks  of  left  iritis,  associated  with  con- 
siderable exudate  on  posterior  surface  of  cornea,  lens  capsule  and 
(Mice,  into  anterior  chamber.  The  vision  in  1801  was  K.  E.  20  50 
by  minus  1.00  I).  S..  c  w  minus  1.00  D.  C,  -f  00°  ;  L.  E.  20  50 
by  same  glass.  Subsequent  attacks  have  not  lessened  visual  acuity. 
In  addition  to  the  three  attacks  of  iritis  which  have  come  under 
my  notice,  there  has  been  a  number  of  "flushings,"  to  use  his 
own  expression,  several  of  which  I  have  seen.  They  are  marked 
by  slight  circumcorneal  injection  and  some  pain.  He  says  he  can 
always  produce  an  attack  of  these  flushings,  which  have  been  in- 
variably the  first  symptom  of  recurring  iritis,  by  reading,  watching 
a  theatrical  performance,  or  making  any  effort  to  do  eye  work.  He 
obtained  a  temporary  respite  from  iritis  after  the  iridectomies. 
Since  he  has  been  under  my  care  mild  atropin  solution  has  been 
used  constantly.  He  says  that  whenever  he  stops  the  atropin. 
flushings  of  both  eyes  and  pain  supervene.  There  has  been  no 
manifestation  of  syphilis  since  the  early  secondaries  and  the  rheu- 
matic symptoms  in  1876.  His  physician  says  he  was  entirely 
cured,  he  believes.  The  points  of  interest  in  the  case  are.  first,  the 
appearance  of  iritis  without  constitutional  cause — unless,  indeed. 
a  gonorrhea,  cured  twenty  years  before,  could  be  so  regarded: 
secondly,  the  contraction  of  lues  after  the  iritis,  thus  introducing  a 
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constitutional  cause,  which  might  produce  subsequent  attacks; 
third,  the  tendency  to  relapse  in  but  one  eye;  fourth,  the  failure 
of  iridectomy  to  stop  these  relapses. 

Case  5-  J.  C,  32  years  old,  liveryman,  was  admitted  to  the 
wards  of  t ho  Maryland  University  Hospital,  in  January  L901. 
lie  w;i>  recovering  from  an  attack  of  gonorrhea,  his  third  <>r  fourth 
experience,  ami  at  time  o\'  admission  had  rheumatism  of  gonorrheal 
origin  in  right  knee.  IK'  gave  a  history  of  having  been  through 
several  attacks  of  severe  eye  inflammation  during  previous  years. 
The  first  had  followed  his  first  infection  from  gonorrhea,  and  had 
preceded  rheumatism.  The  left  eye  showed  active  plastic  iritis 
with  exclusion  of  the  pupil.  Pain  was  intense.  On  right  capsule 
were  a  few  pigment  deposits  from  former  attacks.  After  two 
weeks'  treatment  with  salicylates,  atropin,  heat,  etc.,  without  re- 
sult, I  performed  an  iridectomy  under  chloroform.  His  recovery 
was  prompt,  and  the  eve  was  restored  to  normal  vision  in  the  course 
of  a  month.  I  next  saw  him  in  the  fall  of  1903  at  the  Presbyterian 
Eospital,  with  plastic  iritis  in  the  right  eye,  unassociated  with 
rheumatic  pain.  He  recovered  without  synechias.  The  left  eye, 
which  had  been  most  frequently  attacked  before  operation,  has 
been  free  from  trouble  for  nearly  four  years.  There  was  neither 
history  nor  evidence  of  syphilis.  I  would  call  attention  to  the 
clearly  defined  order  of  events:  Gonorrhea,  and  iritis  some  time- 
before  admission  to  the  hospital ;  fresh  gonorrhea, ;  with  demon- 
strated gonorrheal  rheumatism,  and  iritis  after  admission;  relief 
only  after  operation;  and,  finally,  iritis  in  the  unoperated  eye. 
without  return  of  urethral  symptoms. 

Case  6. — P.  P.,  50  years  old,  was  brought  to  me  in  March,  1895. 
The  history  was  unsatisfactory,  but  it  was  evident  that  there  had 
been  a  number  of  attacks  of  iritis,  always  in  the  right  eye.  The 
present  attack  had  lasted  six  clays,  was  accompanied  by  obstinate 
posterior  synechias  along  superior  pupillary  margin,  severe  pain, 
deposits  upon  posterior  surface  of  cornea.  Pain  was  increased 
on  touch.  It  was  difficult  to  get  a  definite  account  of  the  cause 
of  his  first  attack.  The  man  had  had  both  syphilis  and  gonorrhea, 
but  no  rheumatism.  He  did  not  remember  whether  or  not  gon- 
orrhea had  preceded  his  first  eye  attack,  but  was  sure  syphilis  had. 
This  attack  was  uneventful,  the  patient  being  well  in  two  weeks. 
with  the  upper  pupillary  margin  adherent  to  lens  capsule.  I  next 
saw  him  in  February,  1899.  He  had  right  iritis  with  streaky 
infiltration  of  cornea  and  exudate  into  anterior  chamber.  Under 
ordinary  specific  treatment  he  made  a  prompt  recovery,  all  the 
synechia;  this  time  yielding  to  atropin.     In  November,   1902,   I 
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attended  him  through  his  third  attack  of  right  iritis,  and  in  May. 
1904,  during  my  absence  from  the  city,  my  assistant,  Dr.  Davis. 
treated  him  again.  After  his  recovery  in  1902,  I  advised  iridectomy 
owing  to  extensive  adhesions,  although  there  was  not  exclusion  of 
the  pupil.  The  operation  was  declined.  Attention  is  specially 
directed  to  the  constant  involvement  of  the  same  eye,  syphilitic 
cause,  extensive  exudate?. 

Case  7. — Mrs.  \Y.,  33  years  of  age,  came  to  my  office  December 
11,  1903,  suffering,  as  she  supposed,  from  a  foreign  body  under 
the  right  upper  lid.     There  was  no  foreign  body,  but  a  faint,  deep 
eircumeorneal  injection  led  me  te  suspect  that  there  was  more  in 
the  case  than  appeared.     Vision  was  20/15  in  each  eye,  pupils 
were  of  normal  size  and  reaction,  cornea  clear.     The  only  item  of 
interest  in  her  history  was  a  mild  attack  of  rheumatism  some  five 
or  six  years  before.    She  is  not  a  strong  woman,  but  is  not  anemic, 
nor  has  her  physician,  one  of  our  leading  practitioners,  been  able 
to  determine  any  organic  i  rouble.     The  day  after  her  first  visit 
to  me,  on  December  15.  the  eircumeorneal  injection  was  deeper. 
pain  unrelieved.     Atropin   produced    about  two-thirds   dilatation. 
Xo  deposits  on  cornea  or  capsule  of  lens.     For  two  weeks  she  re- 
mained in  this   condition,   atropin   solutions    (1   per   cent.)    used 
every  two  hours,  and  even  to  constitutional  effects,  failing  to  pro- 
duce farther  dilatation.    On  January  1,  1904,  while  she  was  under 
salicylate  of  sodium  and  atropin,  there  was  a  sudden  increase  of 
the  eircumeorneal  injection  and  pain.     Deposits  appeared  on  pos- 
terior corneal  surface.     She  was  now  given  three  or   four  large 
doses  of  the  salicylates  at  short  intervals,  which  produced  profuse 
diaphoresis,  and  this  was  followed  by  complete  dilatation  of  the 
pupil  for  the  first  time  since  she  had  been  under  treatment.     Two 
weeks  later,  when  she  was  supposed  to  be  well,  atropin  was  stopped, 
with  immediate  return  of  eircumeorneal  injection  and  pain.     Dur- 
ing the  late  winter  and  spring  of  1904  it  was  necessary  to  keep 
her  pupil  quiet  by  atropin — pain  and  injection  returning  as  soon 
as  it  was  stopped.    In  the  fall  she  went  through  a  moderately  severe 
attack  of  iritis  in  the  same  eye  while  away  from  home.     Soon  after 
her  return  to  Baltimore,  she  again  experienced  several  "flushings" 
in  the  right  eye,  not  accompanied  by  much  pain.     At  no  time  was 
there   any   evidence   of   rheumatic    disturbance    other   than    iritis. 
Indeed,  with  the  history  of  only  one  mild  attack,  five  years  ago. 
it  seems  uncertain  as  to  whether  rheumatism   was  the  causative 
agent.    There  are  now  fine  deposits  on  posterior  surface  of  cornea. 
Visual  acuity  is  normal,  with  or  without  refraction  correction — 
.5  H.  as.  +  90. 
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Case  8.— Mrs.  D.,  27  years  old,  seen  June,  1903,  with  right 
iritis  of  one  week's  duration.  Pupil  was  widely  dilated,  deposits 
on  posterior  surface  of  cornea  and  lens  capsule.  From  her  phy- 
sician, who  had  known  her  since  childhood,  I  obtained  the  follow- 
ing history:  There  is  a  rheumatic  and  gouty  tendency  in  the 
family  running  back  at  least  three  generations.  The  first  rheu- 
matic manifestation  in  this  patient  occurred  in  1900.  Four  years 
before  this  she  had  had  a  severe  attack  of  iritis  in  the  left  eye 
from  unknown  cause.  The  same  eye  had  passed  through  a  second 
.attack  two  years  later;  both,  therefore,  appearing  before  her  rheu- 
matism. The  right  eye  had  had  two  attacks,  in  February  and  June, 
Her  vision  was  normal  in  both  eyes  with  correction  of  her 
refraction  error,  1.5  diopters  of  hypermetropia.  This  patient  does 
nor  reside  in  Baltimore  and  I  have  nol  seen  her  since  1903.  I 
have  understood  that  she  lias  had  several  attacks  of  transient  con- 
•  n  and  pain  in  both  eye-.  There  has  been  no  other  rheumatic 
manifestation.  Iritis  before  definite  rheumatic  manifestation  is 
the  point  of  special  interest. 

3E  9. — W.  EL,  age  35,  had  an  attack  of  acute  inflammatory 
rheumatism  when  he  was  12  years  old.  Two  years  later  there  was 
some  trouble  in  his  left  eye.  Three  years  after  this  attack  he  was 
known  to  have  had  iritis.  The  following  spring  he  had  a  relapse 
of  rheumatism  and  was  compelled  to  take  to  crutches  for  a  year. 
During  this  time  he  had  several  attacks  of  mild  inflammation  in 
his  left  eye.  undoubtedly  iritis.  During  the  next  eight  or  ten  years 
-  to  have  alternated  mild  attacks  of  general  rheumatism 
with  left  iritis,  neither  the  rheumatism  nor  iritis  being  of  long 
duration.  Tn  lv'.»''>.  without  previous  rheumatic  symptoms,  he 
had  the  seven  -  ;  of  iritis  in  his  history.     From  then  until 

1  saw  him.  eight  years  later,  in  April,  1904.  the  left  eye  had  under- 
gone numerous  attacks:  the  right  eye  had  never  been  involved.  I 
found  left  pupil  excluded  by  total  ringed  synechia',  unyielding  to 
atropin.    Vision  in  R.  E.  was  20    L5  by  refraction  correction.  -4-  0.62 

3.,  c  w  —  0.25  D.  C.  -4-  90.  I  confirmed  the  advice  pre- 
viously given  him  by  Dr.  Dunn  of  Richmond,  that  in  view  of  the 
pupillary  condition  an  iridectomy  promised  best  as  a  preventive 
method.      This    operation    was    performed    and   a   large   coloboma 

red.  A  recent  letter  from  him,  however,  states  that  it  was 
without  effect.  He  has  had  two  attacks  of  iritis  since  my  opera- 
tion, thirteen  months  ago,  with  continued  rheumatic  symptoms. 

'i  Park  Avenue. 
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EXEXTERATIOX  KXIFE-SPATULA. 
Charles  H.  Beard,  M.D., 

CHICAGO. 

The  instrument  here  pictured,  and  for  the  first  time  described. 
was  designed  by  the  writer,  and  made  by  Messrs.  V.  Muller  & 
Co.,  of  this  city,  about  a  year  ago.  It  has  since  been  in  constant  use 
at  the  Illinois  Charitable  Eye  and  Ear  Infirmary,  where  it  has 
proven  to  be  admirably  adapted  to  meet  the  requirements  for  which 
it  was  intended,  viz.,  an  improved  instrument  for  the  removal  of 
the  contents  of  the  sclera  in  the  operation  of  exenteration  of  the 
globe. 

As  its  name  indicates,  it  partakes  in  qualities  and  uses  of  both 
knife  and  spatula,  being  a  little  too  dull  for  a  knife  and  too  sharp 
for  a  spatula.  It  consists  of  two  parts,  a  blade  and  a  handle.  The 
blade  is  double-edged,  is  about  4  mm.  wide  at  its  broadest  part, 
where  it  joins  the  shank,  and  gradually  tapers  to  the  extremity. 
where  it  is  nearly  rounded.  Its  length  is  about  2y2  centimeters. 
It  is  curved  on  the  flat  for  two-thirds  of  the  distance  from  tip  to. 


base  to  correspond  to  the  meridional  concavity  of  the  sclera,  and 
transversely  convex  on  its  outer  surface  to  fit  the  equatorial  con- 
cavity. Its  inner  surface  is  flat.  The  edges,  while  not  so  keen 
as  is  the  edge  requisite  in  a  Graefe  knife,  are,  nevertheless,  toler- 
ably trenchant.  The  rounded  end  is  blunt — not  bulbous — so  that 
puncture  of  the  sclera  may  be  easily  avoided.  The  handle  is  of 
aluminum,  to  admit  of  boiling,  and  blade  and  handle  are  united 
by  a  nicely  modeled  shank. 

The  object  of  the  instrument  is  the  separation  of  the  uvea  from 
the  sclera  by  its  cutting  as  well  as  by  its  riving,  or  splitting  qual- 
ities. Its  delicate  rounded  extremity  enables  one  to  insert  it  readily 
at  the  ligimentum  pectinatum,  where  it  is  carried  around  the  en- 
tire circle,  at  the  base  of  the  cornea,  by  a  gentle  sawing  movement. 
It  is  then  pushed  further  and  further  back,  keeping  between  sclera 
and  uvea,  and  always  revolving  around  the  antero-posterior  axis  of 
the  globe,  severing  whatever  serves  to  bind  the  two  together,  till 
the  optic  entrance  is  reached.  The  loosened  tunics  are  then  gath- 
ered in  front  and  held  by  broad- jawed  forceps,  pulled  slightly  for- 
ward, the  tip  of  the  blade  is  slid  past  the  optic  nerve-head  so  that 
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the  edge  may  engage  the  neck  of  the  retina,  and  the  Latter  is 
divided  by  a  slight  sawing  motion.  Lastly,  under  copious  irriga- 
tion  with    hot   sublimate   solution,   and    with   defl    sponging,   any 

remaining  islands  of  the  uvea]  tract  arc  scraped  away  with  a  small 
curette  ha\  ing  a  serrated  edge. 

The  perfect  safety  attending  the  modern  exenteration,  wherein 
the  conjunctiva  and  Tenon's  capsule  are  left  intact,  and  the  outer 
walls  of  the  globe,  including  the  cornea,  are  entirely  preserved; 
the  slight  reaction  following,  ami  the  large  movable  stum])  thus 
afforded,  are  causing  the  procedure  more  and  more  to  supersede 
that  of  enucleation — and  justly.  I  think  my  colleagues  will  find 
the  knife-spatula  handier  and  more  effective  than  the  various 
instruments  hitherto  employed  for  the  same  purpose,  such  as 
pointed,  straight  knives,  and  clumsy  spoons  and  curettes.  The  best 
of  these  is  probably  the  Bunge  spoon,  and  that  leaves  much  to  ho 
desired. 
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THE    FOVEA    CENTRALIS    AND    THE    ACUITY    OF 

CENTRAL    VISION. 

[Reviewed  by  C.  H.  Beard,  M.D.,  Chicago.] 

Sulzer,  speaking  at  a  recent  meeting  of  the  Paris  Ophthalmo- 
logical  Society  on  the  normal  acuity  of  central  vision,  said.,  in  sub- 
stance: "It  is  known  that,  under  the  most  favorable  conditions, 
the  human  eye  can  resolve  the  image  of  a  grill  whose  equal  ele- 
ments, of  alternate  light  and  shadow,  subtend  an  angle  of  only  30". 
The  actual  width  of  the  image  of  one  of  these  bars,  in  an  emme- 
tropic eye,  is  2.4  p.  Now,  histologists  have  been  wont  to  give  to 
the  macular  cones  a  much  greater  diameter— or  a  mean  of  4  /*. 
Fortunately,  the  researches  of  Rochon-Duvigneaud  have  estab- 
lished the  true  diameter  of  the  isolated  central  elements  of  the 
human  retina,  as  a  mean  of  2,5  n,  which  coincides  exactly  with  the 
visual  angle  of  the  minimum  separable.  This  angle  corresponds 
to  an  acuity  double  that  of  Snellen's  1." 

The  statement  that  it  remained  for  Rochon-Duvigneaud  to  es- 
tablish the  diameter  of  the  central  cones  of  the  retina  as  a  mean  of 
2.5  ix  is  an  error.  Schultze  did  this  nearly  fifty  years  ago.  His 
measurements  were  verified  by  Krause  nearly  forty  years  ago— 
and  still  more  recently  by  Koster,  Dimmer  and  Greef.  Moreover, 
Schultze  gave  tbe  diameter  of  the  average  fundus  fovea?  as  200  tx. 
recently  verified  by  Dimmer.  And  Krause  put  the  area  of  the  non- 
vascular portion  of  the  macula  at  0.3  to  0.5  of  a  sq.  mm.,  contain- 
in^  9,000  cones,  4.000  of  which  in  the  fundus  foveas.  Koster  esti- 
mates at  0.8  mm.  the  diameter  where  cones  predominate,  and  at 
0.5  mm.  the  diameter  where  only  cones  exist.  Therefore,  the  re- 
gion exclusively  provided  with  cones  is  somewhat  larger  than  the 
fundus  foveas. 

Just  here  occurs  to  the  reviewer  the  query :  Is  it  not  about  time 
that  eye  specialists  were  in  accord  with  regard  to  what  is  meant 
by  fovea  centralis  f  It  is  still  customary  with  most  of  them  to 
designate  as  such  the  punctiform,  sharp  excavation  in  the  center 
of  the  macula  lutea.  Modern  ophthalmology  recognizes  the  fact 
that  the  central  depression  is  not  confined  to  this  tiny  cup.  but  that 
the  latter  is  but  a  central  pit — the  fundus  fovea* — within  a  much 
more  extensive,  saucer-like  depression,  and,  the  whole  taken  to- 
gether, constitutes  the  fovea  centralis.    The  limits  of  the  fovea  arc 
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defined  by  the  oval  "macular  halo,"*  clearly  visible  in  young  sub- 
-.  and  the  region  is  usually  larger  than  the  optic  disc-.  The 
yellow  color,  or  macula  htlea.  is  all  over  it  and  even  extends  be- 
yond its  rim.  Greef  divides  the  region  of  the  fovea  centralis  or 
area  entrails  into  rim  or  outer  wall,  clivas,  or  sloping  zone,  and 
fundus  or  central  pit. 

Snlzer  then  gives  some  interesting  results  of  observations  in  his 
own  case.  Kepeated  measurements  have  shown  him  that,  for  the 
right  eye.  placed  at  25  centimeters  from  the  grill,  the  central  visual 
acuity  is  maximum  for  an  oval  area  whose  horizontal,  or  greatest, 
diameter  is  1.8  mm.  This  corresponds,  in  a  normal  eye,  to  a  reti- 
cent of  120  fi — or  60  /x  horizontally  in  either  direction  from 
t!ie  center  of  the  fovea.  This  limit  once  passed,  the  acuity  di- 
minishes slowly  and  gradually  till  at  150  fx  from  the  center  it  be- 
comes 9  opts,  or  approximately  0.5  that  of  Snellen  1.  This  repre- 
sents an  area  on  the  test  object,  held  25  centimeters  from  the  eye, 
of  3.2  mm.  From  this  point  the  diminution  in  acuity  is  more 
rapid,,  being  at  200  yu,  from  the  center,  one  opt,  or  about  1/10  of 
Snellen  1.  This  corresponds,  at  25  c.  from  the  eye  to  an  area 
whose  horizontal  diameter  is  6  mm. 

In  the  vertical  sense  this  extent  is  less  by  about  one-fourth. 
Bevond  this  limit  the  sense  of  form  diminishes  rapidly  and  falls 
below  the  degree  of  usefulness. 

The  acuity  is  maximum  for  an  angular  extent  of  25  minutes. 
It  is  good,  i.  e.,  better  than  9  opts  (0.5  that  of  Snellen  1)  for  an 
angular  extent  of  43  minutes;  and  it  exists  to  a  useful  degree, 
i.  e.,  exceeds  or  attains  1  opt,  for  an  angular  extent  of  1°  22'  and 
30".  These  values  are  hard  to  determine  because  of  the  extreme 
difficulty  of  maintaining  a  rigid  fixation,  while,  at  the  same  time. 
paving  the  requisite  attention  to  the  paracentral  parts  of  the  image. 
Hence,  the  figures  must  be  taken  as  provisional  till  verified  by 
numerous  observations.  The  figures  heretofore  given  by  different 
authors  are  much  too  high.  In  proportion  as  the  methods  of  ex- 
perimentation  have  become  more  rigorous  the  values  obtained  have 
-  -mailer.  The  test  object  should  be  exposed  to  the  fixing 
only  just  long  enough  for  the  acuity  to  reach  the  maximum 
throughout  its  whole  extent.  The  observer  retains  the  limit,  with- 
out varying  the  fixation,  till  the  image  is  clearly  resolved.  The 
•  1  central  part  of  the  retina  presents,  then,  a  surface  of  17.000 
square  Y.  one  square  mm.  containing  1,000,000  square  V. 

On  comparing  the  shortest  time  in  which  the  grill  can  strike  the 
retina  consistent  with  a  perception  of  the  image  it  is  found  that 
it  is  shorter  for  those  bars   (of  light  and  shadow)   immediately  in 
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the  point  of  fixation  than  for  those  eccentric  to  it.  In  other  words, 
about  10  per  cent,  of  the  area  of  the  fovea,  centrally  located,  is  pos- 
sessed of  more  rapid  perception  than  is  the  remainder.  But  the 
acuity  reaches  the  same  perfection  over  the  adjacent  area  when 
the  visual  impression  is  sufficiently  prolonged.  This  difference  is 
due  to  the  arrangement  of  the  "horizontal  element*  of  conduction ' 
of  Eamon  y  Cajal.  In  a  state  of  repose,  and  under  the  influence 
of  feeble  illumination,  the  central  cones  are  a  unit  (Charpentier). 
\11  sources  of  light,  below  a  given  intensity,  take  the  form  of  a  disc 
with  a  constant  diameter.  The  isolation  of  the  cones  is  produced 
through  the  influence  of  images  and  proceeds  from  the  center  of 
the  fovea  toward  the  periphery. 


LATENT  HYPERMETROPIA,  THE  CAUSE  OF  THE  DIF- 
FICULTIES ATTENDING  REFRACTION  WORK. 
Lewis  S.  Dixon,  M.D. 
[Reviewed  by  Frank  C.  Todd,  M.D,  Minneapolis.] 
To  solve  the  problem  of  relieving  those  patients   from  symp- 
toms believed  to  be  referable  to  eye  strain  who  do  not  respond 
at  once  or  permanently  to  the  prescribing  of  glasses,  has  been  the 
object  of  Dixon's  studies  of  his  practice  covering  a  period  ol  hi* 
teen  years  exclusively  devoted  to  refraction  work.     The  conclu- 
sions of  a  man  of  Dr.  Dixon's  experience,  one  who  is  devoting 
his  time  exclusivelv  to  refraction  work,  should  be  worth  much  to 
all  ophthalmologists,  for  all  have  the  unhappy  experience  of  tail- 
ing to  relieve  patients  suffering  from  symptoms  which  seem  surely 
to  be  caused  by  eyestrain.     In  view  of  the  tendency  of  many  .en- 
thusiasts, students  of  muscle  insufficiencies,  to  believe  and  teach 
that  such  failures  arise  from  a  lack  of  appreciation  of  the  im- 
portance of  disturbances  in  the  balance  of  the  extra  ocular  mus- 
cles and  that  these  difficult  cases  will  invariably  be  found  to  be 
due  to  some  muscle  imbalance,  to  be  corrected  by  some  muscle 
treatment,  the  contention  that  latent  hyperopia  is  the  disturbing 
factor  is  a  relief.     If  it  becomes  necessary  to  believe  that  extra 
ocular  muscles  showing  only  a  slight  abnormality  are  at  fault,  we 
are  at  a  loss  to  know  how  best  to  overcome  the  difficulty,  since  we 
are  urged  by  one  never  to  operate  and  by  another  that  operation 
is  the  necessary  treatment.     In  any  event  the  mistakes  made  by 
the  improper  treatment  of  supposed  and  real  latent  squints  are 
the  cause  of  much  suffering  and  deformity  to  many  unfortunate 
patients  and  it  were  better  to  disregard  them  entirely  than  to  do 
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something  which  has  to  be  undone,  the  undoing  being  more  diffi- 
cult than  the  doing,  while  the  overcorrection  of  hyperopia  can  not 
result  in  anything  serious.  In  view  of  this  teaching  we  believe 
Dr.  Dixon's  statemenl  thai  the  correction  of  a  latent  or  undiscov- 
ered hypermetropia  satisfactorily  solves  this  problem  and  proves  a 
"pass  key"  to  all  his  difficulties. 

While  the  doctor  seems  to  occupy  an  extreme  position,  we  be- 
lieve that  there  is  much  truth  in  what  he  says  and  far  more  than 
in  the  case  of  the  muscle  extremists,  though  we  think  that  there 
art-  many  difficult  cases  which  are  dependent  upon  muscle  insuffi- 
ciencies and  our  lack  of  knowledge  as  to  how  to  overcome  them. 
as  well  as  inaccurate  correction  of  astigmatism  and  overlooked  in- 
conspicuous fundus  diseases  and  many  other  considerations  which 
are  at  leasi  contributing  factors,  such  as  disturbances  of  the  gen- 
eral health. 

E)r.  Dixon  says  "the  origin  of  the  eye  strain  is.  of  course,  easily 
and  quickly  traced  to  the  muscle  involved  in  the  optical  adjust- 
ment of  the  eyes;  for  the  refractive  and  perceiving  elements  are 
entirely  passive  in  their  functions."  This  is  a  premise  which  is 
undoubtedly  true  in  most  cases,  but  certainly  symptoms  of  eye 
strain  identical  with  those  which  occur  from  strain  of  the  ocular 
muscles,  occur  as  a  result  of  and  dependent  on  inflammatory  dis- 
eases  of  the  choroid  and  retina.  He  believes  in  correcting  the 
total  hypermetropia  in  all  cases  and  at  once,  if  possible,  and  he 
has  found  that  in  those  cases  where  he  or  other  oculists  have  cor- 
rected  what  they  supposed  to  be  the  total  hypermetropia,  who  have 
difficulty  after  the  correction,  that  the  trouble  is  caused  by  a 
latent  hypermetropia.  On  more  thorough  examination  by  means 
of  persistent  research  he  has  been  able  to  develop  more  latent 
hypermetropia,  on  correction  of  which  the  patient  is  relieved. 

Dr.  George  J.  Bull  of  Paris  has  shown  in  a  series  of  photo- 
graphs a  test  card,  the  damaging  effects  of  putting  weak  convex 
glasses  in  front  of  the  objective  of  an  accurately  focussed  camera. 
One-fourth  D.  wdll  blur,  quite  beyond  recognition,  two  lines,  nearly 
three :  V»  D.  will  blur  out  five  lines :  %  D.  bhtrs  out  six  or  seven, 
and  lVo  D.  leaves  nothing  discernible  on  the  card.  This  result 
is  a  mathematical  necessity  at  all  times.  If,  therefor,  a  ~f-  .25 
lens  is  put  in  front  of  an  eye  having  normal  vision  with  its  ciliary 
muscle  thoroughly  relaxed,  it  must  produce  the  same  blurring 
effect;  and  no  practice  or  lapse  of  time,  or  number  of  experiments 
would  ever  overcome  the  blur.  If.  however,  after  a  few  minutes,  or 
half  an  hour,  or  even  at  any  trial,  vision  does  become  fairly  clear 
for  the  normal  line,  even  for  a  moment,  there  must  have  been,  at 
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that  moment,  some  compensating  relaxation  of  the  ciliary  muscle  : 
for  any  action  must,  of  necessity,  increase  the  blur.  But,  if  the 
muscle"  relaxed,  it  could  not  have  been  at  rest  before.  A  muscle 
at  work  may  refuse  to  relax  even  under  much  urging  and  for  a 
very  long  time;  but  a  muscle  at  rest  can  not  possibly  relax  at  any 

time. 

Fifty  refusals  to  see  through  a  glass  prove  nothing;  one  mo- 
ment's acceptance  does.  Failure  to  find  hypermetropia  is  never 
proof  of  its  absence;  finding  it  is  positive  proof  of  its  presence. 

Studying  bis  own  records  he  found  that  so  long  as  he  pre- 
scribeda  correction  which  was  found  to  give  the  sharpest  vision 
the  results  were  only  temporary  and  that  success  in  relieving 
symptoms  of  eve  strain  was  attained  only  after  increasing  the  con- 
vexity of  the  lenses.  Taking  300  cases  at  random  he  found  that 
astigmatic  corrections  had  been  decreased  in  converging  power  less 
than  1/100  D.  on  the  average,  and  increased  less  than  1/10  D. 
Spherical  corrections  had  been  diminished  only  1/20  D.  and  in- 
creased over  1  D.  on  the  average.  This  increase  was  in  addition 
to  what  was  supposed  to  be,  at  first,  the  proper  correction;  and 
mydriatics  had  been  used  in  full  half  of  the  cases. 

Correct  conclusions  can  not  be  drawn  from  such  statistics  be- 
cause it  is  the  rule  that  latent  hyperopia  cannot  be  brought  out 
even  by  the  fogging  system  mentioned,  without  the  use  of  a  cyclo- 
plegic,  and  the  "doctor  would  have  done  better  bad  he  included  in 
his  statistics  only  cases  where  a  cycloplegic  had  been  used.  We 
would  expect  that  cases  where  a  cycloplegic  had  not  been  used 
would  show  an  average  of  fully  2  diopters  more  hyperopia  when 
thorough  paralysis  had  been  produced. 

While  we  believe  in  the  importance  of  fully  correcting  the  total 

hyperopia,  at  least  as  an  ultimate  aim  in  most  cases,  and  that 

failure  to  do  so  is  a  common  error,  we  believe  that  Dr.  Dixon  has 

overestimated  its  importance  as  a  panacea  for  all  our  troubles  and 

that  he  has  arrived  at  these  conclusions  because  he  had  not  used  a 

cycloplegic  in  many  cases  (in  the  statistics  given  only  about  one- 

balf ) .    We  think  his  paper  is  a  strong  argument  for  the  use  of  a 

cycloplegic  in  all  cases  where  not  contraindicated.  and  while  we 

appreciate  the  necessity  for  such  practice  with  opticians,  we  fail 

to  see  why  oculists  who  are  licensed  to  use  medicine  fail  to  use  a 

cycloplegic  in  all  cases  where  not  contraindicated. 

'  Neither  do  we  consider  that  full  relaxation  of  the  ciliary  muscle 

can  be  secured,  excepting  rarely,  by  using  a  solution  of  homatropin, 

not  that  this  remedy  will  not  prove  effective  if  absorbed,  but  it  is 

so  irritating  that  the  flow  of  tears  it  stimulates  causes  the  homa- 
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tropin  to  be  washed  away.  Comparative  tests  made  by  several 
observers  and  in  our  experiments  have  shown  that  the  solution  did 
not  produce,  but  rarely,  full  paralysis  as  compared  with  atropin, 

while  the  gelatin  discs  of  homatropin  and  cocaine  (of  Casey 
W I)  applied  after  dropping  in  a  drop  of  cocaine  solution  com- 
pelling the  patient  to  keep  the  eyes  closed  and  repeating  the  appli- 
cation in  twenty  minutes  again,  having  the  eyes  closed  for  forty 
minutes  more  would  produce  as  complete  paralysis  in  nearly  all 
cases  as  atropin.  Used  in  this  manner,  the  irritation  is  prevented 
by  the  use  of  cocaine,  which  further  facilitates  absorption  of  the 
homatropin  into  the  aquous  humor.  The  gelatin  disc  is  not  washed 
out,  the  eye  being  kept  closed,  but  is  gradually  melted  and  grad- 
ually, but  continuously,  allows  the  homatropin  to  be  absorbed. 

His  contention  is  certainly  correct  and  rational  that  patients 
requiring  correction  for  hypermetropia  should  wear  their  glasses 
constantly  and  not  alone  for  near  work,  as  is  so  often  the  custom, 
arguing  that  with  the  normal  eye  the  ciliary  muscle  is  brought  into 
play  only  for  near  work,  that  at  all  other  times  there  is  rest  and 
consequently  the  normal  eye  is  able  to  perform  its  function  with- 
out eye  strain;  that  the  patient  with  hypermetropia  uncorrected 
except  for  near  work  is  constantly  straining  his  ciliary  muscle 
while  his  eyes  are  open  and  that  even  though  a  convex  lens  is  used 
for  near  work  they  are  not  capable  of  as  easy  use  because  they 
are  called  on  to  perform  labor  after  they  are  already  exhausted. 
"Exhaustion  and  strain  do  not  come  primarily  from  close  work, 
bnt  from  forcing  tired  eyes  to  do  close  work;  eyes  that  get  no  rest 
sixteen  hours  out  of  the  twenty- four;  and  that  do  not  know  how 
to  accept  it.  if  offered.  "Rest  should  not  come  in  near  vision,  it 
belongs  with  distant  vision;  yet,  knowing  this,  we  do  not  even 
urge  the  patient  to  learn  how  to  rest  his  weary  muscles." 

He  maintains  that  a  small  amount  of  uncorrected  hypermetropia 
will  cause  considerable  difficulty,  and  this  we  believe  is  true,  in  fact, 
we  have  seen  cases  where  a  patient  had  not  suffered  from  the  ner- 
vous effects  of  eye  strain  to  a  great  extent,  who  had  a  high  degree, 
say  6  D.  of  hypermetropia,  but  the  correction  having  been  given 
because  of  blurred  vision  such  patient  not  having  been  able  to 
strain  sufficient  to  aid  vision,  but  upon  having  been  given  glasses 
which  corrected  a  portion  of  the  hypermetropia  even  up  to  5  or 
5%  D-j  would  sooner  or  later  complain  of  symptoms  of  eve  strain, 
such  as  headache,  which  was  relieved  by  the  correction  of  the  re- 
maining comparatively  small  amount  of  hypermetropia. 

He  complains  of  the  difficulty  of  getting  patients  to  follow  the 
advice  of  wearing  the  glasses  constantly.    We  can  only  advise  after 
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doing  our  best  to  explain  to  our  patients  the  whys;  unfortunately 
many  of  them  can  not  understand  after  a  proper  explanation,  and 
if  they  do  not  take  the  advice  the  responsibility  rests  with  them. 
We  have  the  satisfaction  of  knowing  that  sooner  or  later  they 
will  find  our  advice  correct.  He  suggests  for  some  such  cases  the 
use  of  a  pair  of  bifocals  with  small  segments  at  the  top ;  the  lower 
glass  being  strong  enough  to  dull  distant  vision  to  about  2  3  of 
normal,  while  the  upper  glass  allows  for  fairly  distinct  vision, 
such  glasses  to  be  worn  constantly,  by  which  means  the  old  habit, 
straining  accommodation,  may  be  gradually  broken  up.  He  calls 
attention  in  the  same  connection  of  the  overcorrection  of  myopia 
which  is  so  commonly  practiced  by  opticians  and  those  who  do  not 
use  a  cycloplegic.  The  cases  which  are  appended  are  good  ex- 
amples in  illustration  of  his  contention. 


TROPICAL  EYE  DISEASES.* 

DR.    GrUIDO    RoDOLFO    PiUATA. 

[.Reviewed  by  Dr.  Wm.  Dudley  Hall  of  Boston,  Mass.] 

Our  national  policy  of  territorial  expansion  in  the  tropics  lends 
added  interest  to  a  timely  paper  recently  published  by  Dr.  Ruata, 
in  which  he  calls  attention  to  the  close  relationship  existing  be- 
tween certain  eye  diseases  and  local  conditions  of  climate,  conges- 
tion of  population,  degree  of  civilization  and  lack  of  hygienic 
measures  found  in  these  countries.  The  immense  plains  over 
which  are  currents  of  air  having  but  little  motion  and  an  atmos- 
phere, warm  and  enervating,  loaded  Avith  infecting  germs,  offer 
the  greatest  facility  for  the  diffusion  of  disease.  Conjunctivitis 
is  very  common  in  Asia  Minor,  Arabia  and  Syria,  and  in  the  latter 
country  appears  either  as  the  catarrhal  form  or  trachoma.  The 
summers  are  long  and  rainless,  dense  clouds  of  dust  fill  the  air 
where  there  is  no  shelter  from  a  merciless  sun,  and  but  insufficient 
protection  from  enormous  swarms  of  flies.  The  prevailing  type 
is  the  subacute  or  chronic,  with  large  granules,  the  corneal  com- 
plications reaching  12  per  cent,  in  Syria  and  24  per  cent,  in  Pales- 
tine. Children  suffer  from  a  not  very  severe  muco-purulent  with- 
out corneal  involvement  and  the  same  type  is  observed  between 
similar  parallels  in  China  and  Japan.  Granular  ophthalmia  with 
grave  sequela?  even  in  young  children  is  found  in  Turkistan.  50 
per  cent,  of  disability  is  said  to  be  due  to  a  prevailing  ophthalmia 
in  Persia,  while  along  the  Turkish  frontier  trachoma  is  frequently 


*  Annali    di    Ottalmologia,    xxxiii,    (>. 


:;4J  REVIEWS. 

met  with.  Conjunctival  diseases  are  frequently  met  with  in  many 
parts  of  India,  especially  in  the  low  altitudes,  the  natives  and 
Europeans  being  alike  affected.  In  China,  with  the  exception  of 
gastro-intestinal  disturbances,  no  form  of  disease  is  more  com- 
mon. Glaucoma  is  sufficiently  rare,  bul  trachoma  easily  reaches 
75  per  cent,  of  eye  disease  and  the  same  high  percentage  applies 
to  Japan.  In  Corea,  where  blindness  is  very  common,  conjuncti- 
vitis occupies  the  second  place  in  frequency  of  all  diseases.  Aus- 
tralian aboriginal  population  are  very  prone  to  conjunctival  dis- 

-  .  although  in  Xew  Guinea  the  English  seem  to  be  immune. 
Egypt  enjoys  the  mournful  first  place  in  frequency  of  granular 
ophthalmia,  which  according  to  Van  Milligen  is  so  per  cent,  of  all 
other  eye  diseases.  Gros  describes  a  form  of  conjunctivitis  in  Al- 
geria that  attacks  children  almost  exclusively,  which  differs  from 
spring  catarrh  by  not  extending  to  the  bulbar  conjunctiva  and 
cornea  and  from  Trachoma  by  not  causing  pannus.  In  eastern  and 
central  Africa  blindness  as  the  result  of  eye  disease  is  very  com- 
mon, likewise  in  southern  Africa,  but  western  Africa  seems  to 
enjoy  immunity  from  granular  conjunctivitis.  In  America  the 
Canadians  do  not  have  trachoma  and  the  same  is  true  of  the 
negroes  of  the  United  States  and  those  of  the  West  Indies.  In 
Brazil  and  Guiana  the  English  are  apt  to  be  affected,  but  the  per- 
centage is  small  in  Peru.  Chili  and  Bolivia.  Tear  passage  troubles 
bear  about  the  same  relative  frequency  that  they  do  in  Europe: 
they  are  quite  uncommon  in  Eastern  Asia. 

A  manner  of  living  when  modified  according  to  the  demands 
of  a  higher  civilization  is  productive  of  constitutional  alterations 
in  the  condition  of  the  ruder  people.  Hyperopia  is  the  ocular  con- 
dition oenerally  found  to  exist  in  such  races  as  are  obliged  to  use 
tin-  power  of  vision  through  long  extent  of  space  in  order  to  obtain 
the  m-ccssities  of  life,  as  in  the  occupation  of  hunting  and  fishing. 
The  visual  acuteness  is  very  great  and  there  is  a  compensating 
development  of  the  ciliary  muscle.  When  beginnings  of  civiliza- 
tion have  taken  place  or  mixture  of  the  European  with  the  native, 
or  by  evolution  and  progression  of  the  civic  in  the  same  people, 
the  functions  of  the  eye  have  been  found  to  have  undergone  quite 
a  considerable  change  by  demanding  more  minute  work  at  shorter 
distances,  and  it  has  been  possible  to  observe  a  resulting  myopia 
xanered  through  populations  to  whom  such  changed  conditions 
apply,  a  very  good  example  being  the  Chinese,  the  people  of  India. 
central  and  eastern  America.  Although  there  have  been  attempts 
to  demonstrate  dolichocephalia  as  a  phenomenon  concomitant  with 
myopia  and  brachycephalia  with  hypermetropia.  considering  them 
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,.  .dotation  of  race  to  demands  of  development,  the  relation  is 

no,    K    nevertheless  there  is  an  ethnical  and  antitropol ogma 
eonneetion    as  the  braehycephalic  cranial  conformation  is  lonm 
Z^  northern  races  and  the  other  among  the  southern  and  negro 
'  T    in  example  of  the  influence  of  race  upon  ocular  tease 
:',,"  mentioned  "observations  of  Swan  Burnett.  *« 
U»  that  trachoma  did  not  exist  among  the  negroes  of  te» 
States     The  West  Indians  are  likewise  immune,  and  the  same  ,* 
Z I  of  the  negroes  of  West  Africa.     The  natives  of  Canada  and 
he E  Munnaux  are  not  susceptible,  the  Singalese  enjoy  a  relative 
„™    v     vhile  in  the  white  races,  the  Chinese  end  Japs  the 
en    m    rt  high.     The  tribes  of  Manitoba  bordering  on  the  Eus- 
SSLta.  are  rarely  affected  by  trachoma,  while  the  latter 
:  !  merely  afflicted.    Glaucoma  is  met  with  about  as  frequent^ 
as  in  Europe-,  it  is  unusual  among  the  people  of  India,  the  Arabs 

"ifZTta  its  endeavor  to  protect  from  undue  influence  of  ex- . 
celling  or  sunlight  reflected  over  vast  ^ level,  wher 
nothing  green  exists,  either  as  vegetation  or  foliage,  to  rest  the 
tired  eve  surrounds  the  human  frame  with  various  pigmen  shade, 
of  which  exclude  the  chemically  active,  the  others  Hie  heat 
rav"  Similar  variations  in  pigmentation  are  noticed  in  the  eyes 
of  the  colored  races. 

The  amblvopia  due  to  the  temporary  paralysis  occasioned  by  ex- 
ces     eT.ht  stimulation  bears  close  relation  to  the  intensity  of 
flight  Ld  the  duration  of  the  exposure,  the  resulting  hhmu 
v,,,-iu»  from  a  few  seconds  to  many  hours.    Hemeralopia  is  quite 
mmn  in  Sumatra,  where  it  is  accompanied  by  a  miW  albumen- 
aria-  in  the  Cameroon  and  in  the  German  possessions  in  e  stern 
r^a  nicralopia.  continuing  for  weeks  or  months,    ui  wh^im- 
proved  under  better  light  conditions,  has  been  observed,    tl  hen  the 
It  is  very  intense  the  retinal  disturbance  may  be  aceompamed 
bv  a  conjunctivitis  and  even  corneal  erosions,  and  tins  is  what 
emmtiv  happens  after  exposure  to  thejight  whidi  ta,  heen 
reflected  from  snow  or  to  the  electric  tight.     At  first  there  is 
telXy  stage  of  anesthesia  which  after  a  few  hours  giv.  pta 
to  a  reactive  hyperesthesia  of  the  irritated  nerve  to, m  .    tiom  ° 
the  cornea  and  conjunctiva,  and  this  is  precisely  what  takes  pl«* 
in  warm  countries  in  eves  exposed  to  too  intense  sunlight  and 
eems  to  depend  on  atrophy  and  pigment  alterations  at  the  macula 
t  form  of  asthenopia  peculiar  to  those  engaged  collecting  sponges 
and  probablv  dependent  more  or  less  on  solar  light  reflected  from 
he  surface  of  the  water  has  been  noticed.    Nictalopia  is  met  wtth 
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in  tropica]  countries  in  individuals  who  have  been  exposed  to 
strong  sunlight,  especially  if  they  are  weakened  by  malarial  fever, 
chronic  intestinal  troubles  or  scurvy.  It  is  a  trophic  neurosis  due 
to  diminished  innervation  and  loss  of  vitality,  and  frequently  is 
issociated  with  xerosis  in  the  poorly  nourished.  Fersons  in  ap- 
good  health  may  after  prolonged  exposure  to  too  intense 
light,  show  an  insensibility  more  or  less  pronounced  for  sources 
of  light  of  weak  intensity  and  in  case  that  a  large  number  of  peo- 
ple are  simultaneously  exposed  as  soldiers  during  maneuvers,  or 
sailors  who  are  obliged  to  sustain  through  many  hours  the  dazzling 
reflection  from  a  sunlit  tropical  sea.  the  condition  may  seem  to 
assume  the  importance  of  an  epidemic.  How  much  worse  in  the 
poorly  nourished  field  laborers  of  Brazil,  fed  principally  on  beans ; 
anemic,  cachectic  nictalopic  negroes,  who  at  nightfall  are  led  to 
their  hovels  until  blindness  finally  supervenes.  When  hemeralopia 
attacks  well  nourished  individuals  it  can  be  easily  managed;  it 
may  be  associated  with  malaria,  hepatic  affections  and  albuminuria. 
Iveratomalaeia  and  xerosis  of  the  bulbar  conjunctiva  are  frequent 
complications  and  may  be  ascribed  to  defective  nutrition.  Although 
the  pathology  is  obscure  De  Gouvea  has  noticed  before  the  appear- 
ance of  the  xerosis  that  hemeralopic  negroes  showr  diminished 
hearing  and  vision,  together  with  dryness  and  exfoliation  of  the 
skin  and  falling  out  of  the  hair,  which  he  attributes  to  general 
cachexia.  Protection  from  excessive  light,  attention  to  general 
nutrition  and  liver  therapy  seem  to  promise  good  results  provid- 
ing the  original  physical  condition  is  in  any  way  satisfactory. 

Xerosis  in  its  two  forms,  the  epithelial  and  the  parenchymatous, 
is  found  in  individuals  in  a  reduced  state  of  nutrition  from  fast- 
ing or  from  other  causes.  In  the  tropics  it  is  found  in  debilitated 
individuals  who  have  been  exposed  to  excessive  reflected  light  or 
weakened  by  disease  or  lack  of  sufficient  food.  The  epithelial 
form  is  almost  always  accompanied  by  nocturnal  blindness.  A 
severer  form  accompanied  by  keratomalacia  is  noticed  in  the  native 
quarters  of  Bombay,  Calcutta  and  Eongkong.  The  undue  loss  of 
water  in  quick  cholera  cases  has  been  considered  as  a  predisposing 
cause. 

Cataracl  has  been  anciently  and  very  generally  ascribed  to  re- 
flected light  and  heat  actios  upon  the  lens.  Observers,  however, 
have  noticed  and  mentioned  its  excessive  rarity  among  the  natives 
of  warm  countries.  Reflected  light  from  snow  is  far  more  apt 
r"  sel  n  p  a  severe  catarrhal  ophthalmia.  In  Lapland  and  Norway 
cataracl  is  found  to  be  very  rare.  The  predisposition  of  workers 
who  are  exposed  to  excessive  heat,  as  glass  blowers  and  furnace 
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repairers,  would  rather  suggest  the  great  loss  of  water  by  perspira- 
tion as  a  possible  cause  in  the  ease  of  sub-tropical  countries.  Cer- 
tainly the  shorter  duration  of  life  in  the  tropics  would  tend  to 
explain  in  part  why  they  are  less  common  than  in  countries  where 
the  life  period  is  longer.  India  seems  to  be  an  exception  and  pos- 
sibly it  may  be  due  to  repeated  attacks  of  ophthalmia,  severe, 
chronic  and  incurable.  . 

Erythropsia  is  due  to  over-stimulation  of  the  nervous  visual  ap- 
paratus by  exposure  to  strong  light.    It  may  last  for  a  few  minutes 
or  for  days,  or  it  may  come  and  go  at  intervals     It  may  come  on 
weeks  or  months  after  a  cataract  operation  and  during  the  attacks 
all  objects  may  be  seen  as  bright  red,  purple  or  violet.    The  native, 
depend  instinctively  upon  the  foliage  for  protection   while  m  civ- 
fw  communities  colored  glass  is  used  and  the  color  selected  is 
of  prime  importance.     The  dangerous  actinic  rays  comprised  be- 
tween the  lines  F.  H.  (Frauenhoffer)  are  excluded  by  amber  glass: 
peacock  blue  excludes  rays    (heat)   between  A.  P.:  smoked  glass 
excludes  onlv  luminous  rays. 

Exposure 'to  wind  or  dust  is  a  prolific  cause  of  many  forms  of 
conjunctival  inflammation.     The  purulent  form  is  met  with   in 
many  parts  of  Egvpt  where  the  natives  are  apt  to  live  and  sleep 
Tn  the  open,  ex/ose'l  to  sun's  rays  reflected  from  wide  areas  of 
sandy  soil,  bereft  of  vegetation,  where  a  warm  wind  raises  dense 
clouds  of  dust,  and  at  the  same  time  neglecting  the  usual  method, 
of  treatment.     The  pterigium  is  very  common,  especially  m  India, 
and  usually  there  is  a  history  of  a  previous  Pinguecula.     It  has 
been  also  noticed  frequently  in  Egypt.  Madeira,  Spam  and  Italy. 
Granular  conjunctivitis  is  a  disease  of  poverty  and  bad  hygiene. 
Trachoma  diminishes  with  the  altitude,  but  seems  to  be  favored 
by  those  conditions  which  are  adapted  to  the  spread  of  malaria 
The  natives  of  Turkestan  treat  entropium  by  binding  a  long  fold 
of  skin  of  the  lid  between  two  splinters  of  wood,  leaving  it  m  place 
till  the  necrosed  piece  falls  off.  with  temporary  good  results    Blind- 
ness is  very  common  from  this  disease,  small  pox  and  glaucoma 
reachmg  even  23  per  cent.     The  so-called  "Button  of  the  Last. 
an  ulcerating  granuloma  of  the  eyelid,  is  endemic  m  limited  areas 
of  manv  of  the  farm  countries.     Herpatic  and  eczematous  erup- 
tions, syphilitic  lesions  are  sufficiently  common.    Elephantiasis  has 
been  described.     Malignant  tumors  are  rare. 

Malaria  occupies  in  tropical  ophthalmology  a  position  of  the 
neatest  importance  on  account  of  its  extensive  diffusion,  its  char- 
acteristic symptoms,  and  its  peculiar  pathology.  As  far  back  as 
1833  Stosch  mentions  intermittent  fever  associated  with  amaurosis. 


and  in  1878  Poncet  called  attention  to  the  importance  of  ocular 
malarial  affections,  and  that  in  malignant  malaria  he  had  found 
the  fundus  lesions  to  be  constant  microscopically.  The  ocular  le- 
sions may  be  due  to  disturbances  of  circulation,  due  to  the  Plasmo- 
dium or  to  the  toxin  elaborated  by  the  parasite,  together  with  indi- 
vidual idiosyncrasy,  which  plays  quite  a  part  in  determining  the 
character  and  intensity  of  the  reaction  of  the  organism.  A  con- 
junctn  itis.  intermittent  unilateral,  with  but  slight  >yinptoms  of 
irritation,  which  yields  to  quinin  and  which  may  even  replace  the 
ordinary  malarial  pyrexia,  has  been  seen  in  Algeria,  although  it  is 
quite  rare  in  China.  An  epidemic  form  has  heen  seen  in  the  Caro- 
line Islands.  A  reflex  form  with  severe  trigeminal  neuralgia,  but 
with  slight  conjunctival  discomfort,  is  common.  Xerosis  is  rather 
a  concomitant  than  a  true  infective  manifestation.  Keratitis  may 
be  accompanied  by  vesicles.  Opinions  differ  as  to  the  etiology  of 
the  necrotic  form.  Martin  helieves  it  to  he  malarial,  whereas  Zell- 
weger  considers  it  a  keratomalacia  similar  to  that  observed  in  other 
countries  after  long  and  exhausting  disease.  Kip  and  Van  Millen- 
gen  have  studied  the  dendritic  variety.  Fuchs  has  described  a 
form  involving  the  deeper  layers  of  the  cornea  which  is  not  accom- 
panied by  marked  signs  of  irritation.  All  these  different  forms 
seem  to  do  very  well  under  quinin.  Cases  of  iritis,  occurring  dur- 
ing attacks  of  malaria  in  individuals  from  whom  histories  of  gout. 
rheumatism  and  syphilis  were  not  obtained,  and  which  seemed  to 
improve  after  the  administration  of  quinin.  have  been  reported  as 
observed  in  India  and  Africa,  which  would  suggest  a  probable 
cause.  Direct  evidence  that  malaria  causes  cataract  is  wanting. 
Vitreous  opacities  due  to  malaria  were  described  by  Seely  in  1882 ; 
usually  supraorbital  and  bulbar  pain  were  present.  The  retina 
and  choroid,  according  to  Yarr,  seem  to  be  involved  in  about  20 
per  cent,  of  cases  of  malarial  infection.  There  is  usually  pain, 
fundus  congestion,  edematous  disc  and  sometimes  hemorrhages. 
He  supposes  that  the  red  corpuscles  containing  the  plasmodium 
and  the  white  containing  pigment  granules  cause  small  thrombi 
in  the  retinal  and  choroidal  vessels  and  that  these  give  rise  to  true 
apoplexies.  He  would  explain  the  transient  visual  disturbances 
so  often  observed  in  malaria  as  the  result  of  localized  edema  due 
to  -mall  hemorrhages.  Xeuritis  is  accompanied  by  pain  and  fre- 
quently by  nocturnal  blindness.  Sulzer  considers  the  variations  in 
visual  acuteness  observed  in  malarial  neuritis  as  distinguishing  it 
from  other  forms.  Manson  differentiates  between  quinin  and  ma- 
larial amblyopia  by  the  history  of  the  administration  of  large  closes, 
the  bilateral   sudden  onset  accompanied  by  deafness,  dilated    im- 
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movable  pupil,  complete  loss  of  vision  for  a  period,  pale  fundus  and 
disc,  contracted  vessels,  early  return  of  central  vision. 

Lepra,  although  a  disease  of  colder  climates,  should  be  included 
among  the  tropical  or  subtropical  diseases.  The  tubercular  form 
attacks  the  eye  more  frequently  than  the  anesthetic.  The  lid  le- 
sions are  indolent,  the  final  conditions  being  such  as  usually  follow 
cicatricial  contraction.  Tubercles  about  the  size  of  the  head  of  a 
pin  are  found  upon  the  conjunctiva  close  to  the  cornea.  There  is 
usually  more  or  less  infiltration  of  the  sclerotic,  and,  according  to 
Morax,  is  greatest  at  the  point  of  entrance  of  the  anterior  ciliary 
vessels.  The  corneal  infiltration  may  have  the  appearance  of  a 
small  tumor,  which  is  full  of  bacilli  and  leprotic  cells.  Punctiform 
opacities  are  found  at  different  levels.  There  may  be  likewise  a 
diffuse  peripheral  infiltration  gradually  approaching  the  center. 
When  the  iris  is  involved  the  pupil  early  becomes  filled  with  exu- 
date, with  sometimes  an  attack  of  glaucoma.  Some  writers  believe 
the  bacilli  reach  the  eye  by  the  blood  current,  while  others  consider 
the  lymphatics  as  the  channels  for  dissemination.  It  is  worthy  of 
mention  that  there  is  a  close  resemblance  between  leprous  keratitis 
and  the  corneal  manifestations  of  tuberculosis  and  hereditary 
syphilis. 

Plague. — The  cornea,  iris  and  lens  were  found  to  be  affected  dur- 
ing an  epidemic  in  India.  The  fundus  was  involved  in  only  a 
small  proportion  of  the  cases.  It  is  a  curious  fact  that,  although 
the  organs  were  affected  by  hemorrhagic  extravasation,  retinal  hem- 
orrhage was  unusual. 

Syphilis. — Iritis  is  much  more  severe  in  the  tropics.  Tertiary 
lesions  are  quite  common  among  the  Chinese,  especiallv  in  the 
choroid. 

Cannabis  indica  and  opium  may  cause  an  amblyopia  resembling 
that  of  nicotine. 

Insects  and  Animal  Parasites. — In  those  countries  where  there 
ovists  the  greatest  amount  of  filth  and  lack  of  every  sort  of  normal 
hygiene  the  musca  domestica  (Linneus)  is  an  important  factor  in 
the  propagation  of  disease.  At  the  time  of  ripening  of  the  fruits, 
most  rich  in  sugar,  immense  swarms  of  flies  hover  about  the  trees 
and  invade  the  huts  of  the  natives.  The  time  of  the  picking  always 
coincides  with  the  greatest  amount  of  ophthalmia.  The  cantharis 
vescicatoriae  (Spanish  fly)  and  the  cochineal  insect  is  responsible 
for  a  blepharoconjunctivitis.  The  musca  vomitoria  deposits  its 
eggs  upon  the  lids  of  sleeping  people  and  thus  causes  a  purulent 
ophthalmia.  Upon  the  euforbia  ferox.  a  poisonous  plant  of  Cuba, 
there  lives  a  flv  endowed  with  the  mimicry  of  the  chameleon  which 
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carries  the  pollen  of  the  plant  to  the  lids  of  sleeping  people,  thereby 
setting  up  a  Bevere  vesicular  eruption.  The  negros  of  Sierra  Leone 
are  subject  to  a  blepharitis  caused  by  the  pediculus  pubis.  An  ant, 
the  termes  bucephalus,  of  Porto  Rico,  is  said  to  attack  the  eyes  of 
sleeping  infants  unless  the  cradle  is  suspended.  The  great  ant  of 
gal,  termes  fatale,  by  an  acrid  secretion,  may  give  rise  to  a 
violent  conjunctivitis.  In  South  America  there  is  a  nocturnal 
insect  that  flies  against  the  eye,  leaving  an  anterior  horn  embedded 
in  the  cornea.  In  San  Domingo  there  are  small  sarcopteri,  about 
the  size  of  the  itch  mite,  that  invade  the  free  edge  of  the  eyelid. 
In  Porin  Rico  there  is  a  large  spider,  the  bite  of  which  is  said  to 
cause  elephantiasis.  In  America  there  is  a  fly  which  deposits  larva? 
upon  the  skin;  the  larva?  penetrate  and  cause  swelling.  Larvae  may 
likewise  be  found  in  the  conjunctival  sac.  The  endemic  area  of  the 
lilaria  loa  is  comprised  between  5°  north  and  15°  south  of  west- 
ern Africa.  It  affects  Europeans  and  natives  alike.  They  only 
originate  in  this  area,  and  cases  observed  elsewhere  come  from 
there.  The  parasite  may  live  for  many  years  in  the  body  of  the 
host.  When  beneath  the  conjunctiva,  movement  may  be  observed. 
The  filiaria  oculi  humani  has  been  observed  in  the  anterior  cham- 
ber, the  vitreous  and  lens.  It  is  more  commonly  found  in  India  in 
the  lower  animals  than  in  man. 


A  STEW   APPARATUS   TO  DETECT  MALINGERING. 

[Reviewed  by  C.  H.  Beard,  M.D.,  Chicago.] 

(Illustrated.) 

A  new  apparatus  to  detect  malingering  was  presented  by 
i:art  at  the  meeting  of  the  Paris  Ophthalmological  So- 
ciety. The  inventor  remarks  that  we  have  various  means  to 
employ  with  subjects  who  claim  to  have  one  good  eye  and  one  poor 
eye.  But,  as  regards  those  who  declare  that  both  eyes  are  ambly- 
opic, it  is  more  difficult  to  verify  the  truth  or  falsity  of  their  state- 
ments. The  apparatus,  elegantly  made  by  Carnot,  successor  to 
Crete,  consists  of  a  box,  50x20x7  centimeters.  The  sight-hole 
coin  prises  a  short  tube,  closed  by  a  plain  glass  to  keep  out  dust, 
and  has  grooves  for  the  correcting  lenses.  It  contains  four  mirrors, 
three  of  which  are  movable  and  controlled  by  keys  on  the  outside 
(see  drawing).  Duplicate  types  of  four  graduated  lines  are  placed 
at  0  &  0\  illuminated  by  openings  in  the  box.  The  four  tests 
provided  for  are  best  made  as  follows:  The  three  movable  mirrors 
are  placed  in  their  working  positions.  The  subject  is  asked  to  call 
the  letters  be  sees  through  the  sight-hole.     By  a  subtle  movement 
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of  its  key  mirror  Xo.  1  is  turned  down,  leaving  Xo.  2  to  catch  the 
image.  The  subject  again  reads.  Mirror  No.  2  is  then  brought 
into  its  position  of  repose,  leaving  Xo.  3  working.  The  third  test 
is  made.  For  the  fourth  test  the  movement  of  the  third  mirror  is 
very  slight — only  about  15° — just  enough  to  throw  it  out  of  the 
line  of  types  0  and  in  line  with  the  reflection  of  0'  in  the  fixed 
mirror.  Between  each  test  the  box,  which  is  held  in  the  examiner's 
hands,  is  removed  from  the  examined  eye,  under  some  pretext,  in 
order  to  manipulate  the  key.  Each  time  also  the  results- obtained 
are  noted.  The  distances  at  which  the  images  are  viewed  are  40. 
60,  LOO  and  150  centimeters.  The  gamut  of  visual  acuities  com- 
prises many  degrees  between  1/15  and  1.  as  shown  by  this  table: 


0   O',   Test-types;   M,   Fixed   mirror;    1,   2,   3,   Movable   mirrors; 
K.   Sight-hole. 

1st  line.       2nd  line.     3rd  line.       4th  line. 


Test 

I, 

Y=4/15 

2/15 

1/10 

1/15 

Test 

II, 

V=6/15 

1/5    ■ 

2/1 5 

1/10 

Test 

III, 

V=2/3 

1/3 

1/5 

1/6 

Test 

IV, 

V=l 

1/2 

1/3 

1/4 

The  subject  is  placed  in  a  predicament.  Being  unable  to  judge 
as  to  the  responses  that  would  be  favorable  to  his  case  he  must 
either  he  sincere  or  reply  at  random.  If  his  replies  are  false 
their  non-concordance  reveals  it.  The  principle  of  the  mechan- 
ism is.  by  a  box  of  such  small  dimensions  to  give  to  the  object 
viewed  an  apparent  distance  much  inferior  to  the  real.  The  sub- 
ject is  thus  led  to  approach  the  truth  more  closely  than  in  pro- 
cesses of  examination  where  he  can  appreciate  the  actual  position 
of  the  test  objects. 

A.  Terson  for  such  tests,  in  preference  to  a  complex  appara- 
tus, cuts  out  the  letters  of  an  ordinary  test  chart  and  glues  them, 
all  mixed  up,  but  in  lines,  upon  a  piece  of  cardboard.  The  sub- 
ject is  asked  to  read  this  chart,  and  the  results  carefully  noted. 
Some   simulators    will   read   the   smallest   letters    as   well    as   the 
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largest  when  thus  in  line?.  Lastly  he  is  made  to  read  the  same 
letters  as  they  appear  on  the  original  chart.  Adler,  in  1896,  de- 
vised a  similar  scheme,  but  caused  the  normal  chart  to  be  read 
first.  Terson,  however,  deems  it  better  to  entrap  the  simulator 
at  the  very  outset — especially  one  who  is  seeking  a  personal  injury 
indemnity. 
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Reports  of  Societies. 


BEKL1X  OPHTHALMOLOGICAL  SOCIETY. 

Meeting  of  May,  1905. 
President  Prof,  von  Michel  in  the  chair. 

CHRONIC   TUBERCULOUS   CHORIO-RETINITIS  DISSEMINATA. 

Dr.  Schultz-Zehden  shares  the  well-known  and  often  disputed 
views  of  Prof,  von  Michel  on  this  disease.  In  one  of  his  cases,  a 
man  72  years  old,  who  had  shown  a  whitish  choroid  spot  four 
times  as  large  as  the  disc,  the  histological  examination  of  the 
choroid  after  death  revealed  a  typical  tubercle,  although  no  other 
organ  of  the  body  was  tuberculous.  Dr.  Schultz-Zehden  believes 
that  the  above  disease  is  a  well-defined  one  sui  generis,  that  no 
other  signs  of  tuberculosis  need  exist  and  that  the  prognosis  is 
good.  Ophthalmoscopic  diagnosis  is  difficult,  since  the  picture 
varies  and  is  dependent  on  the  histological  structure.  After  show- 
.  ing  a  few  other  cases  and  microscopic  sections  he  concludes  that 
as  to  the  therapeutics  the  etiology  of  the  disease  is  especially  im- 
portant. 

Discussion. — von  Michel  is  glad  that  Dr.  Schultz-Zehden  can 
corroborate  the  views  he  published  years  ago.  He  has  no  doubt 
that  this  disease  is  more  frequent  than  anyone  supposes,  especial- 
ly if  we  wo  a  Id  in  all  cases  examine  the  periphery  more  carefully. 
There  is  no  functional  disturbance.  Diseases  of  the  blood  vessels 
from  s}'philis  or  arteriosclerosis  are  to  be  differentiated,  also  the 
very  rare  choroiditis  caused  by  pneumococci  in  pneumonia. 

ANGIOMA  OF  THE  CHOROID. 

Dr.  Fehr  described  a  case  which  had  been  examined  20  years 
ago  in  Prof.  Hirschberg's  clinic,  and  now  presented  detachment 
of  the  retina,  complicated  cataract  and  glaucoma.  The  eyeball 
was  therefore  removed  and  a  flat  angioma  covered  with  bone  was 
discovered.     Nine  such  cases  are  known. 

NEW   OPERATION    FOR  STRABISMUS    (TRANSPLANTATION    OF   THE 

TENDON). 

Dr.  von  Pflugh,  Dresden.  After  a  review  of  numerous  authors' 
opinions  on  the  bad  final  results  of  the  common  squint  opera- 
tions the  impossibility  of  estimating  the  effect,  he  gives  a  short 
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ption  of  his  operation  and   instruments.      Both  antagonists 

mly  one  of  the  tendons)  are  resected  temporarily,  i.  > ..  their 

tendons  are  cut  oil',  then  the  eyeball  is  placed  straight  and  the 

-   sewed  on  again.     The  straight   position   is   Found  out   by 

mean-  of  an  instrument  with  a   scale.     Before  operating  he   fig- 

te  tangent  the  eyeball  makes  in  moving;  if  the  angle  squint 

ir  5  m.  distance,  the  tangent   for  the  eyeball-movement* 

3     .  t  mm. 

Discission. — von  Michel  can  do1  share  the  pessimistic  views  on 
the  results  of  strabismus  operations.  lie  is  quite  satisfied  with 
his   results    (in   five  years   he   operated    on    2.'A]    eases,   amongst 

2,210  tenot ies).     Ee  believes  that  his  results  are  due  to 

hi?  advancement  operation  (he  advances  the  capsule  also).  He 
inquires  how  many  operations  Dr.  von  Pflugh  had  done  after  his 
new  method. 

Dr.  von  Pflugh  answered,  only  four,  but  all  of  these  were  suc- 
--     :.     In  Heidelberg  ho  will  give  full  details. 

VISION    WITH    CYLINDERS. 

Dr.  Feilchenfeld  wishes  to  call  attention  to  the  fact  that 
so  many  astigmatic  patients  with  oblique  axes  can  not  wear  their 
-  -  :omfortably.  lie  explains  the  mathernatic  reason  ami 
-  __■  turning  the  glasses  a  little  for  reading  purposes.  Dr. 
Feilchenfeld  believes  this  to  be  an  old  experience  of  many  oculists, 
but  eon  Id  not  find  any  mention  or  explanation  in  literature.  (Cy- 
clophoria  and  pseudocyelophoria  are.  it  seems  to  me,  apparently 
unknown  to  him.) 

1)]-.  Salamonsohn  mentions  that  this  is  nothing  new  and  makes 
some  clinical  remarks. 
Jk    :   ■  

COLOEADO   OPHTHALMOLOGICAL   SOCIETY. 

Meeting  of  April  29,  1905. 

Dr.  Wm.  L.  Hess  of  Denver,  presiding. 

OPAQUE   COKXEA. 

Dr.  D.  H.  Coover  of  Denver  presented  the  following  ease:  F. 
k\.  male,  aged  29.  In  February,  1900,  while  living  in  Alaska, 
was  attacked  with  pain,  photophobia  and  redness  of  the  left  eye, 
which  soon  subsided.  In  April  following  he  had  an  attack  of 
snow-blindness,  when  the  eye  became  very  red,  swollen  and  pain- 
ful, with  a  slight  mucous  secretion.  Continuous  poulticing  with 
tea  leaves  was  carried  out  by  the  patient  for  six  weeks,  during 
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which  time  he  noticed  several  white  spots  on  the  cornea,  below 
the  pupil.  He  alleges  that  these  were  scraped  by  Dr.  Kibbe  of 
Seattle,  but  returned  very  shortly  afterwards  and  remained  with- 
out giving  very  much  trouble  until  two  months  ago,  when  be  no- 
ticed the  opacity  spreading.  It  extended  over  the  whole  cornea 
except  a  clear  space  about  3  mm.  wide  at  the  upper  margin  of  the 
cornea  and  over  a  3  mm.  pupillary  space.  There  were  apparently 
several  layers  of  the  opaque  exudate.  The  superficial  layer  could 
lie  scraped  off  leaving  clear  cornea  over  the  pupillary  layer,  but 
at  the  sclerocorneal  margin  there  were  other  thicker  layers  of 
exudate  which  contained  vessels.  The  superficial  layer  would 
scale  off'  at  times,  but  quickly  reform.  There  was  no  pain  and 
but  little  discomfort,  Vision  =  5/200.  Xo  dryness  of  cornea 
or  conjunctiva. 

One  week  later  Dr.  Coover  reported  that  the  use  of  trikresol 
solution  caused  an  exfoliation  of  the  superficial  layer,  and  that 
a  baeteriologic  examination  of  it  showed  erosis  bacilli  in  pure 
culture  in  great  abundance. 

Discussion. — Drs.  C.  E.  Walker  and  E.  E.  Neeper  had  seen  sim- 
ilar effects  accompanying  vernal  conjunctivitis,  where  the  opacity 
cleared  very  much  in  winter.  Dr.  Keeper  had  seen  a  case  in 
which  three-fifths  of  the  cornea  and  the  adjoining  sclera  were 
opaque,  which  showed  marked  amelioration  of  all  unpleasant 
symptoms  while  working  in  a  mine,  and  also  while  using  anti- 
tetanic  serum  for  lockjaw.  He  suggested  the  use  of  .r-rays  in  Dr. 
Coover's  case.  —  i 

Dr.  Jackson  indorsed  the  last  suggestion,  but  not  that  of  vernal 
conjunctivitis.  He  thought  it  would  be  interesting  to  trace  the 
effects  of  snow-blindness  in  the  cornea.  The  principal  exudates 
lie  under  the  epithelium,  where  the  nerves  ramify,  hence  the 
anesthesia. 

Drs.  Neeper  and  Walker  had  seen  small  corneal  ulcers  and 
macula^  following  snow-blindness.  i 

Dr.  G.  F.  Libby  had  seen  the  same,  and  also  iritis  adhesions. 

OPAQUE    CORNEA    WITH    PANNUS. 

Dr.  E.  M.  Marbourg  of  Pueblo  reported  this  case:  There  was 
present    purulent    discharge   containing    staphylococci,    a    grayish 

membrane  and  granulations  on  the  upper  palpebral   conjunctiva. 
and  pustules  on  the  upper  lid  and  nose. 

Dr.  Edward  Jackson  of  Denver  reported  the  ease  of  a  coal 
miner  witli  opaque  cornea.  The  eye  was  normal  until  injured, 
supposedly  with  rock  or  coal.     The  whole  cornea  became  opaque 
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in  three  or  four  days.  There  v  as  a  bil  of  coal  in  the  center  of 
the  cornea.  The  opacity  was  in  shell-like  layers,  and  there  were 
spots  of  white  on  the  palpebral  conjunctiva  of  the  upper  lid.  The 
appearance  was  Bomewhat  similar  to  that  of  Leber's  conjunctivitis 
petri  -  The  cornea  was  but  little  changed  in  four  months. 
The  center  then  looked  like  cracked  egg  shell,  and  the  spots  on 
the  conjunctiva  were  smaller.  At  this  time  the  cornea  was 
scraped.  The  white  staphylococcus  was  the  only  micro-organism 
found.  Vessels  were  found  beneath  the  opacity,  running  to  the 
center.  The  result  was  removal  of  the  film,  but  considerable 
opacity,  vision  equal  fingers  at  8  inches.  The  film  consisted  large- 
calcinm  phosphate  and  carbonate.  Xo  lead  and  no  organic 
salt  of  lime.  Dr.  Jackson  thought  that  the  injury  had  been 
partly  by  chemical  action  that  caused  coagulation;  but  was  not 
followed  by  breaking  down,  and  allowed  a  deposit  of  lime  salts. 

INCISED  "WOUND  OF  THE   CORNEA,   IRIS  AND  LENS. 

Dr.  Hess  exhibited  this  case,  which  had  been  shown  at  the 
meeting  March  18,  two  hours  after  the  injury.  The  corneal 
wound  was  healed,  but  vascularized,  the  lens  completely  catarac- 
tous,  and  there  were  bands  of  exudate  across  the  pupil,  with  two 
small  peripheral  openings  through  which  slight  eccentric  vision 
was  obtained. 

Discussion. — As  the  eye  was  still  sensitive  to  handling  it  was 
the  general  opinion  that  operation  should  be  deferred. 

OPHTHALMIA    NEONATORUM. 

Dr.  E.  E.  Xeeper  of  Colorado  Springs  reported  two  cases  of 
this  disease  in  which  the  use  of  argyrol  (50  per  cent.)  was  fol- 
lowed  by  congestion  of  the  nasal  mucous  membrane,  with  profuse 
whitish  nasal  discharge:  with  dark  specks  of  precipitated  silver 
in  the  vomit  of  one  case,  and  in  the  stools  of  the  other.  Adrenalin 
was  used  in  the  eyes  for  the  congestion,  and  it  was  thought  to 
have  rendered  the  lacrimal  canal  patulous,  and  allowed  the 
argyrol  free  passage  into  the  nose. 

PAIN   FOLLOWING   USE    OF   ARGYROL. 

Dr.  E.  W.  Stevens  of  Denver  reported  a  case  in  which  severe 
pain  throughout  the  distribution  of  the  fifth  nerve  followed  the 
us<  of  argyrol  in  20  per  cent,  solution  for  gonorrheal  ophthalmia, 
though  the  drug  checked  the  discharge.  Four  recently  prepared 
solutions  of  argyrol  were  used  in  this  case,  all  causing  severe  pain. 
Suddenly  the  cornea  thinned,  but  did  not  ulcerate.  Incision  be- 
came necessary.  Dr.  Stevens  would  use  protargol  for  adults  in 
the  future. 
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Dr.  Edward  Jackson  reported  a  case  of  ophthalmia  neonatorum 
in  which  there  was  a  superficial  haziness  of  the  cornea  5  to  6  mm. 
in  diameter,  and  patches  of  yellowish  exudate  1  to  2  mm.  thick 
covering  the  conjunctiva  of  both  lids.  Between  these  patches 
were  hemorrhagic  dots.  Silver  nitrate  solutions,  2  and  5  per 
cent.,  bad  been  used  twice  daily,  and  protargol  solutions  as  a 
wash  more  frequently.  He  advised  argyrol  or  protargol  for  chil- 
dren, protargol  for  adults. 

Dr.  G.  F.  Libby  of  Denver  reported  two  cases  of  interstitial 
keratitis  occurring  at  15  years  of  age  in  two  out  of  four  children 
of  a  syphilitic  father,  the  other  children  being  younger. 

Dr.  C.  A.  Ringle  of  Greeley  reported  a  case  of  optic  atrophy 
occurring  three  weeks  after  a  spree,  vision  being  reduced  to  20  40  ; 
also  a  case  of  gonorrheal  ophthalmia  at  35  years,  in  which,  in 
spite  of  treatment  with  argyrol  (25  per  cent.)  followed  by  silver 
nitrate  (2  per  cent.)  and  frequent  irrigation  with  boric  acid  solu- 
tion, the  cornea  sloughed  and  enucleation  became  necessary. 

George  F.  Libby,  Secretary. 


Notes  and  News. 


Ophthalmic  Section  of  dhe  American  Medical  Associa- 
cion". — The  following  oflBcers  were  elected  for  the  ensuing  year: 
Chairman,  Dr.  L.  II.  Taylor,  Wilkesbarre,  Fa.:  vice-chairman,  Dr. 
\V.  II.  Wilder,  Chicago,  111.:  secretary,  Dr.  A.  E.  Bulson,  Jr.. 
Fort  Wayne,  I  m  1. :  member  of  House  of  Delegates.  Dr.  C.  R. 
Holmes,  Cincinnati. 

Tin-;  following  are  the  officers  of  and  the  subjects  for  special 
discussion  in  the  Ophthalmic  Section  of  the  British  Medical    ksso- 

ciation,  which  meets  July  2  I  to  28,  in   Leicester: 

President,  George  Andreas  Berry,  F.R.C.S.Edin..  Edinburgh; 
rice-presidents,  Win.  Mardon  Beaumont,  M.R.C.S..  Bath:  Edwin 
Collier  Green,  .M.K.C.S.,  Derby;  honorary  secretaries,  Bobert  "Wal- 
lace Wesley  Uenrv.  M.D.,  Leicester;  John  Herbert  Parsons, 
F.R.C.S..  London. 

A.  Intraocular  Tuberculosis ;  Its  Etiology,  Diagnosis.  Prognosis 
and  Treatment.     Opener,  Walter  H.  H.  Jessop,  M.B.,  F.B.C.S. 

B.  Capsular  Complications  after  Cataract  Extraction.  Opener. 
E.  Treacher  Collins,  F.R.C.S. 

Discussion  will  be  introduced  by  Mr.  E.  Treacher  Collins  in  an 
address  of  which  the  following  is  an  abstract: 

The  capsular  complications  after  cataract  extraction  are  divided 
into:  (I)  Those  resulting  from  adhesion  of  the  capsule  to  the  ex- 
traction scar:  (II)  Those  resulting  from  opacity  occurring  in  con- 
in  -et ion  with  the  capsule. 

Class  I  is  again  divided  into:  (or)  an  entanglement  of  a  portion 
of  the  anterior  capsule  between  the  lips  of  the  wound;  (b)  Agglu- 
tination of  the  capsule  to  the  back  of  the  wound  by  inflammatory 
exudate. 

Delayed   union  of  the  wound  and  irido-cyclitis  is  shown  to  be 

a   common   accompaniment  of  the   former,   and  glaucoma,    apart 

from  iritis,  may  result  from  the  latter.     How  these  complications 

may  be  avoided  and  what  can  be  done  to  remedy  them  when  they 

rise  to  trouble  is  discussed. 

('las.-  []  is  subdivided  under  the  following  headings:  (a)  Re- 
tained Lens  substance.  (&)  Wrinkling  of  anterior  capsule  and  new 
growth  of  cells  lining  it.      (c)    Adventitious  fibrous  tissue. 

Finally,  the   results  of  opening  the  lens  capsule  by  lacerating 

it  with  a  cystotome  and   by  removal  of  a  portion  of  it  with  the 

orceps  are  compared  as  regards  the  number  of  subsequent 

needling  required,  the  number  of  cases  in  which  vitreous  is  lost 

and  the  amount  of  vision  which  is  ultimately  obtained. 
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OX  THE  ORIGIX  OF  THE  PAIX  IX  PHOTOPHOBIA  AXD 

THE  BLEPHAROSPASTIC  SYXDROME. 

Percy  Feidexbeeg,  M.  I). 

NEW  YORK. 

In  consulting  the  literature  of  the  symptomatology  of  eye  dis- 
ease, one  is  struck  by  the  wide  divergence  in  the  views  as  to  the 
nature  and  cause  of  a  common  manifestation  of  subjective  discom- 
fort. Xuel  (in  his  chapter  on  diseases  of  the  cornea,  in  Xorris 
and  Oliver's  System)  says  that  photophobia,  or  pain  caused  by 
the  impinging  of  light  upon  the  eye  is  scarcely  explicable  physio- 
logically from  a  knowledge  of  the  special  functions  possessed  by 
nerves.  Evidently  the  sensory  fibers  of  the  cornea  are  not  excited 
by  light.  It  would  therefore  seem  to  follow  that  the  impression  of 
light  upon  the  retina  is  painful,  which  is  in  opposition  to  the 
theory  that  retinal  excitation  can  not  produce  any  other  sensation 
than  that  of  light.  It  is  known,  however,  that  when  light  is  sud- 
denly thrown  into  the  eye  which  has.  as  it  were,  been  tuned  to 
dusk  or  darkness,  an  unpleasant  sensation  of  dazzling  is  produced 
which  may  cause  blepharospasm  and  actual  pain.  The  light  need 
not  be  so  intense  as  to  be  at  all  dangerous  to  the  eye.  The  matter 
may  be  understood,  if  we  admit  that  pain  is  not  strictly  connected 
with  special  efferent  nerves,  but  results  from  excessive  excitation 
of  any  centripetal  nerves.  Thus,  in  section  of  a  non-atrophic  optic 
nerve  there  may  be  complaint  of  sudden  sensation  of  light,  so  se- 
vere as  to  be  ''painful.*'  Again,  traumatic  luxation  of  the  globe 
produces  a  painful  sensation  of  light  which  is  insupportable,  and 
similar  to  that  felt  when  looking  at  the  sun  with  the  naked  eye. 
It  is  suggested  that  in  case  of  keratitis  accompanied  by  photo- 
phobia superficial  inflammation  of  the  sensory  nerves  of  the  cornea 
provokes  a  hyperesthesia  of  the  optic  nerve,  or  rather  of  it-;  central 
termination,  just  as  light  gives  rise  to  a  painful  sensation  in  the 
optic  nerve  apparatus.     Localization  of  this  pain  is  very  inexact. 
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\'<>n   Frey,   attempting  to  prove   the  existence  of   special   pain 

nerves,  called  attention  to  the  fact  that  the  higher  sensory  nerves 
can  nor  conduct  pain  sensation.  The  optic  nerve  is  incapable  of 
painful  stimulation,  and  he  explained  the  pain  of  dazzling  by  the 
violent  contraction  of  the  sensitive  iris.  Nagel  tested  this  view 
experimentally.  If  reflex  contraction  of  the  iris  be  suppressed 
..  by  the  instillation  of  homatropin)  there  should,  he  argued, 
be  no  pain.  And  there  is  none,  although,  on  account  of  the  wide 
pupil,  the  dazzling  i^  much  increased,  and  looking  at  a  bright  sur- 
face, such  as  the  sky.  may  he  unpleasant  and  almost  cause  hlepharo- 
spasm.  Nagel  agrees  with  von  Frey  as  to  the  causation  of  photo- 
phobia  by  contraction  of  the  iris,  and  Axenfeld  accepts  this  view- 
to  explain  the  beneficial  action  of  atropin  in  cutting  short  the 
photophobia  of  phlyctenular  keratitis,  even  when  there  is  no  iritic 
irritation.  In  phlyctenula  there  is  probably  a  comhination  of  daz- 
zling, from  adaptation  to  darkness  by  tonic  lid-spasm,  with  the 
original  irritation  of  sensory  nerves  on  the  surface  of  the  glohe  by 
ulceration  or  denudation  of  the  corneal  epithelium.  In  a  recent 
article.  Bjerrum  considers  the  theory  of  Xagel  and  Axenfeld.  and 
expresses  the  opinion  that  the  contraction  of  the  pupil  has  little, 
if  anything,  to  do  with  the  matter.  He  thinks  that  the  pain  is  of 
a  reflex  nature,  proceeding  from  the  optic  tracts  to  the  sensitive 
tracts  of  the  eye.  The  latter  are  in  a  hyperesthetic  or  painful  con- 
dition :  so  that  irritation  of  the  optic  nerve,  usually  unfelt,  causes 
pain  or  exaggerates  any  pain  that  may  chance  to  he  present.1  This 
vi.-w  appears  to  him  to  he  supported  by  the  fact  that  the  pain  is 
relieved  more  promptly  by  cocain  than  by  atropin,  on  account  of 
the  influence  of  the  former  on  the  sensory  nerve  endings. 

Bjerrum's  objections  to  NageFs  theory  are  an  echo  of  the  views 
advanced  a  generation  ago  by  Handheld  Jones,  that  photophobia 
in  phlyctenular  keratitis  was  the  expressions  of  a  primary  hyper- 
da  of  the  retina  due  to  defective  nutrition  and  a  weakened 
constitution. 

Bjerrum's  hypothesis  as  to  the  real  origin  of  photophobia  seems 
to  l»e  by  no  means  free  from  objections.  If  the  pain  is  of  a  reflex 
nature,  traveling  from  the  optic  nerve,  how  do  we  explain  photo- 
phobia  with  corneal  ulcer  and  hypopyon,  in  which  there  is  scarcely 
any  perception  of  light;  in  advanced  eve  litis,  where  vision  is  almost 

l.  Contracted   pupil    in   iritis  and  corneal   irritation  is  explained  by  Spalitta 

and    Consiglio    as    due    to    stimulation    of    vasodilating    fibers    in    the    trigeminal 

which    causes   an    increased    vascularity    and   greater   volume    of   the    iris. 

This  may  account  for  the  beneficial  action  of  the  local  abstraction  of  blood,  as 

•ling,   on  the  reaction  of  the  pupil   to  mydriatics  in  iritis  with  obstinate 

ggisb    iris. 
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nil,  and  in  amaurotic  eyes?  How  can  we  explain  the  immediate  ces- 
sation of  "photophobia"  on,  let  us  say,  the  removal  of  a  foreign  body, 
or  the  cocainization  of  the  surface  of  an  abraded  cornea. 

Bjerrum's  argument  is  that  contraction  of  the  pupil  is  not  an 
agent,  because  eserin,  which  contracts  the  pupil  much  more  com- 
pletely than  does  bright  light,  causes  less  pain  than  dazzling,  and 
perhaps  none.  But  contraction  here  takes  place  gradually,  and 
there  is  no  more  reason  for  pain  than  there  is  in  the  natural  change 
of  caliber  in  other  ring-muscles.  He  also  argues  that  photophobia 
is  unilateral,  whereas  it  should  be  bilateral,  as  both  pupils  contract 
equally.  Here  again  we  have  confusion  of  the  two  forms  of  photo- 
phobia. That  due  to  surface  irritation  may  be  purely  unilateral, 
although  often  there  is  blepharospasm  of  both  eyes  in  sympathy,2 
but  light-dazzling  is  invariably  bilateral.  Bjerrum  himself  notes 
that  in  corneal  abrasion  the  pain,  instantly  increased  on  the  en- 
trance of  light  into  the  affected  eye,  was  not  ameliorated  by  homa- 
tropin  or  atropin  mydriasis.  He  does  not  appear  to  have  realized 
that  this  was  quite  natural,  inasmuch  as  pain  was  due  to  exposure 
of  the  abraded  cornea.  Bjerrum  thinks  that  his  theory  of  a  reflex 
from  the  optic  nerve  to  the  sensitive  tracts  of  the  eye  agrees  very 
well  with  the  fact  that  cocain  is  more  effectual  than  atropin  in 
relieving  photophobia,  as  it  diminishes  the  irritated  condition  in 
the  sensory  nerves.  The  confusion  appears  to  me  to  lie  in  Bjerrum's 
view  that  the  starting  point  of  the  irritation  is  in  the  perceptive 
mechanism  of  the  eye,  whereas  it  is  evidently  in  the  sensory  tracts.- 
He  appears  also  to  take  it  for  granted  that  spasmodic  closure  of 
the  lids  has,  as  its  one  and  only  object,  the  exclusion  of  light ; 
whereas,  it  also  excludes  the  various  other  agencies  mentioned 
above.  It  is  well  known  that  bright  light  can  be  perceived  through 
the  lids ;  yet  in  the  case  of  a  foreign  body,  intense  illumination  of 
the  closed  eye  causes  no  pain,  while  opening  the  eyes  even  in  the 
dark  causes  intense  "photophobia."'  Nothing  could  show  more 
clearly  that  it  is  exposure  of  the  cornea  and  not  the  entrance  of 
light-rays  which  causes  pain.  Bjerrum  draws  the  analogy  between 
the  transfer  of  stimulation  from  the  optic  tracts  to  the  sensory 
tracts,  and  the  radiation  from  the  ear,  of  pain  and  dysesthesia 
caused  by  loud,  grating  noises.  This  seems  to  me  a  faulty  observa- 
tion.    In  the  case  of  painful  sensations  in  the  organ  of  hearing 

-.  In  man  the  reflex  wink  for  protection  is  always  bilateral  on  account  of  the 
proximity  of  the  two  eyes  and  the  resulting  "common  danger  field,"  as  danger 
threatening  one  eye  threatens  the  other  at  the  same  time.  Accordingly,  man 
has  so  smoothed  The  inter- cerebral  path  of  lid  reflex  that  bilateral  reaction, 
no  longer  unilateral,  takes  place  (Wilbrand  and  Siingert.  This  may  also  be  ap- 
plied to  reflex  lacrymation  and  hyperemia,  and  affords  a  better  explanation  of 
bilateral  reaction,  e.  g.,  to  a  foreign  body,  than  the  vague  term  "sympathy." 
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we  can  hardly  exclude  the  cooperation  of  the  sensory  nerves  of  the 
drum — in  fact,  wo  are  compelled  to  hold   the  latter  responsible 

almost  entirely  for  this  phenomenon;  for  such  sensations  of  pain 
mini  refers  to  arc  caused  by  grating  noises  which  cause  the 
drum  to  vibrate  excessively  and  irregularly,  and  the  irradiation  of 
this  purely  sensory  stimulus  is  analogous  to  the  reflex  cough  caused 
by  irritation  of  the  auditory  canal  or  surface  of  the  drum. 
Bjerrum's  hypothesis  seems  to  me  weakened  by  this  very  analogy, 
which  rather  suggests  a  similarity  of  the  reaction  of  the  drum 
with  that  of  the  iris.  Both  structures  represent  diaphragms  for  the 
regulation  of  specific  stimuli — so-called  "adequate"  stimulation — 
by  sound  and  light,  respectively.  Both  contain  sensory  fibers  which 
in  case  of  excessive  stimulation,  whether  specific  (by  loud  noises 
or  bright  light)  or  mechanical  (tension,  pressure  or  cutting)  may 
give  rise  to  radiation  of  pain  to  other  sensory  tracts. 

Romer  opposes  the  view  of  Xagel  and  Axenfeld  as  to  the  possi- 
bility of  reflex  contraction  of  the  iris  being  the  cause  of  photophobia. 
He  says  that  such  a  phenomenon  is  without  analogy  in  any  other 
muscles,  which  never  cause  sensations  of  pain  with  even  the  mosl 
extreme  physiological  contraction.  He  appears  entirely  to  over- 
look the  fact  that  sudden  muscular  contraction,  even  when  it  is 
much  less  energetic  than  the  gradual  one,  may  be  intensely  painful : 
that  is,  in  fact,  the  nature  of  cramp.  Bomer  neglects  the  factor  of 
adaptation,  which  is  so  important  in  the  judgment  of  painful  sen- 
sations.  Consider  the  question  of  various  degrees  of  heat,  and 
how  the  painful  burning  is  produced  when  heat  is  suddenly  ap- 
plied of  a  degree  to  which  we  can,  after  a  time,  readily  accustom 
ourselves.  Eomer  claims  that  bright  light  never  causes  pain,  al- 
though it  may  cause  unpleasant  dazzling.  I  have  shown  above 
that  this  dazzling,  however  uncomfortable,  is  not  necessarily  con- 
nected with  pain;  but  that  both  may  occur  with  sudden  changes  of 
illumination.  Eomer  cites  the  comparatively  painless  contraction 
of  the  pupil  after  the  instillation  of  eserin  as  an  argument  against 
causation  of  photophobia  in  the  iris,  forgetting  that  it  is  by  no 

-  the  degree  of  contraction  alone,  but  its  suddenness  which  is 
a  criterion.  Eserin  causes  the  gradual  contraction  ad  minimum 
in  from  five  to  fifteen  minutes.     Bright  light,  on  the  other  hand. 

-  in  the  fraction  of  a  second  an  intense  and  sudden  stretching 
of  the  dilated  iris,  which  can  not  yield  to  the  muscle-strain  quickly 
enough.  Tt  is  this  negative  resistance  to  contraction,  and  not  mus- 
cular action  alone,  which  causes  the  pain  of  dazzling.  Eomer 
further  cites  as  an  argument  against  the  iris  theory  the  fact  that 
instillation  of  eserin   in   phlyctenular  keratitis  does  not   increase 
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the  pain,  overlooking  the  fact  that  the  pain  in  this  case  depends 
on  corneal  irritation,  has  nothing  to  do  with  contraction  of  the 
iris,  and  is  "photophobia"  by  courtesy  only. 

Eomer  further  experimented  by  exposing  the  eye  to  bright  light 
a  short  time  after  he  had  instilled  eserin  and  was  surprised  that 
the  dazzling  was  much  less  marked,  although  the  pupil  became 
contracted  to  less  than  pin-head  size.  Here  again  he  overlooks 
the  fact  that  the  pupil  had  begun  to  contract  under  the  myotic 
before  it  was  exposed  to  light — that  the  fibers  of  the  iris  were  under 
contraction  to  which  they  were  yielding;  and  in  this  way  prepared 
for  a  rapid  reflex  contraction  with  light. 

The  above  citations  appear  to  show  one  thing  conclusively,  and 
that  is  that  two  phenomena  have  been  confused — viz..  dazzling  and 
pain.  This  may  explain  the  conflicting  statements  of  observers, 
some  of  whom  claim  that  photophobia  is  painful,  and  others  that 
it  is  not  so.  In  some  instances  the  experiments  were  made  on  the 
eyes  of  children  afflicted  with  phlyctenular  keratitis,  as  typical 
examples  of  photophobia,  while  others  reported  the  results  of  ob- 
servation of  their  own  or  other  peoples'  normal  eyes  under  mydria- 
sis, myosis,  and  in  various  stages  of  adaptation  to  darkness.  Pho- 
tophobia due  simply  to  excessive  stimulation  of  the  retina  and 
without  coincident  disease  of  the  surface  of  the  globe  is  seen  in 
its  purest  form  in  asthenopia.  Of  this  form  Noyes  says :  "Intol- 
erance of  light  is  only  less  frequent  than  headache.  It  varies  in 
every  degree  from  slight  discomfort  at  any  unusual  glare,  and  it 
may  increase  to  the  most  tormenting  distress.  In  extreme  cases 
the  patient  is  apt  to  be  adjudged  to  have  acute  retinitis."  Haskett 
Derby,  Dyer,  and  R.  H.  Derby  cite  similar  symptoms  of  asthenopia. 
In  one  case  the  intolerance  of  light  had  become  so  excessive  that 
even  the  reflection  from  a  white  handkerchief  or  cloth  caused  great 
pain. 

Let  us  now  examine  the  symptoms  of  "light-dread"  more  closely. 
and  we  shall,  I  think,  be  convinced  that  a  misnomer  is  the  cause 
of  these  conflicting  theories.  As  a  description  of  a  physiological 
process  "photophobia"  is.  to  my  mind,  as  meaningless  as  "myopia." 
The  condition  we  find  associated  with  blepharospasm  and  lacrima- 
tion,  in  the  most  varied  forms  of  superficial  irritation,  is  not  fear 
of  light  so  much  as  fear  of  opening  the  eye,  fear  of  moving  the 
globe  or  lids — the  instinctive  desire  to  protect  the  inflamed,  irri- 
tated or  injured  surface  against  all  external  agencies,  such  as  cold, 
wind,  dust  or  mechanical  agencies  of  any  kind.  The  protection  of 
the  globe  by  hiding  the  head  in  the  hands,  by  burrowing  into  tbe 
pillows  or  by  tightly  closing  the  lids  is  entirely  natural.     The  irri- 
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tation  which  causes  these  instinctive  and  automatic  acts  for  the 
protection  of  the  surface  causes  at  the  same  time  a  reflex  contrac- 
tion of  tin1  pupil  as  a  protection  to  the  depth.  These  two  symp- 
toms are,  however,  concomitant,  and  have  absolutely  no  pathological 
interdependence.  That  the  effect  of  light,  as  such,  has  nothing  to 
do  with  the  case  is  shown  by  the  fait  that  with  a  foreign  body  on 
the  cornea  there  is  just  as  much  photophobia  when  wo  try  to  open 
the  eve  in  the  dark  as  when  the  attempt  is  made  in  a  brilliantly 
Lighted  room.  On  the  other  hand  there  may  he  no  photophobia  at 
all  if  the  cornea  be  anesthetized  and  the  pupil  incidentally  enlarged 
by  cocain,  although  now  more  light  enters  the  eye  and  we  should 
expect  the  "light-fear"  to  he  exaggerated.  Eucain,  which  com- 
pletely eliminates  the  iris  factor,  brings  about  a  similar  result. 

Real  light-dread,  independent  of  superficial  irritation,  manifests 
it-elf  in  quite  another  way.  The  classical  example  is  the  discom- 
fort felt  on  exposing  the  eyes  to  bright  light  after  they  have  adapted 
themselves  by  dilatation  of  the  pupil  to  comparative  darkness.  The 
sudden  spasm  of  the  pupillary  sphincter  causes  an  aching,  colicky 
pain,  which,  by  analogy  with  similar  conditions  in  other  muscular 
structures.  I  should  infer  to  he  due  to  the  sudden  stretching  of  the 
iris  tissues,  and  width  is  relieved  in  a  second  or  two  as  the  pupil 
contracts.8  Here  also  we  instinctively  protect  the  eye  from  light. 
and  from  light  alone:  and  there  is  a  corresponding  difference  in 
the  protective  mechanism.     It  is  almost  invariably  by  shading  the 

-  with  the  hand,  by  looking  away  from  the  light,  or  pulling  the 
hat  brim  over  the  brows — rarely  by  voluntary  closure  of  the  lids 
except  in  the  form  of  frowning  or  blinking  (winking,  plus  contrac- 
tion of  the  palpebral  fissure),  and  never  as  a  reflex  lid-spasm.4 
This  true  photophobia  is  seen  when  normal  eyes  are  exposed  to 
bright  sunlight  or  unusually  brilliant  artificial  illumination,  such 
as  the  glare  of  a  furnace  or  the  rays  of  a  search-light. 

The  mosl  intense  photophobia  is  caused  instantly,  in  its  most 
exquisite  form,  by  the  entrance  of  a  cinder  or  other  similar  foreign 
body  into  the  eye.  The  lids  close  spasmodically  the  very  moment 
the  foreign  body  touches  the  globe,  and  tears  stream  from  the  eye 


?>.  Hering  explains  painful  dazzling  by  the  sudden  accumulation  in  the 
visual  substance  of  the  retina  of  dissimilation  products  due  to  intense  light. 
products  irritate  the  ciliary  nerves.  When  the  anterior  section  of  the 
globe  is  inflamed,  small  amounts  of  these  products,  e.  g.,  produced  by  ordinary 
daylight,  may  be  sufficient  to  cause  pain  in  the  already  irritated  ciliary  nerves. 
This  theory  is  no1  supported  by  any  proof  that  dissimilation  products  are 
diffusible.  The  rapid  regeneration  of  the  visual  substance  speaks  against  such 
a    view. 

4.  According  to  Wilbrand  and  Sanger  i  Xeurologie  d.  Auges)  dazzling  pro- 
merely  a  narrowing  of  the  lid  fissure,  with  a  change  from  the  S-shaped 
curve  to  a   horizontal   stenopeic  -"\\ .  ;i<  in  myopia  and  in  sighting. 
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and  into  the  nose.  There  is  every  evidence  of  severe  irritation. 
Are  we  to  assume  that  in  less  than  a  second  the  sensitive  tracts 
have  become  intolerant  to  light  ?  This  would  presuppose  a  lack  of 
physiological  purpose  in  a  reflex  process.  Xothing  could  be  gained 
by  Xature  in  excluding  light  under  these  circumstances.  The 
object  of  lid-closure  sufficiently  energetic  to  immobilize  the  globe 
is,  however,  manifest  and  evident  as  a  protection  against  pain  and 
further  injury  to  the  irritated  eye. 

In  conclusion,  I  believe  that  Ave  must  distinguish  two  classes 
of  photophobia,  which  differ  absolutely  in  cause  and  mechanism ; 
although  both  may  be  accompanied  by  similar  external  and  super- 
ficial manifestations : 

First. — Specific,  idiopathic,  primary,  retinal  photophobia,  rep- 
resenting a  reflex  from  the  optic  nerve  to  the  sensory  branches  of 
the  trigeminus  or  ciliary  nerve,  or  to  the  motor  nerves  of  the  eye 
and  lids,  and  due  to  hyperesthesia  of  the  nerve  filaments  engaged 
in  light-perception,  or  to  excessive  stimulation  of  normal  structures. 
The  discomfort  in  these  cases  is  caused  by  intense  "specific"'  stim- 
ulation of  the  retina;  actual  pain,  by  iris  cramp.  This  form  is  that 
observed  in  normal  eyes  suddenly  exposed  to  glaring  light,  as  in 
retinal  asthenopia,  neurasthenia,  hysteria,  and  perhaps  in  snow- 
blindness. 

Second. — Secondary,  symptomatic,  superficial,  corneal  photo- 
phobia, due  to  hyperesthesia  of  the  sensory  nerve  terminals  in  the 
skin  of  the  lids,  cornea,  conjunctiva,  and  ciliary  body,  as  well  as 
in  the  mucous  membrane  of  the  nose.'  in  the  maxillary  antrum, 
teeth,  and  representing  the  reflex  from  the  sensory  fillers  of  the 
trigeminal  nerve,  and  other  nerves,  to  the  motor  branches  of  the 
facial.  In  this  class  of  photophobia  we  have  to  deal  with  corneal  or 
ciliary  pain,  absolutely  independent  of  any  process  in  the  iris  or 
retina.  The  most  frequent  causes  of  such  pain  are  the  irritation 
of  the  superficial  nerve  endings  in  abrasion  or  foreign  body  in  the 
cornea,  corneal  ulcer,  sympathetic  iritis,  cyclitis,  ciliary  wounds 
;\\v\  so  forth.  Of  this  form,  which  I  shall  designate  as  pseudo- 
photophobia,  or  the  blepharospastic  syndrome,  phlyctenular  kera- 
titis is  a  characteristic  paradigm,  and  tonic  blepharospasm  the  clin- 
ical expression. 


•5    The    irritation    of    the    nasal    mucosa    by   actual    injury,   or,  perhaps    more 

strikingly,   by   irritating  vapors  such   as  ammonia,    produces    this  form    of   pho- 

i.i.    which    manifestly   can   have  no    relation    to    any    action  of    light    nor 
any   connection   with   optic   nerve   reflexes. 
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ZONULAS    CATARACT,    WITH    [RIDEREMIA.      EXTRAC- 
TION   01  THE    LENS,   WHICH    HAD  BECOME  EN- 
TIRELY  OPAQUE,   IN   THE  CAPSULE,  WITH 
MICROSCOPIC  EXAMINATION. 
By  Frank  N.  Lewis,  M.M..  and  Edgab  S.  Thompson,  M.D. 

Surgeons  to  the  Manhattan  Eye,   Ear  and  Throat  Hospital. 
NKW     YOKK. 
(Illustrated.) 

The  patient  was  a  man   I  1  years  of  age,  who  was  kindly  referred 

to  me  by  Dr.  E.  H.  Stevens  of  Laceyville,  Pa.     He  was  in  fairly 

health  and  had  worked  at  times  as  a   farmer  and  in  boiler- 

making  shop,  but  had  never  been  able  to  do  much  on  account  of 

poor  vision. 

The  family  history  was.  as  far  as  could  be  learned,  devoid  of  any- 
thing that  had  a  hearing  on  the  condition  of  the  patient's  eyes. 
Hi-  father  and  mother  never  had  had  any  trouble  with  the  eyes. 
Five  sisters  also  had.  as  far  as  he  knew,  no  trouble  with  the  eve-. 
There  was  no  history  of  the  patient  ever  having  had  convulsions, 
rachitis,  syphilis,  and  there  was  nothing  about  his  teeth  or  other- 
wise  to  indicate  an  inherited  taint. 

At  birth  his  eyes  were  said  to  have  been  peculiar.  He  was 
'"marked."*  by  some  fanciful  effect  on  his  mother  during  pregnancy, 
of  a  comet.  All  his  life  his  vision  had  been  poor,  thought  to  have 
been  shortsighted. 

Fifteen  years  ago  the  vision  of  right  eye  became  much  worse, 
and  eight  years  ago  the  left  eye  also  failed.  At  this  time  a  doctor, 
who  examined  his  eyes,  said  that  he  had  cataracts.  Nothing  has 
ever  been  done  for  his  eyes  and  he  never  used  glasses. 

He  was  admitted  to  the  Manhattan  Eye.  Ear  and  Throat  Hos- 
pital and  on  examination  the  following  condition  was  found :  In 
each  eye  mature  catarad  and  irideremia.  In  the  right  eye  there 
was  an  hypermature  or  Morgagnian  cataract,  large  milky-white, 
with  small,  dark-brown  nucleus  floating  about  as  the  head  was 
moved  in  different  directions.  There  was  perception  of  light  but 
in  only  part  of  the  field,  the  lower  and  nasal  side  being  deficient. 

In  the  left  eve  the  cataract  was  of  a  darker  color,  and  appar- 
ently of  firm  consistency,  with  many  irregular,  dense,  opaque  spots. 
It  was  of  about  the  normal  size  of  the  lens,  fully  mature,  but 
showed  no  indication  of  being  hypermature.  From  the  history 
of  the  case  and  with  the  appearance  of  this  cataract,  it  was  thought 
that  there  had  been  a  congenital  or.  very  likely,  a  zonular  cataract. 
with   this   later   in   life   becoming   a   full v   mature  cataract.     The 
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subsequent  progress  of  the  case  with  the  microscopic  examination 
proved  this  opinion  to  be  correct.  The  left  eye  had  perception  of 
light  in  all  parts  of  the  field.  The  irideremia  was  the  same  in 
both  eyes.  It  was  practically  a  total  irideremia  or  as  nearly  total 
as  I  presume  is  ever  found.  In  looking  at  either  eye  from  the 
extreme  opposite  periphery,  a  narrow  strip  of  red  reflex  could  be 
seen  around  the  lens  and  wdiat  seemed  to  be  simply  the  root  of 
the  iris.  As  both  lenses  were  about  normal  size  and  no  iris  could 
be  seen  in  looking  at  the  eye  except  from  the  opposite  side,  the 
rim  of  the  iris  must  have  been  very  narrow.  The  tension  of 
each  eye  was  normal. 


Zonular   cataract    with    congenital    radiating'   opacities. 

Eyes  of  this  character,  I  believe,  are  usually  not  favorable  for 
operation.  Whatever  may  be  the  cause  of  irideremia  and  con- 
genital cataract,  or  of  zonular  cataract,  whether  lack  of  develop- 
ment, malnutrition,  rachitis,  convulsions,  etc.,  these  eyes  do  not 
show  the  vitality  or  recuperative  powers  after  operation  that  we 
find  in  other  eyes. 

The  indication  in  this  case  was  clearly  to  give  the  patient  the 
chance  of  a  good  result  by  removing  the  cataract.  The  left  eye 
was  the  more  favorable  for  operation,  the  lens  of  this  being  just 
mature  and,  seemingly,  of  firm  consistency,  and  the  visual  field 
good.  It  seemed  best  to  remove  the  lens  in  its  capsule  if  possible. 
On  Oct.  29,  1904,  under  cocain,  a  section  upward  was  made  and 
then  the  lens,  in  its  capsule,  was  removed  by  wire   spoon.     A 
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very   slight  amount    of   vitreous    followed    the  extraction   and   the 
wound  was  lefl   in  good  condition  for  healing. 

No  unfavorable  signs  followed  in  the  healing  of  the  wound  for 
the  *ir-i  few  days  and  it  was  well  closed  until  on  the  seventh 
day  after  the  operation,  when  there  was  a  small  presentation  of 
vitreous  at  the  temporal  side  of  wound.  Under  bandage  this  en- 
tirely disappeared,  and  when  the  patient  left  the  hospital  there 
was  only  slight  redness  of  the  eyeball,  the  wound  firmly  healed, 
tension  was  normal  and  vision  of  tins  eve  20  100  with  -+-  14  D. 
There  was  a  thin  membrane  extending  across,  which  probably  was 
a  now  formation,  as  it  could  not  be  the  capsule  of  the  lens,  as 
the  microscopic  examination  showed  that  the  entire  capsule  had 
been  removed  with  the  lens.  There  were  a  few  opacities  in  the 
vitreous,  hut  otherwise  nothing  abnormal  was  discovered.  There 
was  ii"  coloboma  of  choroid.  With  the  vision  obtained  the  patient 
was  greatly  pleased,  and  it  seemed  best  to  let  well  enough  alone. 
Hi-  vision  may  he  even  better  later  without  further  treatment. 
and.  while  the  membrane  was  quite  thin,  a  needling  of  this  might 
have  given,  at  this  time,  better  vision,  it  seemed  unwise  to  sub- 
ject an  eye  of  this  character  to  the  risk  of  another  operation. 

The  right  eye  was  operated  on  Nov.  15.  1904.  sixteen  days 
after  the  operation  on  the  left. 

A-  the  section  was  completed,  the  patient  squeezed  the  eye  in 
such  a  way  that  he  ruptured  the  capsule  and  forced  out  the  fluid 
lens  material  with  the  small  brown  nucleus.  Xo  vitreous  fol- 
lowed, and  no  attempt  was  made  to  remove  the  capsule. 

This  eye  made  a  good  recovery  as  far  as  the  healing  of  the 
wound  was  concerned,  hut.  owing  to  the  capsular  membrane  re- 
maining, to  quite  dense  vitreous  opacities  and  possibly  to  some 
pathologic  changes  of  the  retina  or  choroid  which  could  not  be 
seen,  the  vision  resulting  was  only  2/200.  This  eye,  too,  had 
very  slight  redness  remaining  and  normal  tension  when  the  pa- 
tient left  the  hospital.  December  1,  to  return  to  his  home  in 
Pennsylvania. 

The  result  of  operation  on  the  left  eye  has  been  quite  satisfac- 
torv  so   far  and   it  would  seem  likely  that  it  would  remain  as  at 
present,  or  even  that   the  vision   may  improve,  but,  on  the  other 
i    e  may  later  show  some  unfavorable  symptoms. 

One  part  of  this  case  which  seems  of  especial  interest  is  the 
•logic   examination    of    the   lens    in    its    capsule,   the    sections 
showing  the  characteristic  appearance  of  zonular  cataract. 

T  am  indebted  to  Dr.  EdgaT  S.  Thompson  for  this  and  his  re- 
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port  is  herewith  given,  with  a  micro-photograph  of  section  of 
the  lens. 

Pathologic  Report. — The  lens  was  hardened  in  van  Gehuchten's 
fluid,  embedded  in  celloidin  and  sections  stained  with  hematoxy- 
lin, and  by  van  Geison's  method.  Equatorial  sections  were  made 
of  the  posterior  half  and  sagittal  sections  of  the  anterior  half. 
The  lens  capsule  was  found  intact.  The  entire  lens  had  under- 
gone cataractons  degeneration,  though  of  very  different  degree- 
in  different  parts.  Midway  between  the  lens  center  and  the  cap- 
sule was  a  zone  of  advanced  degeneration,  with  marked  separa- 
tion of  the  fibers,  extending  all  around  the  nucleus  and  occupying 
the  usual  position  of  the  opaque  zone  in  the  ordinary  variety  of 
lamellar  cataract.  The  separations  were  filled  with  granular  de- 
tritus and  areas  of  closely-packed  spheres  of  Morgagni.  Xo  nor- 
mal fibers  were  found  bounding  the  separations  nor  in  the  cortex 
of  the  lens,  but  all  showed  evidences  of  shrinkage,  irregularity 
and  cross  striation.  Immediately  beneath  the  capsule  the  cortex 
was  converted  into  a  pultaceous  mass,  all  trace  of  the  original 
fibrillar  struction  being  lost.  There  was  a  second  "zonular"  area 
deeper  in,  and  the  nucleus  was  sclerosed  and  split  by  a  three- 
armed  fissure  corresponding  to  the  lines  of  junction  of  the  fibers. 
Some  formation  of  spheres  was  found  in  this  fissure.  From  the 
larger  zonular  area,  to  the  capsule,  radii  of  more  advanced  degen- 
eration extended  on  all  sides,  about  twelve  in  all.  These  radii 
were  composed  of  spheres  of  Morgagni  and  fiber  detritus  and  were 
so  sharply  defined  from  the  more  normal  fibers  surrounding  them 
that  it  is  evident  that  the  patient  had  originally  a  rather  uncom- 
mon form  of  congenital  zonular  cataract,  upon  which  finally  total 
cataract  supervened.  Zonular  cataract  with  radii  is  rather  an 
uncommon  form,  and  when  radii  are  mentioned  by  most  authors 
they  are  spoken  of  as  occurring  in  groups  of  two  or  three  only. 
Axial  opacities  are  much  more  common.  Liebreich  (quoted  by 
Xorris.  Syst.  of  Dis.  of  Eye.  Vol.  IV.  p.  334)  does  not  figure 
radii  in  his  drawings.  Spicer  (Trans.  Oph.  Soc.  Unit.  Kin..  1892, 
Vol.  XII.  p.  108)  pictures  a  case  with  three  radii. 

Fuchs  (Dis.  of  the  Eye.  p.  103)  says  merely  that  "numerous 
other  forms  (than  simple  lamellar  of  circumscribed  stationary  len- 
ticular opacities)  are  known,  all  of  which,  however,  occur  so  rarelv 
that  they  do  not  need  to  be  minutely  described  hero."  A.s  these 
forms  are  usually  symmetrical  it  is  probable  that  a  like  condition 
existed  in  the  fellow  eye  of  the  present  case.  Such  opacities  com- 
monly coexist  with  other  congenital  malformations,  as  was  th< 
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scoloration  of  the  cornea    by   blood   pigment   appears  to   be 

comparatively  rare.     Indeed,  in  this  country  only  three  cases,  so 

far  as  1  am  aware,  have  been  published,  and  in  only  one  of  these 

-    ■  tere   a    microscopic   examination.      It  may   be   worth   while, 

put  another  case  on  record. 

Aside  from  its  comparative  rarity,  the  condition  is  of  interest 

because  of  the  various  interpretations  the  deposits  in  the  corneal 

tissue   received  before  their  true  nature  was  determined,  because 

ath  by  which  the  pigment  finds  its  way  into  the  cornea  is 

still  not  definitely  settled,  and  because  of  its  strong  resemblance 

at  a  certain  stage  to  a  lens  dislocated  into  the  anterior  chamber. 

Extensive  hemorrhage  into  the  anterior  chamber  appears  to  be  a 

ssary  condition  precedent,  yet  there  is   a   vast   difference  be- 

:i  the  frequency  of  hemorrhage  into  the  anterior  chamber  and 

the  rarity  of  this  condition  of  the  cornea. 

Tiie  first  case  reported  was  one  by  Baumgarten,  in  1883. 1  He 
.  scattered  throughout  the  substance  of  the  cornea,  numer- 
ous small,  strongly  refracting,  sharply  bordered,  colorless,  rodlike. 
oval  or  round  bodies.  Although  these  did  not  grow  on  various 
culture  media,  did  not  stain,  and  the  corneal  tissues  showed  no 
indications  of  inflammation  or  degeneration,  he  was  disposed  to 
lelieve  them  probably  some  low  organism.  Specimens  were  sent 
to  Leber  and  Koch.  Leber  gave  no  definite  opinion  as  to  the  na- 
ture of  the  bodies,  but  was  not  disposed  to  accept  Baumgarten's 
conclusion.  Koch,  on  the  whole,  considered  the  bodies  crystalloid 
and  the  remains  of  an  earlier  exudation. 

Five  years  later  Lawford2  reported  a  second  case.  He  found 
tin-  granules  to  stain  with  eosin,  but  not  with  hematoxylin. 

Vossius,3  in  1889,  reported  two  cases.  He  concluded  there  bad 
been  direct  hemorrhage  into  the  cornea.  He  demonstrated  that 
some  of  the  deposits  in  the  cornea,  which  gave  an  iron  reaction, 
were  hemosiderin.     Others,  and  the  more  numerous,  he  thought 


*  Read    before    the   American    Ophthalmologic^    Society,    May    12,    IOO.j. 
1.   Arch.    f.    Ophth.,    vol.    xsix,    3. 

J.   Transactions  Ophth.   Soc.  of  the  United  Kingdom,  vol.  viii,  p.  60. 
3.   Arch.  f.  Ophth.,  vol.  xxxv,  p.  2. 
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were  probably  fragments  of  corneal  fibers  which  bad  undergone 
hyalin  degeneration.  Leber,  in  an  appendix  to  Vossius'  article, 
upheld  the  view  that  these  latter  granules  were  the  product  of 
fibrin  coagulation. 

Weeks4  reported  a  case  in  1893.  He  supposed  the  granules  in 
the  cornea  to  be  hematin,  deposited  from  soluble  hemoglobin 
which  had  entered  from  Fontana's  spaces.  He  said  there  seemed 
to  be  a  faint  reaction  from  tests  for  iron.  In  1895  Treacher 
Collins5  reported  nine  new  cases,  and  from  consideration  of  these 
and   those   previously   published   maintained    the   discoloration   to 


Fig.  1. — Enormous  deposition  of  hematoidiu  particles  in  corneal  stroma  and 
spaces.  Case  1.  Phosphotungstic  acid,  hematoxylin  and  lithium  carmin.  Photo, 
x  105. 

be  due  mainly  to  hematoidin  granules,  hemosiderin  being  present 
in  some  cases  also.  There  was  in  all  hemorrhage  into  the  anterior 
chamber.  He  agreed  with  Weeks  that  the  material  probably  found 
its  way  into  the  cornea  as  soluble  hemoglobin.  But  he  thought 
it  more  probable  that  the  hemoglobin  entered  by  diffusion  through 
the  membrane  of  Descemet.  because  the  usually  increased  tension 
points  to  obstruction  to  the  exit  of  fluids  at  the  iris  angle,  and 
also  because  the  discoloration  appeal's  at  the  center  of  the  cornea 
as  soon  as  elsewhere. 


4.   Reports   of  the   N.    Y.    Eye  and   Ear    Infirmary.     Part  I. 
."•.   Trans.  Ophth.  Soc.  of  the  United  Kingdom,  xv. 
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Since  Collins'  paper  nothing  of  importance  has  been  added  to 
our  knowledge  of  the  subject.  It  may  be  noted,  however,  that 
Frank1'  states  that  similar  granules  are  also  found  in  trachoma, 
even  where  there  has  been  no  hemorrhage. 

In  all  eases  there  seems  to  have  been  extensive  hemorrhage  into 
the  anterior  chamber  first;  in  many  following  a  wound,  which 
not  always  has  involved  the  cornea;  in  many  following  late  after 
detachment  of  the  retina  or  other  deep  affection,  either  spon- 
taneous or  the  result  of  a  blow.  The  whole  cornea  appears  to 
be  involved  at  first,  but  after  a  few  days  the  periphery  clears  and 
complete  absorption  may  take  place  in  some  months  or  after  a 
year  or  two. 

The  granules  have  been  found  in  some  cases  pretty  evenly  dis- 
tributed throughout  the  whole  thickness  of  the  cornea;  in  some 
the  posterior  layers  have  been  free  from  them,  in  others  they 
have  been  most  numerous  in  the  posterior  layers,  and  in  one  case 
at  least  they  were  seen  between  the  membrane  of  Descemet  and 
the  corneal  tissue.  How  the  soluble  hemoglobin  from  which  they 
are  deposited  enters  the  cornea — through  the  wound,  from  Fon- 
t ana's  spaces,  or  through  the  membrane  of  Descemet — is  not  defi- 
nitely settled.  In  many  cases  a  wound  surface  can  not  have  of- 
fered the  path.  Collins'  idea,  that  it  enters  by  diffusion  through 
the  membrane  of  Descemet  seems  to  have  met  the  more  general 
acceptance.  The  weight  of  evidence  is  overwhelmingly  against  di- 
rect hemorrhage  into  the  cornea.  The  case  here  to  be  reported 
offers  no  points  to  aid  in  the  determination  of  this  question. 

The  color  of  the  opaque  cornea  has  been  variously  described  as 
grayish-yellow,  greenish,  greenish-brown,  greenish-black,  rusty 
brown  and  reddish-brown.     And  the  tint  changes  with  time. 

Many  observers  have  spoken  of  the  close  resemblance  the  con- 
dition bears  to  a  lens  dislocated  into  the  anterior  chamber,  and 
the  operation  has  been  more  than  once  undertaken  for  removal 
of  the  lens.  Lawford  said  all  who  had  seen  his  first  case  had  thought 
it  one  of  dislocation  of  the  lens.  This,  as  will  be  seen,  was  the 
mistake  which  I  made. 

(  Iase  1. — Discoloration  of  the  Cornea  oy  Blood  Pigment. — A  boy 
of  1?  was  struck  by  a  stick  on  his  right  eye.  The  next  day  there 
was  ecchymosis  of  the  conjunctiva  and  a  horizontal  wound  in  the 
cornea,  about  the  junction  of  the  middle  and  lower  thirds,  extend- 
ing nearly  to  the  edge  on  either  side.  There  was  a  small  prolapse 
of  the  iris  through  the  outer  third  of  the  wound,  some  blood  in 
the  anterior  chamber,  apparently  opacity  of  the  lens.     The  pro- 

6.  Inaug.    Diss.    Rostock,   Jabresbericht,   1902,   p.   211. 
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lapsed  iris  was  excised,  and  also  what  seemed  a  bit  of  vitreous  at 
the  inner  end  of  the  wound.  Atropin.  The  next  day  the  eye  was 
quiet,  the  wound  closed,  the  pupil  fairly  large.  The  following 
morning  he  had  considerable  pain,  relieved  by  sleep,  and  on  the 
day  after,  when  I  next  saw  him,  the  anterior  chamber  was  full 
of  blood.  Three  days  later  he  had  had  no  more  pain,  the  wound 
seemed  well  closed,  and  he  went  home. 

After  a  month  he  returned,  having  had  no  pain  and  used  no 
atropin.  There  was  considerable  congestion,  not  specially  deep; 
the  wound  region  was  vascular,  forming  a  band  across  the  cornea 
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Fig.   2.— Extensive  interstitial  hemorrhage  into  cornea.     Case  2.  Hematoxylin 
and  eosin.     Photo,   x   128. 

2i/o  mm.  wide,  with  smooth  surface,  slightly  rounded  forward, 
reddish-gray.  Below  this  band  the  cornea  was  grayish.  Above 
it  the  cornea  was  smooth  and  reflected  the  light  regularly.  There 
was  a  narrow,  clear  zone  some  li'o  mm.  wide  at  the  periphery, 
through  which  the  iris  could  be  plainly  seen,  nearly  normal  in 
color  and  striatum.  The  area  within  this  zone  appeared  opaque, 
gray,  very  slightly  tawny,  melting  below  into  the  opacity  of  the 
wound  region.  Its  edge  all  around  above  the  wound  was  sharply 
delined,  and  with  oblique  light  showed  a  distinct  rounding  back- 
ward toward  the  iris.  T.  slightly — .  I  believed  I  had  to  do  with  a 
lens  in  the  anterior   chamber   and  advised  its   removal. 
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The  eye  was  nol  examined  again  until  the  boy  was  under  other. 
Then  there  was  something  in  the  appearance  which  led  me  to 
doubt  whether  the  opacity  was  doI  after  all  In  the  cornea.  But 
it  seemed  better  to  go  on.  A  section  was  made  at  the  upper  edge 
of  the  cornea.  The  knife,  as  it  passed  through  the  anterior  cham- 
ber, would  have  transfixed  a  lens  Lying  there.  Gentle  pressure 
broughi  nothing.  Iris  forceps  drew  out  a  hit  of  iris,  which  was 
eut  oil'.  A  scoop  broughi  only  a  very  small  amount  of  tawny 
substance,  doubtless  the  remains  of  hlood  clot.  A  small  protru- 
sion of  vitreous  was  cut  off  and  the  eye  bandaged.  Four  days 
later  thf  congestion  was  loss  except  in  the  neighborhood  of  the 
section.  The  opacity  in  the  cornea  was  darker  and  of  a  slightly 
greenish  tint.  A  narrow  rim  of  cornea  below  the  wound  had  be- 
come transparent. 

Eighteen  days  after  the  operation  congestion  was  somewhat  di- 
minished, but  photophobia  continued.  The  cornea  had  gradually 
become  less  dark,  rather  a  stretch  of  imagination  being  required 
to  call  it  greenish  ;  the  clear  edge  was  a  little  wider.  Under  all  the 
conditions  existing  enucleation  seemed  advisable  and  was  clone. 

Pathologic  Examination. — The  globe  was  hardened  2-1  hours  in 
formalin,  frozen,  and  sectioned  in  a  vertical  antero-posterior  plane. 
Diameters  of  globe:  Antero-posterior,  25.5  mm.;  horizontal.  ".'I 
mm. :  vertical,   23.5   mm. 

The  cornea,  12  mm.  in  diameter,  shows  two  opaque  linear  scars, 
0  mm.  apart,  running  horizontally  across  it,  but  ending  some  dis- 
tance from  the  limbus  on  either  side.  The  upper  scar,  which  is 
more  sharply  defined  than  the  lower,  corresponds  to  the  incision 
made  at  the  first  operation.  Between  the  scars  but  not  reaching 
them  anywhere  is  a  well-defined  oval  area,  8  mm.  by  5.5  mm.  in 
size,  stained  yellowish-brown.  The  surface  of  the  cornea  is  per- 
fect!}' smooth  here  and  the  stroma  is  not  opaque,  though  less  trans- 
parent than  a  normal  cornea.  Except  at  the  sites  of  the  scars 
tin'  cornea  is  elsewhere  clear.  On  the  nasal  side  a  few  minute, 
deep-seated  vessels  approach  the  lower  scar  from  the  limbus. 

The  iris  is  caught  in  the  corneal  wound  and  in  places  is  torn 
away  from  the  ciliary  body.  The  lens  is  absent  and  the  lens 
capsule  seems  to  he  caught  in  and  stretched  between  the  two 
Bears,  leaving  a  small  anterior  chamber  filled  mainly  with  fluid. 
The  vitreous  body  is  clear,  but  is  almost  completely  fluid.  The 
ciliary  processes  are  drawn  forward  and  compressed.  At  one 
place,  where  a  small  hemorrhage  has  taken  place  from  them,  they 
are  apparently  covered  by  a  slight  exudate.  On  the  nasal  side 
the  choroid  and  ciliary   body  show  a  white  scar  about  1  cm.   in 
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lensfth.     The  choroid  is  otherwise  normal,  as  are  also  the  sclera, 
retina,  and  optic  nerve. 

Histologic  Examination. — Celloidin  sections  were  made  verti- 
cally, taking  in  the  entire  cornea  and  passing  through  the  middle 
of  the  discolored  area  and  the  scars.  Horizontal  sections  were 
also  made  which  included  sufficient  of  the  cornea  to  show  the  mar- 
gin of  the  discolored  area  on  the  temporal  side. 

The  cornea  at  the  periphery  is  normal  except  that  above  and 
below  the  stroma  contains  a  few  blood  vessels,  which  make  their 
wav  toward  the  corneal  scars.  The  edges  of  the  cataract  incision 
are  sharply  defined,  but  are  separated  from  each  other  by  newly- 
formed  cellular  fibrous  tissue.  Posteriorly,  the  edges  are  further 
apart  than  they  are  anteriorly,  and  the  scar  tissue  becomes  con- 
tinuous with  a  thick  fibrous  membrane,  which  is  connected  with 
the  lens  capsule  above  and  with  the  iris  below  at  the  site  of  the 
old  wound.  The  latter  is  filled  up  with  tissue  similar  to  that  in 
the  cataract  incision,  but  the  line  of  demarkation  between  scar 
tissue  and  corneal  stroma  is  not  so  sharply  defined.  The  scar 
tissue  here  is  continuous  with  the  iris,  which  has  been  incarcer- 
ated in  the  wound,  and  with  the  fibrous  membrane  just  referred 
to.  The  latter  thus  extends  from  wound  to  wound  and  marks  off 
a  shallow  anterior  chamber.  At  the  margin  of  the  old  wound, 
Descemet's  membrane  is  folded  and  reflected  over  the  surface  of 
the  iris. 

Between  the  two  scars,  the  corneal  lamella?  are  greatly  wrinkled 
in  the  anterior  three-fourths  of  the  cornea,  but  there  are  no  new 
vessels  and  no  formation  of  new  tissue.  In  the  posterior  one- 
fourth,  however,  the  stroma  has  been  replaced  by,  or  converted 
into,  ordinary  fibrous  connective  tissue,  which  is  vascularized  by 
vessels  from  the  scars.  Here  Descemet's  membrane  is  thrown  into 
numerous  folds,  many  of  them  quite  large,  which  are  filled  up 
with  delicate  connective  tissue. 

The  discoloration  of  the  central  portion  of  the  cornea,  seen  with 
the  naked  eye,  is  found  under  the  microscope  to  be  due  to  an 
enormous  deposit  of  granules  which  in  unstained  specimens  are 
light  yellow  in  color.  These  granules  fail  to  give  the  iron  reac- 
tion, stain  in  eosin  and  in  picric  acid,  but  react  most  intensely  to 
Mallory's  phosphotungstic  acid  hematoxylin,  which  stains  them 
a  dark  blue.  This  latter  stain  seems  to  be  practically  differential 
for  the  granules,  which  are  evidently  hematoidin,  as  after  forma- 
lin fixation  it  colors  scarcely  anything  else  except  red  blood  cor- 
puscles, in  fact,  nothing  else  for  which  the  granules  could  be 
mistaken.     The  nuclei  are  brought  out  hy  a  preliminary  staining 
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in  Orth's  lithium  carmin.  This  method  shows  that  the  deposit 
is  in  the  form  of  fine  and  coarse  granitles  resemhling  various  kinds 
of  bacteria,  but  near  the  surface  of  the  cornea  the  particles  are 
especially  large  and  often  take  the  form  of  small  plates,  which 
seem  to  be  composed  of  parallel  rods  fused  together.  The  par- 
ticles occur  both  within  the  lamellae  and  within  the  corneal  spaces, 
where  they  seem  always  to  lie  inside  the  corpuscles.  While  under 
the  low  power  the  distribution  of  the  particles  appears  quite  uni- 
form, under  the  high  power  it  is  seen  that  there  are  numerous 
small,  well-defined  areas  in  the  affected  region  which  contain  al- 
most no  deposit.  The  margin  of  the  deposit  is  sharply  defined, 
even  under  the  high  power.  It  does  not  reach  either  of  the  corneal 
scars  and  near  the  latter  appears  no  different  than  in  the  clear 
cornea  on  the  temporal  side. 

Sections  stained  differentially  for  iron  in  potassium  ferro-  and 
ferricyanid  show  relatively  little  hemosiderin  in  the  discolored 
area,  although  almost  all  of  the  corneal  corpuscles  here  contain  a 
certain  amount  of  it.  There  is  a  noticeable  deposition  of  hemo- 
siderin in  the  vicinity  of  Schlemm's  canal,  but  otherwise  the  clear 
portion  of  the  cornea  is  free  from  it,  and  there  is  no  pigment 
of  any  kind  in  Bowman's  or  Descemet's  membranes.  Within  the 
anterior  portion  of  the  ciliary  body  there  is  a  considerable  amount 
of  hemosiderin  and  some  of  it  is  found  also  bordering  on  the  sub- 
choroidal  lymph  space  throughout  the  uveal  tract,  but  the  retina, 
including  the  pigment  epithelium  and  the  pars  ciliaris.  which  are 
most  apt  to  be  stained  in  siderosis  bulbi,  are  free  from  iron  pigment. 

The  iris  has  been  torn  away  at  its  root  above.  Below,  its  pupil- 
lary margin  is  caught  in  the  old  scar,  as  already  mentioned,  and 
from  the  latter  a  thick,  fibrous  membrane  grows  out  over  the  sur- 
face of  the  iris  for  some  distance.  Posteriorly,  the  iris  in  places  is 
adherent  to  the  lens  capsule.  A  considerable  portion  of  the  iris 
stroma  is  comparatively  normal,  but  is  infiltrated  to  some  extent 
with  chronic  inflammatory  cells,  among  which  mast  cells  are  es- 
pecially numerous.  Both  the  iris  and  the  fibrous  membrane  with 
which  it  is  connected  show  a  number  of  interstitial  hemorrhages 
and  contain  a  large  amount  of  pigment,  which  gives  the  iron 
reaction,  and  which  fails  to  bleach  by  the  method  of  Alfieri.  This 
pigment,  evidently  hemosiderin,  becomes  less  and  less  abundant, 
as.  the  corneal  scars  are  approached,  and  clearly  has  no  direct  re- 
lation to  the  similar  pigment  in  the  discolored  area  in  the  cornea. 
This  is  all  the  more  certain  because  the  hemosiderin  is  scattered 
uniformly  throughout  the  latter  area  and  is  no  more  abundant 
near  the  scars  than  at  the  margin  elsewhere. 
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All  that  remains  of  the  lens  is  its  capsule  and  an  insignificant 
amount  of  cortical  matter  enclosed  in  it.  In  places  the  capsular 
epithelium  has  undergone  proliferation.  Back  of  the  capsule  and 
fibrous  membrane  there  is  a  small  amount  of  blood,  probably  re- 
sulting from  the  cataract  incision.  The  hemoglobin  is  more  or 
less  completely  dissolved  out  of  many  of  the  corpuscles,  while 
mixed  in  with  them  are  numerous  granules  (hematoidin)  similar 
to  those  in  the  cornea.  The  filtration  angle  is  blocked  above  by 
the  ciliary  body,  which  has  been  pulled  forward  over  the  spaces 
of  Fontana.  Below  it  is  free.  The  ciliary  processes  are  every- 
where carried  forward;  the  ciliary  muscle  is  normal.  The  pars 
ciliaris  retina?  posteriorly  has  in  places  undergone  proliferation. 
The  choroid,  retina,  and  optic  nerve  are  normal. 

Diagnosis. — Old,  healed,  penetrating  wound  of  cornea,  with  in- 
carceration of  iris.  Intraocular  hemorrhage.  Circumscribed  de- 
posit of  hematoidin  granules  in  corneal  stroma  (hematogenous 
pigmentation  of  cornea). 

Case  2. — Hemorrhage  Into  the  Cornea. — This  second  case  is 
reported  mainly  to  illustrate  the  widely  different  condition  exist- 
ing when  there  is  true  hemorrhage  into  the  cornea. 

A  man  of  45  years  of  age  was  admitted  to  the  Infirmary  at  the 
end  of  last  August,  with  central  ulcer  of  the  left  cornea  and 
hypopion.  A  week  later,  other  treatment  having  proved  unsuc- 
cessful, the  cornea  was  incised  at  the  lower  and  outer  edge,  and 
the  wound  was  reopened  daily  for  three  weeks.  The  middle  of 
October  he  was  discharged  with  a  large  central  leucoma. 

In  January  he  was  readmitted.  Three  days  before,  while  lift- 
ing one  end  of  a  piano,  external  objects  suddenly  appeared  red  to 
him.  There  was  lachrymation  of  the  left  eye,  but  no  bleeding. 
Soon  after  he  began  to  have  pain  in  eye  and  temple.  On  entrance, 
there  was  considerable  congestion  of  the  conjunctiva,  moderate 
catarrhal  secretion.  Occupying  the  center  of  the  cornea  was  a 
triangular,  bright  red  area,  measuring  6  by  9  mm.,  with  fairly 
regular  outlines.  Its  surface  was  uneven,  but  apparently  not 
broken,  the  central  part  slightly  elevated.  Appearing  generally  of 
pretty  uniform  color,  oblique  light  showed  a  number  of  smaller, 
partly  confluent  areas  of  somewhat  different  degrees  of  bright- 
ness. A  number  of  vessels  passed  into  this  area  from  the  limbus, 
specially  from  below.  The  rest  of  the  cornea  was  hazy,  but  al- 
lowed the  iris  to  be  seen.  Five  days  later  the  lids  became  red, 
the  conjunctiva  more  congested,  the  tension  increased,  and  there 
was  pain  severe  enough  to  cause  much  nausea.  Two  days  later  the 
eye  was  enucleated. 
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As  the  red  area  had  meanwhile  continued  quite  bright,  it  seemed 
evident  that  besides  hemorrhage,  there  were  oumerous  permeable 
blood  vessels  in  it.  although  no  individual  vessels  could  be  made 
out.  This  was  confirmed  by  the  fact  that  the  area  became  much 
less  bright  on  removal  of  the  ey& 

Pathological  Examination. — The  eye  was  hardened  in  forma- 
lin, and  after  freezing  sectioned  in  an  antero-posterior  horizontal 
plane.  The  globe  is  norma]  in  size  and  shape.  The  cornea  shows 
a  central,  somewhat  rounded,  opacity  6  nun.  in  diameter,  which 
is  stained  unevenly  reddish  brown.  The  iris  is  united  with  the 
cornea  throughout.  The  lens  is  in  situ  3  mm.  behind  the  cornea 
and  the  intervening  -pace  is  free  from  coagulum.  The  vitreous 
humor  is  normal,  as  are  also  the  retina,  choroid  and  optic  nerve. 

Microscopic  examination  shows  that  the  greater  part  of  the 
cornea  has  been  replaced  by  dense  fibrous  scar  tissue  in  which 
much  of  the  iris  has  been  incorporated.  At  the  periphery,  how- 
ever, the  corneal  stroma  is  comparatively  normal,  although  even 
here  a  superficial  growth  of  vascularized  connective  tissue  extends 
over  the  surface  of  the  cornea  from  the  limbus  to  the  central 
scar.  The  scar  tissue  is  greatly  congested  and  in  the  center  is 
extensively  infiltrated  with  extravasated  blood.  The  differential 
stain  for  iron  brings  out  only  a  few  cells  containing  hemosiderin 
and  these  were  no  doubt  present  previous  to  the  hemorrhage.  Al- 
most no  hematoidin  granules  are  to  be  made  out. 

The  subconjunctival  tissue  of  the  limbus  is  congested  and  shows 
a  marked  chronic  inflammatory  reaction.  From  the  posterior 
part  of  the  ciliary  body  a  considerable  exudation  of  lymphoid  cells 
is  taking  place  and  there  is  also  some  proliferation  of  the  cells 
of  the  pars  ciliaris  retina?.  The  lens  is  normal  and  otherwise  the 
eye  shows  nothing  of  importance. 

Pathological  Diagnosis. — Large  interstitial  hemorrhage  into  cor- 
neal scar. 


A   NEW    [NSTRUMENT:    TO   SHORTEN  THE   SUBJEC- 
TIVE BRANCH  <)F  REFRACTION  AND  TO  MAKE 
IT  MORE  ACCURATE. 

J.  X.  Rhoads,  M.D. 

Instructor  iu  the  Ophtlialniological  Department  of  the   Polyclinic  Hospital  and 
College  for  Graduates  in  Medicine. 

PHILADELPHIA. 

(Illustrated.) 

I  presume  it  is  the  custom  of  most  refractors  to  use  minus  and 
plus   lenses   alternately   before   a   patient's  eye  when  nearing  the 
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point  of  correction  to  see  whether  he  will  choose  a  weaker  or  a 
stronger  glass.  Such,  at  least,  Avas  the  method  I  was  taught  at  the 
Polyclinic  Hospital  3-ears  ago,  and,  moreover,  such  is  the  method 
heing  taught  there  to-day. 

It  was  while  as  an  assistant  at  the  hospital  that  I  first  felt 
the  want  of  a  lens  holder  in  subjective  refraction.  When  I 
would  want  a  pair  of  plus  and  minus  0.25  lenses  they  could  not 
be  found.  One  or  both  might  be  in  use,  that  is,  might  be  in  the 
trial-frame,  or  they  might  be  in  use  by  some  brother  assistant  or 
student.  The  truth  was,  as  far  as  the  hospital  was  concerned,  they 
were  eternally  misplaced. 

One  day  I  thought  of  using  a  pair  of  hemostatic  forceps  to  hold 
the  two  lenses,  and  upon  trying  it  found  that  it  answered  well 
enough,  but  the  rings  of  the  shanks  were  in  the  way.  Then  I  tried 
riveting  the  handles  of  the  two  lenses  together,  but  I  found  them 


too  short,  consequently  my  hand  would  continually  get   into   the 
patient's  range. 

I  then  had  constructed  by  D.  V.  Brown  the  instrument  as  shown 
in  the  cut.  This  instrument  is  six  and  one-half  inches  long,  and 
contains  a  phis  and  minus  lens  of  the  same  relative  strength,  that 
is,  a  plus  0.50  Sp.,  and  a  minus  0.50  Sp.,  or  minus  and  plus  quar- 
ters. The  long  straight  shank  has  the  minus  lens  attached  to  it 
and  the  short  shank  carries  the  plus  lens.  The  short  shank  is 
movable  and  is  held  in  place  by  a  spring,  but  when  its  upper  short 
end  is  pressed  upon  it  rises  up  parallel  and  directly  over  the  long- 
shank,  and  consequently  the  lenses  neutralize  each  other,  thus 
making  a  third  glass.  I  also  use  a  pair  of  cylinders  fastened  to 
the  same  kind  of  shanks,  which  neutralize  themselves  in  the  same 
maimer.  The  axes  of  the  cylinders,  as  seen  in  the  cut.  arc  placed 
parallel  with  and  straight  out  from  the  shanks;  they  might,  how- 
ever, with  equal  advantage,  be  placed  at  right  angles.     The  lens 
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rings  1  have  made  one  inch  and  a  quarter  in  diameter.  Every 
test  case  o(  lenses  should  contain  at  least  two  sets  of  spheres  and 
two  sets  of  cylinders,  i.  e.,  one  pair  of  half  diopters  and  one  pair 
of  quarter  diopters  of  both  spheres  and  cylinders. 

After  using  and  testing  this  instrument  for  a  long  time,  I  be- 
lieve it  to  be  just  a  little  less  important  than  Jackson's  cross-cylin- 
der. It  shortens  the  time  consumed  in  refraction  exceedingly  and 
renders  the  result  far  more  accurate.  Indeed,  after  a  case  has  been 
shadow-tested,  it  rarely  takes  over  five  minutes  with  each  eye  to  fin- 
ish the  refraction  by  this  method.  Really,  I  am  sometimes  ashamed 
to  take  the  patient's  money,  so  quickly  is  the  refraction  completed. 
Owing  to  the  short  time  it  takes  with  this  instrument  and  system, 
nervous  and  even  illiterate  women  answer  promptly  and  correctly, 
and  thus  are  not  tired  out  and  sent  home  to  their  beds  for  a  couple 
of  days,  as  is  quite  often  the  result  by  the  generally  used  method. 

This  instrument  has  caused  me  to  entirely  change  my  method 
of  case-testing.  It  has  been  my  custom — and  it  seems  to  be  the 
custom  now  in  general  use — -to  hold  a  minus  and  plus  lens  in  my 
fingers  before  a  patient's  eye  alternately  and  ask:  '•Which  is  better. 
this  or  this?"  From  the  nature  of  the  question  the  patient  is 
bound  to  answer:  "This."  Could  anvthing  be  more  indefinite? 
The  patient  instantly  forgets  which  this  he  means,  and  the  refractor 
is  only  a  shade  less  dumb. 

With  this  instrument  in  my  hand  I  now  say  to  the  patient: 
Fix  your  eye  on  the  first  letter  of  the  lowest  line  you  can  read,  for 
I  am  going  to  place  three  glasses  before  you  and  I  want  you  to  tell 
which  is  best — first,  second  or  third?  It  will  be  seen  that  the 
question  is  definite  and  that  the  answer  can  not  help  but  be.  I  do 
not  always  ask  them  to  take  the  first  letter  in  the  lowest  line  they 
can  read;  sometimes  I  have  them  take  the  last,  or  a  special  one 
in  the  line,  but  I  invariably  have  them  fix  their  attention  on  a  cer- 
tain letter :  in  fact,  I  occasionally  restrict  their  attention  to  a  certain 
part  of  a  letter,  as  for  instance  the  cross  of  an  A.  If  the  patient, 
having  been  examined  before  and  remembering  his  former  cate- 
chism, begins  to  answer:  "The  first  is  better,  Doctor."  or  "this 
is  better,"  or  any  other  remark,  I  quietly  but  firmly  break  in  and 
say:  Answer  only  first,  second  or  third,  please,  and  we  will  progress' 
much  faster  and  obtain  better  results.  Even  when  only  two  glasses 
are  used,  or  when  using  the  cross-cylinder,  there  is  no  earthly  rea- 
son why  a  refractor  should  not  say :  "Which  is  better,  first  or  sec- 
ond?" And  make  the  patient  strictly  confine  his  answer  to  first  or 
second. 

I  make  it  a  habit  to  use  this  instrument  alwavs  one  wav.  that  is 
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to  say,  that  I  always  begin  by  holding  the  pins  before  the  eye  first, 
and  then  minus  and  then  neutralize.  Sometimes,  instead  of  neu- 
tralizing I  just  let  the  minus  glass  pass  below  the  trial  frame  and 
ask:  Third?  The  patient  never  seems  to  realize  the  difference 
between  that  and  the  neutralized  lenses.  Then,  too,  I  often  use 
only  the  minus  and  plus  alternately  at  first,  and  use  the  third 
or  plain  glass  when  I  am  on  the  "knife  edge."  If  I  suspect  my 
patient  is  tr}dng  to  lead  me  astray,  of  course  I  vary  my  movements. 
It  is  a  good  thing,  however,  to  have  and  to  stick  to  a  regular 
system.  , 

It  is  surprising  how  much  quicker  one  can  come  to  accurate 
results  by  using  this  lens  holder.  Its  long  handle  enables  one  to 
keep  out'of  the  line  of  vision,  and  so  quickly  can  one  change  from 
minus  to  plus  or  neutralize  that  the  patient  can  instantly  and  ac- 
curately judge  which  is  best. 

If  there  are  any  left  who  do  not  use  the  cross-cylinder  test,  they 
can  much  shorten  their  work,  and  I  humbly  add,  make  it  decidedly 
more  accurate,  by  using  these  cylinders.  I  frequently  use  two 
cylinders  in  a  hemostatic  forceps  when  I  want  to  use  higher  ones 
than  I  have  on  my  instrument,  but,  of  course,  they  can  not  thus 
be  neutralized,  yet,  as  I  stated  above,  the  third  one  can  be  made  by 
passing  the  lens  beyond  the  eye. 

It  seems  almost  unnecessary  to  show  how  the  instrument  acts, 
or  rather  how  it  brings  the  result,  as,  except  for  the  third  glass, 
it  acts,  of  course,  the  same  as  though  they  were  held  in  the  fingers. 
We  will  suppose  that  a  given  eye  needs  a  plus  1.25  Sp.  to  correct 
it,  and  you  haye  in  the  testing  frame  before  it  a  plus  1.50  Sp.  This 
is' evidently  a  plus  0.25  D.  too  strong.  Now,  if  you  place  the  half 
diopter  sphere  before  him  and  ask:  "Which  is  best,  first  (+  0.50 
Sp.),  or  second  (—  0.50  Sp.),  or  third  (piano)  ?  He  will  instantly 
choose  second,  because  it  is  self-evident  that  the  plus  0.50  Sp.  made 
it  three-quarters  of  diopter  too  strong,  while  the  minus  0.50  Sp. 
made  only  an  error  of  a  quarter  of  a  diopter.  The  piano,  it  is  ap- 
parent, makes  no  change.  Continuing  the  examination  by  reducing 
the  lens  a  quarter  you  have  in  the  trial-frame  his  exact  correction 
and  he  is  unable  to  "choose  between  the  first  or  second,  as  both  make 
it  worse,  but  at  once  accepts  the  third  or  neutralized  glass,  which, 
as  will  be  understood,  makes  no  change. 

By  this  method  of  refraction  one  need  never  ask  leading  ques- 
tions. The  fact  is,  it  never  should  be  done.  What  a  common  thing 
it  is  to  hear  a  refractor  ask :  "Better  on  or  off?"  Now,  if  an  opin- 
ionated person  is  being  examined,  especially  an  old  one,  who  thinks 
he  can  see  well  enough  with  the  glass  before  him,  and  fears  that 
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if  it  is  taken  away  it  can  not  be  round  again,  he  is  sure  to  answer: 
"Better  off,"  because  be  1ms  made  u|>  his  mind  to  stick  to  that 
glass  through  thick  and  thin;  hnt  with  the  first,  second  or  third 
testing  system  he  will  answer  the  question:  "Which  is  better,  on  or 
ofl ":"  without  knowing  it. 

1  never  ask  a  patient  to  judge  between  two  lenses  when  there  is 
only  a  slight  difference.  To  illustrate:  I  will  suppose  a  patient's 
true  correction  is  plus  2.00  Sp.  I  do  not  hold  before  him  a  plus 
2. 25  Sp.  and  then  a  plus  2.00  Sp.,  and  ask  him  to  choose  between 
them,  because  it  is  a  difficult  and  nerve-harrowing  task.  I  put 
either  one  of  them  in  the  trial-frame  and  have  the  patient  quickly 
select  the  correct  one  by  the  use  of  my  instrument.  I  wish  to  call 
the  attention  to  the  fact  that  it  always  magnifies  the  error.     In  the 

-  given  above,  if  I  use  the  half  diopters,  in  the  plus  test  it  triples 
the  error,  and  in  the  minus  test  it  halves  it.  If  I  use  quarters,  in 
the  plus  test  the  error  is  doubled,  and  in  the  minus  test  it  is  ex- 
actly right,  so  that  the  patient  has  an  easy  task  to  judge  between 
the  proper  correction  and  plus  0.50  Sp.  added.  The  cylinders  act 
the  same  as  the  spheres. 

Anyone  using  this  instrument  and  carrying  out  this  system  will 
be  surprised  to  find  how  much  shorter  will  be  the  time  consumed 
in  refracting  each  case,  and  what  I  believe  is  more  to  the  point, 
he  will  not  have  his  patients  go  away  half  sick,  complaining  to 
everyone  they  meet,  and  dreading  the  day  when  they  will  need  to 
return. 
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Editorials. 

WHY  A  DOMINANT  SIDE  OF  THE  BRAIN? 

Every  circumstance  that  would  establish  the  truth,  or  dethrone 
an  error,  is  worthy  of  being  recorded.  Recently  in  this  journal 
was  published  a  contribution  in  which  it  was  claimed  that  the 
dominancy  of  one  side  of  the  brain  is  determined  by  the  fact  that 
the  cuneus  of  that  side  of  the  brain  presides  over  direct  or  straight 
forward  vision;  that  is,  the  two  maculas  have  a  common  brain  con- 
nection with  the  cuneus  of  the  dominant  side;  and  that  this  con- 
nection makes  that  side  dominant.  If  the  maculas  are  connected 
with  the  left  cuneus  the  individual  must  be  right-handed,  and 
could  never  become  ambidextrous,  and  the  active  speech  center 
must  be  in  the  left  brain. 

The  three  cases,  two  of  which  were  seen  yesterday,  tend  to  prove 
the  correctness  of  the  statement  made  above.  One  shows,  beyond  a 
shadow  of  doubt,  that  both  of  his  maculas  are  connected  with  the 
left  cuneus.  Several  years  ago  he  had  a  basillar  meningitis  which. 
for  a  time,  made  him  almost  blind  in  the  entire  field  of  vision. 
In  a  few  months  he  recovered  vision  in  the  entire  right  field  for 
both  eyes,  which,  fortunately  for  him.  included  both  maculas.  The 
left  field  has  remained  blind,  and  the  blindness  lacks  only  10  de- 
grees of  including  the  macula  of  each  eye.  Macular  vision  is  per- 
fect in  each  eye.  The  man  is  right-handed.  It  hardly  needs  to 
be  stated  that  the  left  field  blindness  was  caused  by  pathology  of 
the  right  optic  tract. 

The  second  was  one  of  brain  abscess,  a  full  report  of  which  will 
be  published  later.  The  abscess  was  found  through  an  opening 
made  by  the  trephine,  above  and  behind  the  left  ear.  and  it  con- 
tained a  large  quantity  of  pus.  For  several  weeks  prior  to  the 
operation  performed  by  Dr.  J.  L.  Crook.  Jackson.  Tenn..  the  man 
had  been  unconscious,  and  at  the  time  of  the  operation  was  almost 
dead.     Soon  after  the  pus  had  been  discharged  he  regained  con- 
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sciousness.    Although  the  abscess  involved  the  Island  of  Reil  there 

is  no  aphasia,  thus  showing  conclusively  that  his  speech  center  must 
be  in  his  right  brain.  He  is  left-handed.  It  is  reasonable  to  con- 
clude that  the  dominancy  of  his  right  brain  is  due  to  the  fact  that 
his  two  maculae  are  connected  with  his  righl  cuneus. 

The  third  case  was  one  of  abscess  in  left  brain,  involving  the 
Island  of  Reil  on  that  side.  The  patient  was  aphasic,  showing  that 
her  speech  center  was  in  her  left  brain.  She  was  right-handed. 
The  dominancy  of  her  left  brain  must  have  been  caused  by  the 
fad  that  her  two  maculas  were  connected  with  the  left  cuneus. 

G.  C.  S. 


EYE    STRAIN   AND    NERVOUS   DISORDERS. 

In  a  recent  editorial  in  one  of  our  medical  journals1  we  find 
this  statement:  "Of  late  the  view  has  been  widely  and  insist- 
ently promulgated  that  eye  strain  is  responsible  for  many,  if  not 
the  majority,  of  the  physical  ills  to  which  flesh  is  heir."  The 
writer  of  this  would  decidedly  object  to  any  such  sweeping  state- 
ment as  that,  nor  can  he  see  any  reason  why  it  should  be  made 
in  a  reputable  medical  journal.  As  this  editorial  is  read  it  seems 
to  have  been  based  upon  a  sort  of  one-sided  symposium  on  eye 
strain  at  a  meeting  of  the  ophthalmic  section  of  the  New  York 
Academy  of  Medicine,  held  under  the  auspices  of  the  academy 
itself.  This  writer  was  present  at  that  meeting  and  as  far  as  his 
remembrance  extends  the  discussion  was  not  participated  in  by 
any  very  prominent  ophthalmologist.  The  papers  read  wen-  by 
two  neurologists  and  only  one  by  an  oculist.  Furthermore,  as 
one  listened  to  the  reading  of  the  papers  and  to  the  discussion 
that  followed  the  entire  spirit  of  the  occasion  seemed  to  be  of  a 
certain  levity,  rather  out  of  place  in  a  scientific  meeting,  which 
was  principally  directed  against  the  writings  of  one  member  of 
the  profession  who  has  been  perhaps  too  extravagant  in  his  pub- 
work  ami  whose  enthusiasm  over  some  of  his  wonderful 
cures  has  led  him  to  make  very  extravagant  claims  which  others 
have  not  been  able  to  find  or  to  fulfil  in  their  ophthalmic  work. 
The  remarks  of  the  speakers  would  have  led  a  hearer  to  suppose 
that  this  gentleman  was  a  leader  in  the  profession  of  ophthal- 
mology  and  that  his  teachings  were  the  principles  of  that  branch 
of  medicine  at  the  present  time,  but  this  writer  seriously  objects 
to  any  a -sumption  of  that  sort  and  that  Dr.  Dana's  concluding 
"pungent"  remarks  as  quoted  in  the  same  paper:  "The  psychosis 
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connected  with  eye  strain  is  that  shown  by  a  group  of  oculists 
who  have  become  obsessed  with  the  idea  that  eye  strain  forms  the 
background  of  most  pathological  conditions/'  has  no  justifica- 
tion in  the  work  of  the  best  oculist,  nor  can  it  be  considered  as 
the  true  conception  of  this  subject  by  the  oculist  of  the  present 
day. 

Ophthalmology,  in  its  best  sense,  is  a  true  science,  in  which  I 
am  inclined  to  think  we  are  yet  on  the  threshold,  particularly  so 
in  reference  to  the  motility  of  the  eyes,  and  if  this  work  is  yet  in 
an  experimental  stage,  then  any  such  extravagant  solution  as  is 
implied  in  the  editorial  referred  to  finds  no  justification  in  the 
opinion  of  this  writer.  But  what  was  the  evident  conclusion  of 
Dr.  Dana's  paper  on  that  occasion?  It  seemed  to  me  that  in 
reference  to  the  minor  psychoses,  eye  strain  may  play  a  very  im- 
portant part,  even  sometimes  as  a  direct  factor  in  certain  mental 
conditions,  and  that  it  frequently  is  a  contributing  cause,  inas- 
much, that  in  many  reflex  conditions  referable  to  the  head,  eye 
strain,  either  refractive  or  muscular,  is  frequently  the  only  cause. 
But  all  this  does  not  imply  that  we  have  a  pathological  condition 
present.  I  think  this  may  be  considered  as  the  view  of  most 
oculists  in  this  country,  and  the  proposition  "that  it  is  a  potent 
factor  in  many  serious  diseases"  is  simply  a  supposition  that  must 
exist  in  the  mind  of  one  who  has  not  informed  himself  of  the 
true  work  that  the  oculists  are  now  doing.  This  writer  would 
assure  him  that  the  oculists  of  the  present  day  are  not  vexed 
with  the  idea  that  eye  strain  is  the  cause  of  any  pathological  con- 
ditions, but  that  they  are  trying  to  know  just  what  influence  an 
eye  strain,  either  refractive  or  muscular,  may  have  on  the  minor 
psychoses,  either  primary  or  secondary,  and  simply  according  to 
the  limits  to  which  Dr.  Dana  himself  accepts,  as  he  has  acknowl- 
edged that  some  cases  of  minor  psychoses  may  be  due  to  eye 
strain. 

One  of  our  most  prominent  alienists  stated  to  this  writer  that 
he  did  believe  that  eye  strain  may  have  some  influence  on  certain 
conditions,  but  put  great  stress  on  this  remark:  "When  there  is 
eye 'strain!"  Now,  who  shall  settle  that  question,  the  oculist  or 
the  neurologist?  The  matter  will  eventually  adjust  itself  to  the 
true  value  and  until  that  time  comes  it  will  be  well  for  most  of 
us  to  restrain  our  views  until  we  know  what  the  correction  of 
eve  strain  will  and  will  not  do.  F.  V. 


Review. 

CYCLODIALYSIS— A   NEW    GLAUCOMA   OPERATION. 
[Reviewed  by  H.  Gifford,  M.D..  Omaha.] 

In  spite  of  the  half  century  of  research  and  experiment  that 
has  followed  Graefe's  discovery  of  the  effect  of  the  iridectomy  on 
glaucomatous  eyes,   practically  the  only  operations  considered   by 

the  average  ophthalmologist  for  this  disease  are  iridectomy  and 
sclerotomy.  The  incision  of  a  chamber  angle  as  recommended  by 
de  Vicentiis.  although  mentioned  by  writers  on  the  subject,  has 
had  no  large  following.  Xow  comes  Heine1  with  an  attempt  to 
restore  normal  tension  by  establishing  a  communication  between 
the  anterior  chamber  and  the  supra-choroidal  space.  The  start- 
ing point  of  his  idea  was  the  discovery  by  Fuchs  that  detachment 
of  the  choroid  was  occasionally  a  result  of  the  operation  for  cat- 
aract, and  other  operations  involving  incisions  in  the  neighbor- 
hood of  the  chamber  angle.  Fuchs  explained  this  occurrence  on 
the  supposition  that  the  dragging  on  the  tissues  produced  by  the 
cutting  instrument  opened  communication  between  the  anterior 
chamber  and  the  supra-choroidal  space,  and  the  first  microscopic 
evidence  in  support  of  this  theory  was  furnished  by  Demari.  who 
found  such  a  rupture  of  the  ligament  in  an  eye  which  had  been 
enucleated  shortly  after  an  iridectomy  for  glaucoma. 

Urine  describes  his  operation  as  follows:  Eight  to  9  mm.  up  and 
out  from  the  corneal  limbus  the  conjunctiva  is  raised  with  a  fine 
forceps,  and  a  flap  formed  which  is  turned  down  over  the  cor- 
uea,  a  provisional  suture  having  been  placed  to  permit  its 
rapid  reposition.  The  globe  is  then  fixed  firmly  and  the  episcleral 
tissue  scraped  away  4  to  5  mm.  from  the  limbus,  and  then  with 
a  straight  lance  held  like  a  pencil,  the  sclera  is  gradually  cut 
through,  making  a  wound  from  1  to  2  mm.  in  length.  The 
ordinary  stilet.  such  as  is  used  to  complete  the  toilet  after  a 
cataract  operation,  is  passed  in  carefully  between  the  choroid  and 
i.  until  the  resistance  of  the  pectinate  ligament  is  felt.  The 
instrument  is  then  slowly  pushed  through  this  until  it  appear^  in 
the  anterior  chamber,  and  by  lateral  excursions  the  opening  in 
the  ligament  is  widened  to  the  extent  of  2  or  3  mm.  The  stilet 
is  now  slowly  withdrawn  and  the  suture  is  tied.     If  but  little  of 
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the  aqueous  has  been  lost  at  the  time  of  the  operation  the  tension 
remains  unaltered  for  a  day  or  so,  but  then  the  eye  becomes 
softer. 

The  danger  of  cutting  through  into  the  vitreous  seems  to  be 
slight.  At  least  it  has  not  occurred  in  the  twenty  cases  in  which 
Heine  has  thns  far  employed  the  operation.  "The  results  hitherto, 
although  only  blind  or  almost  blind  eyes  have  been  operated  on,  have 
been  decidedly  encouraging.  I  shall  report  the  particulars  in  the 
near  future.  From  my  experience,  however,  it  can  already  be  re- 
garded as  certain  that  by  means  of  the  cyclodialysis  the  pathologi- 
cally increased  intraocular  tension,  even  in  absolute  glaucoma. 
can  be  permanently  reduced." 

The  reviewer  would  venture  a  doubt  as  to  whether  this  form 
of  opening  from  the  anterior  chamber  will  prove  any  more  easy 
to  maintain  than  the  numerous  other  openings  which  have  been 
recommended  for  glaucoma;  a  priori  it  would  seem  likely  that  an 
opening  which  must  tend  to  be  closed  by  the  intraocular  pressure 
forcing  the  margins  against  the  firm  sclero-corneal  coat  would  be 
more  difficult  to  maintain  than  a  subconjunctival  sclerotomy 
would  which  has  only  the  yielding  conjunctiva  on  one  side.  It 
may  also  be  noted  that  the  fact  that  there  is  a  physiological  com- 
munication between  the  anterior  chamber  and  the  supra-choroidal 
space  seems  to  have  escaped  the  attention  of  Heine,  as  well  as  of 
nearly  all  the  other  writers  on  this  subject. 
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Reports  of  Societies. 


SECTION   ON   OPHTHALMOLOGY,  AMERICAN   MEDICAL 

ASSOCIATION. 

Portland,  Oregon,  July  n.   1.905. 

Dr.  Christian  U.  Eolmes,  Cincinnati,  Ohio,  Chairman,  presided. 

Prof.  J.  Hirschberg  of  Berlin  was  introduced  as  an  invited  guest 
of  the  society. 

Chairman's  Address:  "Studies  of  School  and  Hospital  Hygiene 
of  Interest  to  the  Ophthalmic  Surgeon."  (Illustrated  with  lan- 
tern slides.)     Dr.  Christian  R.  Holmes,  Cincinnati,  Ohio. 

The  essayist  reminded  the  members  of  the  amazing  expansion  of 
all  human  activities  in  this  country  in  the  past  few  years  and 
especially  of  the  efforts  given  to  the  building  of  new  schools,  col- 
leges and  hospitals.  As  a  people,  he  thought,  we  were  slowly 
awakening  to  the  importance  of  properly  lighting,  heating  and  ven- 
tilating these  new  buildings  in  accordance  with  scientific  laws;  we 
no  longer  took  old  buildings  and  tried  to  remodel  them  to  make 
them  resemble  what  a  school,  college  or  hospital  should  be,  but 
made  efforts  to  construct  them  upon  the  latest  and  most  improved 
principles^  He  considered  the  problem  of  the  lighting  of  school 
houses  as  a  comparatively  easy  matter,  and  said  the  law  laid  down 
by  Dr.  Eisley  could  not  be  broken  without  disaster  to  the  children's 
eyes — "that  it  is  the  duty  of  the  architect  to  secure  in  his  plans  all 
the  window  surface  possible  consistent  with  safety  of  construction." 
Pupils  should  face  a  blank  wall  of  neutral  tint  and  abundant  light 
should  be  admitted  from  the  left,  or  left  and  rear,  so  that  the 
writing  hand  should  cast  no  shadows  upon  the  writing  surface. 
A  number  of  pictures  were  projected  upon  the  screen  showing  badly 
lighted  school  houses  and  those  which  were  proposed  as  good  models. 
The  writer  referred  to  the  physical  deterioration  of  children  soon 
after  entering  school  life,  and  to  the  large  number  brought  to  the 
attention  of  the  oculist  on  account  of  progressive  myopia.  Out  of 
30,000  children  examined  in  the  schools  of  Cleveland  in  1899-1900. 
he  said.  20  per  cent,  were  found  to  have  defective  sight,  and  in 
Indianapolis  out  of  25,696,  32  per  cent,  were  trying  to  do  school 
work  with  defective  vision.  The  speaker  advocated  Dr.  Eisley's 
proposal  that  the  schools  should  introduce  a  modified  curriculum 
adapted  to  the  physical  capabilities  of  these  scholars;  the  hours  of 
eve  and  brain  work  should  be  cut  down,  or  so  distributed  as  not  to 
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become  a  drain  that  would  be  felt  as  a  burden.  In  hospitals  sun- 
light and  brilliant  diffused  daylight  should  have  free  admission. 
A  more  difficult  problem  in  hospitals  was  tbe  matter  of  ventila- 
tion. The  different  systems  for  securing  proper  ventilation  were 
described  and  discussed  in  detail,  with  pictures  showing  the  methods 
adopted  in  various  hospitals  and  public  buildings.  Sanitarians  and 
educators  everywhere,  Dr.  Holmes  said,  were  clamoring  for  proper 
and  systematic  medical  inspection  of  school  children  and  it  be- 
hooved those  whose  province  is  the  eye  to  heartily  second  their 
efforts.  He  commented  upon  the  work  of  Cohn  of  Breslau,  Wil- 
liams and  Avers  of  Cincinnati,  Agnew  of  New  York,  Derby  of 
Boston,  and  of  Bisley  and  his  associates  in  Philadelphia  in  work- 
ing up  the  subject  of  the  production  of  myopia  by  the  ill-lighting 
of  school  rooms,  and  thought  we  had  already  gathered  sufficient 
facts  to  justify  a  vigorous  demand  for  the  expert  examination  of 
the  eyes  of  all  school  children  as  soon  as  they  reach  an  age  when 
they  can  be  intelligently  examined. 

"Is  Keratitis  Ever  Caused  by  Rheumatism?''  Dr.  Leartus  Con- 
nor, Detroit. 

The  writer  looked  upon  rheumatism  as  a  "symptom  complex" 
rather  than  a  definite  disease  and  desired  to  separate  it  from  the 
joint  diseases  due  to  "infected  wounds,"  "typhoid  fever,"  "acute 
follicular  tonsillitis,"  or  "septic  pyemia,"  in  his  discussion.  Clin- 
ical experience,  he  said,  showed  that  eliminative  agents  influenced 
most  favorably  both  rheumatism  and  associated  keratitis.  In  rheu- 
matism the  fibrous  tissues  were  chiefly  attacked.  Experiments  had 
shown  that  ligations  of  the  long  ciliary  arteries  or  the  vena?  vorti- 
cosa  produced  a  parenchymatous  keratitis,  though  observations  on 
the  human  subject  were  lacking  to  indicate  their  force.  He  thought 
there  was  no  a  priori  reason  why  the  cornea  should  always  escape 
the  fate  of  tendons,  endocardium  or  joints,  so  that  the  question  was 
pertinent,  Does  it  escape?  He  considered  that  rheumatism  might 
appear  primarily  in  the  sclera  and  secondarily  in  the  cornea,  or 
vice  versa.  Most  ophthalmologists  declared  they  had  never  recog- 
nized such  keratitis  and  most  of  the  books  did  not  mention  the 
subject.  A  number  of  cases  were  reported  illustrative  of  the  author's 
views.  In  three  there  was  a  clear  history  of  recurring  attacks  of 
keratitis  with  rheumatism,  the  keratitis  appearing  with  the  rheu- 
matic attack  and  fading  a^  it  declined ;  all  benefited  by  anti- 
rheumatic treatment.  All  were  classed  as  rheumatic  keratitis,  be- 
cause they  started  in  the  cornea  during  an  attack  of  acute  rheuma- 
tism; some  recurred  many  times:  other  constitutional  causes  were 
eliminated;  they  were  nonsuppurative;  there  was  pain  and  pho- 
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tophobia  disproportionate  to  corneal  lesion;  anti-rheumatic  treat- 
ment alone  promoted  rapid  recovery.  Queries  on  the  subject  had 
been  senl  Ou1  to  colleagues  ami  more  or  less  full  answers  received. 
Sixty-seven  had  never  seen  eases  of  corneal  disease  which  they 
could  ascribe  to  rheumatism.  Several  had  seen  keratitis  which 
they  ascribed  to  gout.  Sixty  had  seen  one  or  more  cases.  The  full 
text  of  positive  answers  accompanies  the  paper. 

Pis,  ussion. — Dr.  W.  H.  Snyder.  Toledo,  Ohio,  added  two  cases 
in  which  anti-rheumatic  treatment  and  attention  to  diet  produced 
a  quick  and  permanent  recovery. 

••The  Physiologic  Action  of  Dionin."  Dr.  W.  H.  Snyder,  Toledo, 
ohi... 

The  writer,  after  explaining  the  pharmacology  and  the  physio- 
Logic  action  of  dionin,  described  a  number  of  experiments  bearing 
upon  its  action  on  tissue  and  cells.  The  Albino  rabbit,  medium 
size,  was  used;  dionin  in  powder  placed  in  each  eye  in  larger  quan- 
tities than  would  be  necessary  if  the  eye  were  abnormal ;  rabbit 
killed ;  globe  and  tissue  enucleated,  placed  in  formalin  4  per  cent. 
for  48  hours,  and  later  sections  made  from  cornea.  Control  speci- 
mens were  also  made  from  normal  rabbits'  eyes.  Pictures  of  the 
findings  were  projected  upon  the  screen,  showing  the  usual  signs 
of  general  edema,  vacuolation  of  the  cells  in  the  epithelial  layer.' 
the  sections  appearing  water-logged  and  hazy.  The  lymph  spaces 
were  changed  in  shape  and  dilated.  No  absorption  of  cells  as  in 
edema  of  long  standing.  The  surface  uneven  and  the  general  pic- 
ture that  of  edema  of  the  cornea.  He  concludes  that  the  action 
of  the  drug  is  purely  local — greatest  where  the  drug  has  actually 
rested ;  that  its  most  marked  action  is  in  eyeballs  where  the  tension 
is  increased;  that  it  has  some  disassociating  action  on  the  inter- 
cellular cement  substance,  allowing  a  transudation  of  serum  from 
a  globe  under  pressure ;  that  its  analgesic  action  is  explained  by  its 
less ening  of  tension  and  the  wrell-known  action  of  the  derivatives 
of  opium.  In  iritis  with  adhesions  plus  tension  the  use  of  dionin 
lessened  tension  and  permitted  absorption  of  the  mydriatic  with 
prompt  relief  of  pain  and  dilation  of  the  pupil.  In  corneal  ulcers 
the  repair  process  begins  as  soon  as  the  ulcer  is  cleared.  The  more 
recent  the  inflammation  and  higher  the  tension  the  better  the  re- 
sults. In  beginning  pannus  the  author  had  cleared  up  the  cornea 
and  resisted  permanent  opacity  more  satisfactorily  than  with  any 
previous  treatment,  the  lid.  of  course,  being  treated  for  the  cause. 
In  glaucoma  he  preferred  it  to  eserine,  relief  from  pain  being  very 
marked,  due,  he  thought,  to  relief  from  pressure.  In  old  vitreous 
opacities  he  had  had  poor  success. 

Discussion. — Dr.  H.  H.  Brown.  Chicago,  called  attention  to  the 
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fact  that  a  recent  German  investigator  had  found  that  dionin  did 
not  affect  all  animals.  Experiments  had  been  made  with  dogs, 
rabbits  and  cats.    The  cats  were  not  affected  at  all. 

Dr.  Snyder,  in  closing,  said  that  the  effect  was  ver}-  slight  in 
rabbits,  requiring  a  great  deal  more  of  the  drug  than  the  human 
eye. 

"The  Correction  of  Exophoria  by  the  Development  of  the 'In- 
terni."   Dr.  W.  H.  Koberts,  Pasadena,  Cal. 

The  writer  considered  that  oculists  were  guilty  of  an  error  of 
omission  when  they  treated  asthenopic  symptoms  as  though  all 
were  accommodative  and  none  muscular,  and  recommended  the 
necessity  of  determining  the  muscle  balance  in  all  refraction  cases, 
emphasizing  a  known  and  tried  method  of  relieving  the  majority 
of  cases  in  which  exophoria  exists.  While  not  opposed  to  opera- 
tive measures  when  indicated,  the  author  believed  they  should  only 
be  performed  when  the  lack  of  balance  could  not  be  cured  or  re- 
lieved by  other  measures.  A  routine  examination  of  muscle  bal- 
ance should  be  made  in  every  case  of  refraction.  The  method  used 
for  developing  the  adductors  consisted  of  exercises  at  home,  rein- 
forced by  regular  visits  to  the  office  for  supervision  and  additional 
exercises.  He  placed  the  proper  ametropic  correction  before  the 
eyes  and  directed  the  attention  of  the  patient  to  a  point  of  light  six 
meters  distant.  AVeak  prisms,  bases  out,  were  then  put  on  and  the 
strength  rapidly  increased  until  the  patient  had  difficulty  in  keep- 
ing the  point  of  light  single.  He  was  then  told  to  close  the  eyes, 
slightly  stronger  prisms  inserted,  and  on  opening  the  eyes  he  looked 
at  an  ivory  ruler  twelve  to  fourteen  inches  from  the  eyes,  the  exam- 
iner's body  shutting  off  the  point  of  light.  With  the  patient  look- 
ing intently  at  the  ruler  the  examiner  walked  off  back  towards  the 
light  and  on  reaching  it  stepped  aside,  the  patient's  gaze  being 
quickly  transferred  to  the  point  of  light,  which  was  usually  single. 
If  double,  a  weaker  prism  was  used  until  the  image  could  be  fused 
and  then  the  strength  increased.  Prism  exercises  were  also  car- 
ried out  by  the  patient  at  home.  A  number  of  cases  were  reported 
in  detail  to  illustrate  the  author's  views. 

Discussion. — Dr.  G.  C.  Savage.  Nashville,  considered  that  the 
proper  treatment  of  the  condition  was  to  correct  the  tonicity  of  the 
interni ;  that  the  muscles  should  be  exercised ;  that  accommodation 
is  strong,  but  convergence  is  weak  and  the  prism  exercises  offer 
the  proper  remedy,  exciting  to  activity  the  two  basil  centers  and 
increasing  the  tonicity  of  the  interni  muscles. 

Dr.  F.  B.  Eaton,  San  Francisco,  thought  that  the  best  way  to 
cure  the  condition  was  to  build  up  the  general  health  of  the  patient ; 
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that  otherwise  it  did  not  make  much  difference  how  much  exercise 
they  were  given.    He  considered  the  condition  a  neurotic  one. 

Dr.  Dudley  S.  Reynolds,  Louisville,  agreed  with  the  last  speaker 
that  systematic  dieting  and  proper  medication,  the  administration 
of  full  doses  of  mix  vomica,  etc.,  constituted  the  best  treatment. 

Dr.  W.  C.  Posey,  Philadelphia,  thought  the  correction  by  prisms 
lasted  only  so  long  as  the  exercises  were  continued;  when  the  exer- 

-  -  were  discontinued  the  trouble  returned. 

Dr.  S.  D.  Eisley,  Philadelphia,  referred  to  the  cases  dependent 
upon  faulty,  or  abnormal  development  of  the  orbit,  in  which  faulty 
attachment  of  the  muscles  existed,  and  said  that  no  amount  of 
exercise  would  euro  them.  He  doubted  very  much  if  any  amount 
se  eveT  strengthened  the  ocular  muscles  in  the  sense  that 
the  biceps  might  he  strengthened. 

Dr.  John  E.  Weeks.  New  York,  believed  that  there  is  a  class 
of  cases  that  may  be  benefited  by  these  exercises,  but  that  there  is 
also  a  class  of  cases,  as  Dr.  Eisley  had  mentioned,  that  never  could 
be  benefited  by  prism  exercises;  each  class  of  cases  should  receive 
its  -proper  treatment  and  the  means  of  determining  what  that  treat- 
ment should  be  could  be  found  in  the  perimeter  or  the  tropometer. 

Dr.  C.  H.  "Williams.  Boston,  said  that  in  the  use  of  the  Maddox 
rod  he  found  that  there  was  always  a  tendency  to  bring  the  line 
and  the  light  together :  a  tendency  to  fuse  images.  This  could  lie 
avoided  by  the  use  of  the  apparatus  which  he  had  shown  to  the  sec- 
tion at  St.  Paul,  consisting  of  a  series  of  green  figures  with  a  red 
line  running  through  them,  while  in  the  spectacle  frame  a  red 
glass  was  placed  before  one  eye  and  before  the  other  a  green  one. 
so  that  the  line  is  seen  with  one  eye  and  the  figures  with  the  other. 

Dr.  William  Zentmayer.  Philadelphia,  thought  a  great  many 
cases  might  be  relieved  without  prisms  by  putting  on  a  very  partial 
correction  and  relieving  the  disturbance  caused  by  the  correction 
of  the  hypermetropia. 

Dr.  Leartus  Connor.  Detroit,  believed  that  the  essential  truths 
of  the  paper  could  not  be  controverted.  He  had  not  been  able  to 
explain,  however,  why  so  many  cases  of  muscle  imbalance  got  along 
without  any  trouble.  He  also  advocated  the  use  of  very  deep  mas- 
sage over  the  medulla  and  of  the  vibratory  variety.  Sometimes 
where  he  had  not  obtained  results  with  the  lower  prisms  he  had 
used  as  high  as  100  or  120  degrees. 

Dr.  J.  S.  Kirkendall,  Ithaca,  said  that  aside  from  general  sys- 
temic conditions  there  might  be  causes  that  should  always  be  looked 
for.  He  had  had  one  case  which  was  relieved  by  the  removal  of  a 
plug  of  cerumen  from  the  ear.     Xasal  conditions  were  also  to  be 


REPORTS   OF    SOCIETIES.  391 

taken  into  consideration,  spurs  of  the  septum,  enlarged  turbinates, 
etc.    These  reflex  causes  should  always  be  looked  for. 

"Lateral  Displacement  of  Tendon  Insertions  for  the  Cure  of 
Strabismus."    Dr.  Edward  Jacksox,  Denver. 

The  writer  said  that  the  four  recti  muscles  have  practically  a  com- 
mon origin  and  if  it  were  possible  to  shift  the  insertion  of  one  to 
the  site  of  the  insertion  of  the  other,  a  complete  change  in  its  action 
would  be  effected.  Such  a  change  was  impracticable,  because  of 
other  tissues  in  the  orbit,  but  enough  alteration  was  possible  to 
modify  their  action.  By  moving  their  insertions  inward,  the  super- 
ior and  inferior  recti  could  be  made  to  assist  convergence;  by  mov- 
ing them  outward,  to  resist  convergence.  Such  shifting  of  the  in- 
sertion might  be  effected  by  complete  tenotomy,  with  suture  of 
the  tendon  in  the  desired  position.  A  les-er  change  might  be  pro- 
duced by  partial  division  of  tbe  insertion,  leaving  the  edge  stand- 
ing. 

Discussion. — Dr.  G.  C.  Savage.  Xashville.  did  not  agree  with  the 
writer  that  if  a  muscle  wore  detached  and  connected  with  another 
it  would  perform  the  function  of  the  other  muscle.  It  depended 
upon  the  nerve  impulse.  He  thought  a  muscle  should  not  be  dis- 
placed by  advancement  unless  there  was  cyclophoria.  If  tbere  was 
cyclophoria  a  marginal  tenotomy  should  be  done. 

Dr.  Jackson.  Denver,  said,  in  closing,  that  the  operation  had  been 
done  by  himself  and  by  Dr.  Stevens  of  Denver  with  complete  suc- 
cess. He  believed  the  bad  ultimate  results  from  tenotomies  that 
were  still  sometimes  seen  were  not  due  to  the  fact  that  tenotomies 
were  not  proper,  but  to  the  fact  that  it  was  done  in  cases  that 
should  not  be  so  treated. 

"Transitory  Paralysis  of  the  Abducens ;  with  Report  of  Cases." 
Dr.  Meter  Wiexer.  St.  Louis. 

The  author  referred  to  the  evident  functional  character  with 
usual  absence  of  hysterical  svmptoms,  the  comparative  frequency 
and  scant  amount  of  literature  on  the  subject.  The  condition  was 
considered  self-limited  and  all  the  cases  occurred  in  young  females 
and  was  monocular.  Those  of  previously  reported  cases  were  double 
sided,  in  older  persons,  and  associated  with  other  hysterical  symp- 
toms. Tho  writer  maintained  that  the  cases  proved  that  a  func- 
tional (or  hysterical)  paralysis  of  the  abducens  does  occur:  may 
be  unilateral  or  bilateral  and  that  there  need  not  necessarilv  be  anv 
other  hysterical  sign  or  symptom  evident. 

Discussion.— Dr.  H.  Stillson,  Seattle,  thought  that  the  ability 
to  rotate  the  eye  outward  depended  largely  upon  the  individual's 
facility  and  that  the  education  of  one's  externi  was  more  difficult 
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than  the  education  of  one's  intend.    The  difference  in  the  ability 

of  different  individuals  to  rotate  the  eye  outward  was  surprising. 
He  thought,  therefore,  that  some  of  these  eases  might  he  put  in 
the  class  of  cases  due  to  hysteria  or  to  individual  lack  of  facility  in 
rotating  the  eye. 

"Demonstration  of  a  Simple  Method  of  Accurately  Localizing 
by  the  X-ray  a  Foreign  Body  in  the  Eye."  Dr.  Yard  H.  Hui.kn. 
Sail  Francisco. 

Dr.  Hulen  exhibited  his  method  with  apparatus  and  patient. 
The  instrument  for  holding  the  tuhe  and  fixation  of  the  patient 
were  very  simple,  and  such  that  the  patient  could  not  move.  Fixa- 
tion of  the  head  was  secured  by  means  of  the  teeth  fastening  upon  a 
piece  of  soft  wood.  The  tube  was  so  placed  that  the  point  where 
tlu'  wires  cross  and  the  Y-shaped  sight  were  in  a  direct  line.  The 
anode  could  be  raised  or  lowered  and  moved  from  side  to  side.  A 
lead  strip  was  used  upon  the  lower  lid  and  the  measurement  from 
the  center  of  the  cornea  to  the  top  of  the  lead  taken;  then  the  dis- 
tance posteriorly  from  the  apex  of  the  cornea  to  the  piece  of  lead, 
and  the  distance  from  the  anode  to  the  cross  wires.  The  method  of 
plotting  the  location  from  these  measurements  was  demonstrated 
by  means  of  charts  upon  the  board. 

Discussion. — Dr.  Jno.  E.  "Weeks.  Xew  York,  said  that  the  first 
work  in  determining  the  location  of  foreign  bodies  in  the  eye  had 
been  done  by  Sweet  of  Philadelphia,  who  antedated  McKenzie 
Davidson  by  about  a  year.  He  thought  an  improvement  upon  the 
apparatus  might  be  made  in  having  the  patient  in  a  recumbent 
position  with  the  head  strapped  to  the  plate  holder.  Dr.  Dixon 
of  Xew  York  had  devised  a  head  rest  of  this  kind.  He  thought, 
too,  that  the  patient  should  fix  some  object  and  used  for  that  pur- 
pose a  little  ball  held  just  above  the  head,  parallel  to  the  plane  of 
the  plate  holder.  There  was  a  possibility  of  error  in  the  relation 
of  the  marker  to  the  e}'eball  when  it  is  placed  on  the  lid  because 
the  patient  did  not  at  all  times  keep  the  lid  still.  Dr.  Dixon  and 
the  speaker  had  devised  a  chart  for  plotting  the  localization  of  for- 
eign bodies  in  which  millimeter  squares  were  used,  so  that  one 
could  see  at  a  glance  the  exact  location  and  distance  from  any  given 
point. 

Dr.  Edward  Jackson,  Denver,  was  very  much  pleased  with  the 
simplicity  attained  by  Dr.  Hulen  in  his  method  and  thought  the 
fixation  by  means  of  the  teeth  very  excellent. 

••Blasting  Eye  Injuries."    Dr.  John  A.  Doxovax,  Butte,  Mont. 

The  writer  described  the  various  methods  employed  in  mining 
and  explained  the  causes  of  accidents.     He  concluded  that  with 
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but  few  exceptions  blasting  injuries  resulted  from  want  of  care 
on  the  part  of  the  patient  or  his  associates:  that  the  eyes  should 
be  examined  immediately,  the  larger  foreign  bodies  removed,  atropin 
used  and  the  subsidence  of  general  reaction  awaited.  When  reac- 
tion subsides,  remove  particles  as  symptoms  indicate,  when  not 
practical  to  remove  at  once;  foreign  bodies  inside  the  eye  had  bet- 
ter be  removed  as  soon  as  located ;  in  children  anesthesia  to  be  used 
if  the  specks  were  deeply  imbedded.  Favorable  prognosis  should 
always  be  guarded;  deep  internal  changes  often  being  produced. 
Xever  operate  to  restore  vision  until  inflammatory  signs  have  dis- 
appeared; nothing  should  be  done  or  said  that  could  not  be  sub- 
stantiated in  the  courts,  careless  remarks  encouraging  patients  into 
litigation,  the  ultimate  consequences  of  which  were  disastrous  to  the 
client. 

"Some  Eye  Injuries  and  Their  Lessons.'*'  Dr.  F.  C.  Heath.  In- 
dianapolis. 

The  author  presented  reports  of  three  groups  of  three  cases  each. 
Group  1,  Foreign  Bodies  in  the  Lens :  group  2,  Foreign  Bodies  in 
the  Iris;  group  3,  Wounds  In  or  Xear  the  Ciliary  Region.  Obser- 
vations were  made  on  and  lessons  drawn  from  the  comparison  of  the 
different  features  of  these  cases  as  to  course  results  and  manage- 
ment. The  author  was  persuaded  that  the  safest  course  is  to  re- 
sort to  prompt  surgery,  at  least  where  the  prolapse  is  in  or  near 
the  ciliary  region.  He  had  never  had  cause  to  regret  resorting  to 
such  procedures. 

"Traumatic  Lesions  of  the  Eye."'  Dr.  Frank  W.  Miller,  Los 
Angeles. 

The  writer  called  attention  to  the  increasing  frequency  of  these 
lesions  and  referred  to  the  classification,  old  and  new.  The  import 
of  the  injury  depended  upon  its  location  and  extent  and  upon  the 
inflicting  agent.  Infection  and  hemorrhage  were  the  distressing 
possibilities  and  of  grave  consequence.  In  the  non-penetrating 
wounds  an  expectant  attitude  might  be  assumed,  but  in  these  only. 
The  use  of  cyanide  of  mercury  was  especially  advocated,  subcon- 
junctival!}- after  Dariers  suggestion.  The  introduction  of  iodo- 
form into  the  interior  of  the  eye  was  also  referred  to,  but  person- 
ally its  use  had  been  disappointing.  Every  effort  should  be  made 
to  remove  the  foreign  body,  an  occasional  tolerance  offering  no 
excuse  for  allowing  it  to  remain.  All  prognosis  should  be  guarded. 
Discussion. — Dr.  Edw.  Jackson.  Denver,  agreed  with  Dr.  Dono- 
van and  thought  the  lines  laid  down  by  him  for  treatment  of  these 
cases  the  best  that  could  be  followed:  the  large  bodies  to  be  re- 
moved at  once,  the  smaller  ones  from  time  to  time  as  they  make 
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trouble,  and  still  others  to  be  let  alone  always.     He  also  referred 
to  the  beneficial  influence  of  the  arrays  upon  these  eyes. 
Prof.  J.   Hirschberg,   Berlin,  believed   that  it  was  not   safe  to 

leave  foreign  bodies  in  the  eve:  they  were  deeeptive.  Every  par- 
ticle should  be  extracted  from  the  posterior  part  of  the  globe.  It 
should  always  be  done  at  once.  Foreign  bodies  from  shoeing 
-  3,  he  said,  were  especially  in  feet  ions.  We  could,  in  other 
cases,  have  no  test  of  the  infectiousness  of  the  foreign  body,  and 
so.  in  fresh  eases,  they  should  always  be  removed  at  once.  The 
giant  magnet  should  never  be  applied  as  a  means  of  diagnosis. 
If  the  splinter  is  as  large  as  the  papilla  optica  the  formation  of 
connective  tissue  follows  and  there  is  detachment.  He  always  at- 
tempted to  dislocate  the  foreign  body  from  its  bed  by  means  of 
the  hand  magnet.  If  the  body  has  gotten  into  the  anterior  cham- 
ber an  incision  is  made  and  the  tip  of  the  curved  point  used  to 
draw  it  out;  then  the  iris  is  replaced  and  the  pupil  remains  clear. 

Dr.  E.  Smith.  Detroit,  had  used  the  Hirschberg  magnet  for  many 
years  and  had  been  successful  in  many  instances  with  the  hand 
magnet  where  the  Haab  giant  magnet  had  failed.  Where  the 
foreign  body  has  been  located,  incision  in  the  sclera  in  the  vicinity 
of  the  body  was  preferable  to  the  use  of  the  large  magnet  with  its 
danger  of  drawing  it  into  the  ciliary  region. 

Dr.  L.  H.  Taylor,  Wilkesbarre,  thought  it  was  not  so  much  the 
location  of  the  injury  as  the  nature  of  the  foreign  body  and  what 
might  be  on  it.  Some  very  serious  injuries  get  well  with  very 
little  difficulty,  while  other  apparently  slighter  ones  cause  great 
damage.  If  we  could  only  be  sure  of  watching  the  patients,  many 
.eyes  that  are  enucleated  might  be  saved. 

Dr.  Jno.  E.  Weeks.  Xew  York,  thought  the  prognosis  should 
depend  very  largely  upon  the  character  of  the  foreign  body.  Iron 
and  steel  were  dangerous  in  every  case  unless  removed.  Copper 
and  zinc  produce  suppuration  and  inflammatory  reaction  of  severe 
type.  Particles  of  glass  may.  under  certain  conditions,  remain  in- 
definitely without  causing  trouble.  Lead  will,  in  the  majority  of 
cases,  set  up  irritation,  though  shot  may  remain  in  the  eye  for 
many  years.  The  giant  magnet  should  not  be  used  for  diagnosis. 
He  used  the  T-shaped  incision  in  removing  bodies  from  the  an- 
terior chamber. 

Dr.  S.  D.  Eisley,  Philadelphia,  emphasized  Dr.  Donovan's  re- 
marks upon  the  importance  of  waiting  before  operative  interfer- 
ence for  the  removal  of  eataractous  lens.  Where  the  foreign  body 
is  entangled  in  the  iris,  he  thought  it  better  to  do  an  iridectomy 
because  the  iris  is  prone  to  take  on   inflammatory  reaction  of  a 
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plastic  character.  After  the  localization  of  the  foreign  body  he 
thought  it  safer  to  remove  them  without  the  nse  of  the  giant  mag- 
net, the  scleral  puncture  and  the  employment  of  the  Hirschberg 
magnet  being  preferable ;  the  point  should  not  be  inserted  into  the 
vitreous.  He  thought  the  giant  magnet  dangerous  if  the  foreign 
body  was  of  considerable  size.  Dr.  Risley  also  alluded  to  the 
non-magnetic  character  of  the  manganese  steel,  which  might  often 
cause  disappointment. 

Dr.  Mark  D.  Stevenson.  Akron,  referred  to  the  use  of  iodoform 
in  cases  of  beginning  panophthalmitis  and  had  devised  a  little  in- 
strument for  placing  the  powder  within  the  eye  without  any  diffi- 
culty. He  preferred  the  powder  because  it  remained  for  a  con- 
siderable time.  Fluid  was  apt  to  be  washed  away  by  the  aqueous 
humor. 

"Description  of  an  Advancement  Suture,  with  Collective  Sug- 
gestions Regarding  Operations  on  the  Ocular  Muscles."  Dr.  Mark 
D.  Stevenson,  Akron.  Ohio. 

The  writer  considered  that  an  advancement  alone  or  combined 
with  a  tenotomy  is  to  be  preferred  to  a  tenotomy  alone.  Usually 
when  an  advancement  was  performed  it  was  advisable  to  wholly 
or  partially  tenotomize  the  opposing  muscle  of  the  same  eye.  He 
described  his  advancement  suture,  which  -was  a  modified  Worth's, 
the  method  of  suturing  being  the  only  essential  difference.  Cir- 
cular letters  had  been  addressed  to  ophthalmic  surgeons  throughout 
the  United  states  in  order  to  get  their  views  regarding  some  of  the 
difficult  questions  in  ocular  muscle  operations,  and  the  replies 
are  given. 

Discussion. — Dr.  W.  C.  Posey,  Philadelphia,  while  he  believed 
the  operation  described  a  good  one  for  operating  on  a  good,  stout 
tendon,  in  thin  tendons  would  prefer  the  double  stitch. 

Dr.  Jno.  E.  Weeks.  New  York,  desired  to  protest  against  any 
stitch  that  bunches  a  muscle,  which  he  thought  the  single  stitch 
did ;  the  muscle  was  not  spread  out  and  did  not  have  the  effect 
on  the  eyeball  that  it  should;  the  attachment  to  the  globe  was 
by  a  few  bands  relatively.  The  operation  should  spread  the  muscle 
out  and  give  a  linear  reattachment. 

Dr.  Mark  D.  Stevenson  (closing),  thought  the  bunching  of  the 
muscle,  as  referred  to  by  Dr.  Weeks,  occurred  particularly  where 
the  capsule  and  conjunctiva  were  not  included,  but  where  they 
were  included  he  did  not  find  that  to  be  particularly  true.  He 
considered  that  it  gave  a  good   attachment. 

Address  (by  special  invitation).  Professor  J.  Hirschberg, 
Berlin. 
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The  address  consisted  of  a  stud}  of  the  history  of  the  old  Arabian 
ophthalmology  and  would  not  lend  itself  to  abstracting. 

The  society  gave  a  standing  vote  of  thanks  to  Professor  Hirsch- 
berg  for  his  eloquent  and  learned  address  and  requested  a  copy  for 
publication  in  the  transactions  of  the  section. 

'•'The  Ocular  Symptoms  of  Affections  of  the  Accessory  sinuses 
of  the  Nose."     Db.  W.  C.  Posey.  Philadelphia. 

The  general  symptomatology,  the  writer  said,  was  now  well 
vnized  and  attention  was  called  to  the  less  striking  manifesta- 
tions and  an  endeavor  made  to  perfect  the  ocular  symptomatology. 
There  was  difficulty  in  diagnosing  sinus  affections  by  rhinologic 
examination  alone.  The  ophthalmologist  might  render  aid  by 
early  appreciating  certain  ocular  conditions,  such  as  edematous  in- 
filtration of  the  optic  nerve,  shown  by  lowering  of  visual  acuity  or 
by  defects  in  field  of  vision,  and  ophthalmologieally  by  dilatation 
of  retinal  veins  and  choking  of  lymphatics  around  the  central  ves- 
sels. The  significance  of  diminution  in  light  sense  was  referred 
to  and  the  orbital  symptoms  spoken  of.  The  possibility  of  diag- 
nosing the  particular  sinus  affected  was  increased  by  noting  the 
character  of  displacement  of  globe  and  position  at  which  abscess 
points.  There  was  a  tendency  for  abscess  of  the  frontal  sinus  to 
empty  directly  into  the  lachrymal  sac.  Palsy  of  the  extraocular 
muscles  usually  attributed  to  rheumatism  was  not  infrequently 
the  result  of  sinusitis.  Pseudo-migraine-ophthalmoplegic.  con- 
junctival, corneal  and  uveal  svmptoms,  changes  in  refraction,  as- 
thenopia, headache  and  neuralgia,  might  all  be  due  to  affections 
of  the  accessory  sinuses  of  the  nose.  ■ 

Discussion. — Dr.  C.  E.  Holmes,  Cincinnati,  said  that  you  might 
.-eparate  the  eye  and  ear  completely  in  their  study,  but  you  can  not 
separate  the  accessory  cavities  of  the  nose  from  the  eye,  and  he  held 
that  every  oculist  should  be  familiar  with  the  diseases  of  the 
nose  and  accessory  cavities.  He  had  as  far  back  as  1896 
published  an  article  on  "The  sphenoidal  cavity  in  its  relation  to 
the  eyes/"'  He  found  in  these  chronic  cases  a  daily  rise  of  temper- 
ature varying  from  1  to  2  degrees,  though  to  all  appearance  tin? 
people  might  be  well.  In  ethmoiditis  the  disease  often  pointed 
to  the  outer  canthus.  In  sphenoidal  cases  the  pain  was  generally 
referable  to  the  temple. 

Dr.  W.  H.  Snyder,  Toledo,  called  attention  to  the  fact  that  sim- 
ply probing  through  the  nasal  cavity  might  not  always  bring  pus. 
even  where  the  sinu^  was  affected:  there  might  be  no  opening. 

Dr.  F.  H.  Hilseher,  Spokane,  believed  there  were  a  great  many 
ophthalmologists  who  had  neglected  this  subject;  be  had  had  many 
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cases  of  this  kind  that  had  been  in  the  hands  of  competent  ocu- 
lists, and  had  had  cases  where  pus  was  not  discovered  but  where 
there  were  pressure  symptoms  caused  by  the  turbinates  and  sep- 
tum. 

Dr.  S.  D.  Kisley,  Philadelphia,  had  been  surprised,  after  bis  at- 
tention bad  been  called  to  the  important  relationship  of  certain 
obscure  affections  of  the  eye  and  diseases  of  the  sinuses  contiguous 
to  the  orbit,  at  how  frequently  they  occurred;  when  it  was  consid- 
ered that  these  sinuses  drain  into  the  nasal  cavities  and  the  fre- 
quency with  which  they  became  blocked,  it  was  not  so  surprising. 
He  had  found  choroidal  disease  frequent  in  these  cases.  He  had  re- 
cently had  a  case  of  exophthalmos  of  obscure  origin  where  it  was 
only  after  probing  the  frontal  sinus  on  that  side  that  the  cause 
was  discovered.  Study  of  these  obscure  cases  was  never  complete 
until  the  sinuses  had  been  investigated. 

Dr.  Leartus  Connor,  Detroit,  had  observed  these  conditions  for 
many  years  in  a  somewhat  empirica]  manner,  not  only  in  the 
chronic  organic  lesion  but  in  conditions  which  had  not  reached  that 
stage.  It  bad  been  his  habit  for  many  years  to  investigate  the 
sinuses  in  these  obscure  eye  affections. 

Dr.  Edw.  Jackson,  Denver,  referred  to  the  difficulty  of  recog- 
nizing sinus  disease  and  had  frequently  referred  such  patients  to 
expert  rhinologists  and  had  them  sent  back  with  the  report  that 
there  was  nothing  the  matter.  He  had  come  to  have  more  confi- 
dence in  certain  clinical  associations  of  symptoms  than  in  the  or- 
dinary rhinological  examinations. 

Dr.  J.  A.  Donovan.  Butte.  Mont.,  referred  to  the  lack  of  ac- 
commodative power  and  defective  vision  in  adenoid  children  and 
thought  the  symptoms  often  due  to  pressure  in  ordinary  congestive 
rhinitis. 

Dr.  J.  A.  Bradfield,  La  Crosse,  Wis.,  reported  a  case  seen  four 
months  ago,  a  lady  of  32,  referred  to  him  for  supposed  glaucoma, 
in  which  the  trouble  proved  to  be  large  cystic  middle  turbinate. 

Dr.  Posev,  in  closing,  said  that  it  was  not  necessary  to  have  pus 
to  occasion  these  symptoms,  but  that  simple  congestion  of  the 
sinuses  might  occasion  them. 

"The  Extraction  of  Uncomplicated  Immature  Senile  Cataract." 
Dr.  A.  E.  Bclso^t,  Jr..  Fort  Wayne,  Ind. 

The  speaker  said  that  if  the  sclerosing  process  is  interfered  with 
there  is  a  loosening  up  of  the  lamella?  and  a  molecular  disintegra- 
tion resulting  in  a  cloudiness  of  the  lens  fibers.  Called  immature 
cataract  when  cloudiness  does  not  extend  throughout  lens  mass. 
This  should  be  differentiated  from  the  sclerosed  lens  of  advanced 
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years.  Extraction  of  a  fairly  clear  sclerosed  lens  no  more  compli- 
cated than  extraction  of  mature  cataract.  Extraction  of  immature 
cataract  presented  difficulties  which  often  deterred  operators,  but 
ultimate  results  in  uncomplicated  cases  properly  operated  on  war- 
ranted the  procedure  when  patient  could  not  follow  vocation,  and 
months  might  be  required  for  complete  opacification.  The  cOm» 
bined  operation  preferred,  with  large  corneal  section,  and  large 
opening  in  the  capsule.  Objections  to  preliminary  iridectomy. 
with  or  without  effort  to  produce  artificial  ripening  and  extraction 
later,  were  that,  the  double  operation  puts  the  patient  to  added 
risk,  which  is  unnecessary  in  order  to  accomplish  satisfactor}1'  re- 
sults, and  the  artificial  ripening  of  immature  cataract  was  not  fol- 
lowed by  sufficient  advantage  in  the  subsequent  extraction  to  Avar- 
rant  its  adoption.  Difficulties  in  removal  of  soft  lens  substance 
overcome  by  employment  of  irrigation  of  the  anterior  cham- 
ber with  normal  salt  solution  by  Lippincott's  method.  Iritis, 
either  from  trauma  produced  by  the  irrigation  or  the  swelling  of 
remaining  cortical  substance  was  anticipated  by  early  and  pro- 
longed use  of  atropin.  Dionin,  in  5  or  10  per  cent,  solution,  or 
occasionally  in  fine  powder,  immediately  after  closure  of  corneal 
wound  to  promote  resorption  of  lens  debris,  and  by  such  practice 
secondary  operations  were  very  greatly  lessened  in  number.  Dr. 
Bulson  reports  satisfactory  results  in  a  large  number  of  extractions 
of  immature  cataracts  in  his  own  practice  and  gives  the  opinions 
of  sixty-five  prominent  American  operators  who  answered  a  letter 
of  inquiry  on  the  subject. 
"  Discussion. — Prof.  J.  Hirschberg,  Berlin,  said  that  von  Graefe 
had  advocated  the  extraction  of  unripe  cataracts,  he  had  followed, 
and  then  the  operation  had  been  advocated  by  Sweigert.  He  did 
not  advise  the  removal  if  the  other  eye  was  normal  or  had  good 
vi-ion. 

Dr.  S.  D.  Rislev.  Philadelphia,  asked  Professor  Hirschberg  if 
he  would  consider  it  justifiable  to  remove  a  cataract,  traumatic  or 
otherwise,  in  a  man  at  work  among  machinery,  if  the  other  eye 
were  good,  because  of  the  danger  in  his  work  from  the  blind  side, 
Professor  Hirschberg  replying  that  he  would. 

Dr.  W.  C.  Posey,  Philadelphia,  thought  the  paper  would  be  the 
means  of  keeping  a  great  many  individuals  from  remaining  blind 
unnecessarily,  it  being  now  the  practice  of  a  great  many  ophthal- 
mologists to  wait  until  the  cataract  is  fully  ripe.  He  had  always 
followed  Professor  Hirschberg's  teaching  to  remove  the  cataract 
-  -  "ii  as  the  vision  in  the  good  eye  fell  so  low  as  to  interfere 
with  the  ordinary  duties  of  the  person. 
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Dr.  C.  E.  Holmes,  Cincinnati,  wished  to  substantiate  what  had 
been  said  with  regard  to  the  removal  of  unripe  cataracts.  It  had 
been  his  practice  for  twelve  or  thirteen  years  to  remove  cataracts 
when  the  exigencies  of  the  case  demanded  it. 

Dr.  Bulson,  in  closing,  said  that  he  had  been  surprised  to  find 
that  a  small  percentage  of  prominent  operators  refused  to  operate 
on  immature  cataracts  at  any  stage.  He  had  grown  to  look  upon 
iritis  as  one  of  the  necessary  complications  of  ordinary  removal  of 
immature  cataracts;  sometimes  only  a  very  slight  reaction  and 
sometimes  severe;  never  one  that  was  not  easily  controlled  by  at- 
ropin  and  dionin. 

"Endothelio-Cylindroina  of  the  Orbit,  with  Eeport  of  a  Ca?e. 
Removal,  with  Preservation  of  the  A'ision  and  Motility  of  the 
Eve."    Dr.  Jno.  E.  Weeks,  New  York. 

Reference  was  made  by  the  writer  to  reported  cases  of  cylindroma 
and  to  the  frequency  of  their  occurrence.  The  histology  and  path- 
ology of  these  growths  were  fully  considered,  and  two  cases  re- 
ported. Taking  into  consideration  the  fact  that  these  tumors  con- 
tain hyperplastic  tissue,  which  develop  largely  from  mesoblastiG 
tissue,  but  that  epiblastic  tissue  is  always  present  and  may  pro- 
ponderate,  it  was  evident,  the  writer  said,  that  the  tumors  are 
'"mixed  tumors."'  But,  that  since  the  peculiar  hyalin  change  that 
takes  place  in  mesoblastic  formations  in  these  growths  is  often  so 
striking  a  feature,  he  believed,  with  Yerhoeff,  that  the  cylindroma 
should  be  retained. 

'"The  Prevention  and  Cure  of  Progressive  Axial  Myopia  by  Ap- 
propriate Treatment  of  the  Internal  and  External  Recti  Muscles ; 
with  Report  of  Cases."'     Dr.  F.  S.  Crocker,  Chicago. 

The  writer  spoke  of  the  percentage  of  nryopia  found  in  Euro- 
pean countries  and  its  constant  increase  in  this  country.  There 
had  been  no  specific  treatment  used  in  the  past  for  its  prevention 
or  cure.  The  author  related  his  experience  with  prism  exercise 
and  pointed  out  the  reasons  for  the  poor  result  formerly  obtained. 
Detailed  description  of  the  author's  present  method  of  using  prism 
exercise  and  galvanism  in  the  treatment  of  progressive  myopia 
was  given.  The  conclusions  were  that  (1)  the  most  important  eti- 
ological factor  in  a  very  large  number  of  cases  of  progressive  my- 
opia is  an  insufficient  power  of  convergence;  (2)  that  it  is  im- 
material in  so  far  as  the  question  of  treatment  is  concerned 
whether  this  inadequate  converging  power  is  the  result  of  some 
anatomic  defect  in  the  shape  or  position  of  the  orbit,  or  whether 
it  is  due  to  a  fault  in  the  insertion  or  innervation  of  the  extrinsic 
ocular  muscles:   (3)   that  in  all  cases  in  which  destructive  fundus 
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changes  have  not  already  resulted  in  too  great  a  loss  of  vision,  it 
is  possible  to  check  the  progress  of  the  myopia,  or  in  the  proper 
sense  of  the  word,  effect  a  cure;  (4)  that  in  addition  to  the  cor- 
rection of  the  refraction  errors,  the  eye  muscles  should  receive 
due  attention,  and.  when  found  defective,  proper  prophylactic 
treatment  instituted  or  advised;  (5)  that  for  obvious  reasons 
none  but  specially  qualified  legal  practitioners  of  medicine  should 
be  allowed  to  prescribe  glasses  for,  or  in  any  way  treat,  myopia. 

"Rat-tail  Tendons  for  Sutures  in  Eye  Surgery.'"  Dr.  Kaspar 
PlSCHELj  San  Francisco. 

The  speaker  demonstrated  his  method  of  securing  the  tendons 
from  the  fresh  rat-tail  and  said  that  they  made  strong,  absorbable 
suture  material.  The  absorbability  of  the  sutures  was,  he  said, 
especially  in  children,  a  great  advantage. 

"Iritis  Tuberculosa  as  Diagnosed  and  Treated  by  Koch's  Tuber- 
culin."   Dbs.  W.  A.  Gamble  and  E.  Y.  L.  Bbown,  Chicago. 

The  authors  reported  the  apparent  cure  of  a  marked  case  of 
iritis  tuberculosa,  with  complete  absorption  of  the  nodes  by  the  use 
of  injections  of  small  doses  of  Koch's  tuberculin  T.  E.  as  ad- 
vocated by  Prof,  von  Hippel.  They  also  obtained  repeated  charac- 
teristic local  and  general  reaction  upon  the  use  of  4  and  5  mg. 
doses  for  diagnostic  purposes.  The  report  is  the  thirty-fourth  de- 
tailed report  in  the  literature.  The  authors  advocate  very  strongly 
the  diagnostic  use  of  tuberculin  and  recommend  further  attempts 
for  therapeutic  purposes. 

Discussion. — Dr.  A.  E.  Bulson,  Jr.,  Fort  Wayne,  had  the  pleas- 
ure of  seeing  the  case  and  he  had  been  one  of  the  first  to  suggest 
the  use  of  tuberculin  for  diagnosis.  He  advocated  the  use  of 
larger  doses  for  diagnostic  purposes,  G-9  mg.  In  his  own  case 
the  original  dose  had  been  10  mg.  in  a  child  4  months  old.  Keep- 
ing the  temperature  for  three  or  four  days  previous  to  the  use  of 
the  tuberculin  was  of  importance  and  the  possibility  of  syphilis 
should  also  be  taken  into  consideration. 

"New  Test  Types  Made  According  to  Geometrical  Progression.'' 
Dr.  C.  H.  Williams,  Boston. 

The  set  of  new  test  types  had  been  made  according  to  the  geo- 
metrical progression  first  proposed  by  Dr.  John  Green  and  lately 
recommended  by  the  French  Ophthalmological  Society.  It  had  a 
more  complete  series  of  letters,  with  equal  intervals  between  the  dif- 
ferent lines  of  letters,  but  preserved  most  of  the  Snellen  lines  and 
the  shape  of  the  Snellen  letter.  The  lines  of  letters  were  arranged 
on  slats  so  that  they  could  be  reversed  and  thus  bring  a  fresh  series 
of  letters  into  view.     The  letters  had  been  drawn  with  great  care 


REPORTS   OE    SOCIETIES.  4ui 

so  that  they  did  not  vary  more  than  1  1,000  of  an  inch  from  the 
calculated  >izes.  The  letters  were  also  lighted  with  a  constant  elec- 
tric light  to  insure  even  illumination. 

"Subconjunctival  Salt  Injections/'  Dr.  S.  D.  Eisley.  Philadel- 
phia. 

The  writer  said  that  subconjunctival  injections  of  weak  solu- 
tions of  sodium  chlorid  were  efficient  and  preferable  to  solutions 
ol  the  salts  of  mercury.  The  method  employed  and  the  ocular 
affections  m  which  the  injections  had  proved  useful  were  con- 
sidered. 

Discussion.— Dr.  William  Zentmayer,  Philadelphia,  said  that 
while  the  injections  produced  no  permanent  disastrous  results  they 
did  not  often  cause  disagreeable  results. 

Dr.  L.  H.  Taylor.  Wilkesbarre,  asked  if  the  immediate  clear- 
ing of  the  cornea  was  permanent,  or  only  temporary. 

Dr.  Jno.  E.  Weeks.  Xew  York,  considered  that  the  beneficial 
results  were  due  to  change  in  the  circulation  of  the  blood  and 
lymph,  as  suggested  by  Dr.  Risley. 

Dr.  A.  E.  Bulson.  Fort  Wayne,  thought  the  reaction  depended 
upon  the  depth  of  the  injections  and  considered  the  superficial  in- 
jection just  underneath  the  conjunctiva  just  as  efficient  as  the 
deeper  ones.  The  reaction  might  also  depend  upon  the  frequency 
with  which  the  injections  were  repeated.  Some  patients  seemed 
peculiarly  susceptible. 

Dr.  S.  L,  Ledbetter,  Birmingham.  Ala.,  had  given  up  the  use  of 
the  mercury  salts  in  favor  of  the  normal  salt  solution  and  found 
the  results  more  favorable. 

Dr.  Leartus  Connor.  Detroit,  thought  the  results  depended  not 
alone  upon  the  relation  of  the  fluids,  but  also  upon  the  irritation 
of  the  nerves  and  the  reflex  action  upon  the  size  of  the  blood  ves- 
sels and  the  rapidity  of  the  currents  through  them. 

Dr.  Kaspar  Pischel.  San  Francisco,  thought  that  American  pa- 
tients did  not  stand  the  pain  produced  by  the  injections  as  well 
as  the  European  patients  am]  that  they  complained  much  more 
frequently. 

Prof.  Hirschberg,  Berlin,  saw  a  great  many  American  patient* 
and  could  see  no  decided  difference  between  them  ami  the  Euro- 
pean patients  as  to  the  manner  in  which  they  received  the  treat- 
ment. He  used  the  injections  exactly  as  did  Dr.  Risley  and  in 
thousands  of  cases  had  not  seen  a  single  patient  complain. 

"Sympathetic  Inflammation  Following  Panophthalmitis.-     Dr; 
William  Zextilvyer.  Philadelphia. 

Harmle^sness  of  panophthalmia  eyes  was  the  generally  accepted 
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view  until  the  publication  of  Alt's  paper  in  187G.     The  reported 

-  s  were  analyzed.     Schirmer's  opinion,  based  on  two  cases,  was 

that   a   purulent  plastic  condition   is   present   in  panophthalmitic 

exciting  eyes.     This  view  was  supported  by   Ruge,  but  later  com- 

by  Ahlstrom.     The  analysis  of  the  reported  instances  tended 

onfirm  the  view  o(  Schirmer.     The  author's  case  was  one  of 

panophthalmitis  after  cataraci  extraction,  followed  by  sympathetic 

inflammation  resulting  in  blindness. 

"Non-Toxic  Amblyopia."     Db.  T.  W.  Moore,  Huntington,  \V. 

Va. 

The  writer  deemed  it  of  advantage  to  consider  the  cases  under 
three  heads — amblyopia  exanopsia,  hysterical  amblyopia,  and  an- 
esthesia of  the  retina.  The  latter  was  subdivided  into  two  classes 
— those  of  unknown  cause  and  those  due  to  traumatism.  Their 
differential  diagnosis  was  considered.  In  the  treatment  of  am- 
blyopia exanopsia  the  advantages  of  the  convex  glass  cure  accord- 
ing to  Frommuller  was  spoken  of.  In  the  treatment  of  the  an- 
esthesias the  use  of  electricity  and  the  values  of  the  galvanic,  fara- 
dic  and  high  frequency  currents  were  considered. 

••Amblyopia  Caused  by  Wood  Alcohol."  Dr.  C.  S.  G.  Xagle, 
San  Francisco. 

The  author  called  attention  to  eye  symptoms  and  manifesta- 
tions not  referred  to  in  the  paper  by  Buller  and  Wood  and  reported 
a  case  presenting  certain  peculiar  features  not  previously  men- 
tioned in  reported  cases.  Anatomically  the  blindness  was  due  to 
ischemia  retina?.  He  recommended  iridectomy,  or  at  least  kera- 
fcotomy  as  lowering  the  intraocular  tension  and  improving  the  cir- 
culation. 

"Experimental  and  Clinical  Evidence  of  Dynamic  (Spastic) 
Astigmatism.  Practical  Conclusions."  Dr.  F.  B.  Eaton,  San 
Francisco. 

Difference  of  opinion  on  the  subject  the  writer  thought  due  to 
ignorance  or  doubt  concerning  essential  facts.  He  referred  to  Dr. 
George  Martin's  careful  and  exhaustive  study  of  subjective  symp- 
tomatology and  the  difficulty  of  studying  his  evidence  owing  to 
his  method  of  marking  his  trial  frame  and  astigmatic  dial.  In 
his  clinical  findings  he  referred  to,  tonic  (renitentes),  clonic  (elas- 
tiques),  and  resistant  (resistantes),  contractions.  Martin  dis- 
avowed intention  to  assume  that  these  contractions  are  portions 
of  ciliary  muscle,  but  that  its  contractions  sometimes  rendered  the 
lens  more  convex  in  some  directions.  The  opposition  of  George 
Bull  and  Tseherning  to  Martin's  views  was  commented  upon  and  the 
support   of   Martin's   views   by   Landolt.   Javal,   Dobrowelskv   and 
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Eaton.  Experiments,  objective  and  subjective  on  the  author's  own 
eyes:  (1)  evidence  implicating  the  accommodative  apparatus; 
<  "J  I  implicating  the  extraocular  muscles.  Necessity  of  the  most 
complete  cycloplegia  possible  was  insisted  upon. 

Discussion.— Dr.  W.  C.  Posey,  Philadelphia,  thought  that  the 
paper  offered  a  satisfactory  explanation  of  failure  to  relieve  several 
cases  he  had  had  during  the  past  year* 

"A  Case  of  Melanotic  Sarcoma  of  the  Choroid."  Dr.  L.  H.  Tay- 
lor, Wilkesbarre,  Pa. 

The  author's  patient  suddenly  developed  hemorrhagic  glaucoma 
and  the  eyeball  was  enucleated  on  account  of  this  condition.  Micro- 
scopic examination  showed  pigmented  sarcoma.  There  was  no  re- 
turn in  the  orbit,  but  the  patient  subsequently  died  of  sarcoma  of 
the  liver. 

Prof.  J.  Hirschberg,  Berlin,  read  a  paper  on  "A  Contribution 
to  the  Etiology  of  Pigmented  Sarcoma  of  the  Choroid." 
The  society  then  adjourned. 


OPHTHALM<  (LOGICAL  SOCIETY  OF  THE  UNITED 
KINGDOM. 

Thursday,  June  8,  1905. 
John  Tweedy,  F.  E.  C.  S..  President,  in  the  chair 
Messrs.  E.  W.  Doyne  and  Sydney  Stephenson  read  a  paper  on 
"Cribriform  Choroido-Eetinitis,  a  Pare  Form  of  Fundus  Disease" 
They  described  three  cases  in  adult  patients  of  a  peculiar  clinical 
type  of  choroido-retmitis,  characterized  by  large  sheets  of  white  ex- 
udation, lying  in  the  fundus  beneath  the  retinal  vessels,  and  show- 
ing few  or  many  round  or  oval  holes,  through  which  the  color  and 
markings  of  the  underlying  choroid  could  be  recognized  In  some 
instances  the  holes  might  be  filled  with  pigment.  There  were 
grounds  for  thinking  that  the  affection  had  resulted  from  acquired 
syphilis.  The  authors  rejected  the  view  that  the  condition  of  the 
fundus  was  the  outcome  of  the  metamorphosis  of  copious  hemor- 
rhages. 

Mr.  Leslie  Paton  read  a  paper  on  the  course  of  optic  neuritis 
and  its  subsidence  after  operation  in  cases  of  cerebral  tumor,  and 
m  it  he  analyzed  a  series  of  105  cases  which  had  occurred  at  the 
National  Hospital  during  1903  and  1904.  Of  these  case;  there 
were  30  in  which  it  was  possible  to  examine  more  or  less  fully  the 
eye  condition  after  operation  and  these  cases  fell  in  four  groups 
as  regards  vision.      (1)    There  were  8  cases  in  which  the  vision 
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was  little,  if  at  all.  impaired.  (2)  In  11  cases  the  patient-  were 
blind  OT  almost  blind  before  the  operation  and  afterwards  their 
vision  recovered,  in  some  even  up  to  normal  acuteness  of  sight. 
In  Group  3  were  those  eases  which  Were  practically  blind  at  the 
time  of  the  operation  and  which  regained  no  vision  (6  eases),  and 
also  those  in  which  the  vision  failed  markedly  in  spite  of  the 
operation  (2  cases),  giving  a  total  of  8  cases  out  of  30  operated 
upon  which  did  aoi  save  the  sight.  In  Group  4  were  3  cases  in 
which  one  eve  retained  good  vision  while  the  other  became  blind 
or  nearly  so.  A  notable  symptom  in  these  cases  was  attacks  of 
transient  dimness  of  vision,  which  occurred  most  frequently  in  the 
cerebellar  cases,  and  were  most  probably  dependent  upon  interfer- 
ence with  the  vascular  supply  of  the  occipital  lobes. 

In  different  cases  the  optic  neuritis  showed  different  appearances, 
and  the  cerebellar  cases  showed  more  swelling  of  the  disc  than 
did  those  in  which  the  tumor  was  situated  in  the  frontal  or  par- 
ietal lobes,  while  macular  changes  appeared  only  in  a  small  number 
of  cases,  and  even  when  these  were  present  they  were  not  necessar- 
ily  associated  with  any  interference  of  vision;  this  is  in  favor  of 
the  changes  being  superficial.  The  intradural  tension  was  in  all 
cases  high.  The  swelling  of  the  disc  subsided  gradually,  but  more 
rapidly  in  cystic  cases,  while  in  those  which  led  to  blindness,  the 
disc  assumed  a  papery  white  appearance,  with  arteries  much  di- 
minished in  size.  In  some  cases  wdieje  the  sight  was  retained  the 
disc  had  usually  a  muddy,  grayish-pink  appearance,  but  this  tended 
to  disappear,  and  in  some  of  the  cases  it  was  impossible  to  tell 
from  the  appearance  of  the  disc  that  there  ever  had  been  optic 
neuritis  at  all ;  this  was  so  in  one  case  where  there  had  been  ex- 
tensive macular  change-,  but  the  vision  recovered  to  6/6. 

Mr.  L.  Werner.  Dublin,  described  the  case  of  a  boy,  aged  18.  the 
sight  of  whose  right  eye  had  been  failing  for  nine  months  before 
seen,  and  black  spots  were  lately  observed  upon  the  iris. 
When  seen  the  iris  was  covered  with  coal  black  spots  of  pigment. 
less  marked  above,  and  in  addition  there  was  a  small  brown  tumor 
wedged  into  the  angle  of  the  anterior  chamber,  at  the  outer  side. 
The  A.  C.  was  deep,  although  the  tension  was  high,  and  there  was 
a  deep  glaucoma  cup.  the  vision  was  "hand  movement"  only.  The 
eve  was  enucleated  and  the  patient  remained  in  good  health  one 
and  one-half  years  after  the  operation.  The  tumor  was  a  spindle- 
cell  melanotic  sarcoma,  which  affected  the  ciliary  body,  and  the 
neighboring  parts  were  infiltrated  wdth  pigment  cells  which  ex- 
tended into  the  canal  of  Schlemm.  Black  cells  extended  into 
the  angle  of  the  anterior  chamber,  and  a  large  number  of  detached 
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cells  were  lying  loose  at  the  bottom.  The  case  was  a  typical  exam- 
ple of  a  ring  sarcoma  of  which  about  seven  cases  have  previously 
been  recorded. 

Mr.  Cant,  Jerusalem,  read  a  paper  on  the  use  of  strong  appli- 
cations in  the  treatment  of  ophthalmia.  He  said  that  in  Palestine, 
among  the  numerous  practitioners,  both  qualified  and  unqualified' 
there  were  many  methods  employed  in  the  treatment  of  ophthalmia, 
and  among  them  were  very  strong  solutions  of  nitrate  of  silver. 
one  practitioner  informed  him  that  he  applied  it  to  the  eyes  in  a 
solution  of  20  per  cent.,  while  he  himself  had  seen  a  prescription  in 
which  a  solution  of  60  grains  to  the  ounce  was  ordered. 

These  exceedingly  strong  solutions  are  productive  of  a  great 
deal  of  injury  to  the  eyes,  lids  and  conjunctiva,  which  they  so 
damage  that  necrosis  takes  place  and  this  favors,  rather  than  re- 
tards, the  development  of  organisms  that  may  survive  or  else  be- 
come subsequently  inoculated  into  the  eye.  Such  treatment  pre- 
cludes the  further  use  of  this  most  useful  drug,  and  he  urged  that 
it  was  never  advisable  to  use  a  stronger  solution  than  20  grains 
to  the  ounce,  and  seldom  should  one  go  beyond  15  grains,  or  3  per 
cent.,  while  a  2  per  cent,  solution  is  the  most  useful  strength  for 
the  majority  of  cases. 

Mr.  Richardson  Cross  described  the  microscopical  appearance  of 
a  tumor  he  had  removed  by  Kronlein's  operation  from  a  patient 
who  was  shown  at  a  previous  meeting  of  the  society  who  suffered 
from  a  tumor  of  the  orbit.  He  gave  details  of  the  operation,  and 
the  growth  was  proved  to  be  a  fibro-adenoma  containing  cyst-. 

Dr.  G.  A.  Berry  read  a  paper  on  "Visual  Efficienev.''  He  con- 
sidered that  indemnification  to  sight  after  injury  was  in  many  re- 
spects unsatisfactory  to  both  parties,  there  being  no  recognized 
scale  according  to  which  compensation  can  be  calculated.  He 
pointed  out  that  it  was  impossible,  having  regard  to  the  different 
value  of  good  eyesight  to  different  individuals,  to  formulate  an  in- 
variable scale  of  efficiency.  He  proposed  that  a  scale  of  efficiency 
that  possessed  some  elasticity  or  adaptability  to  different  condi- 
tions, which  correlated  efficiency  with  visual  acuteness.  as  tested 
by  the  recognized  methods,  might  be  established  on  the  basis  of 
certain  statistics  which  could  probably  easily  be  got.  Such  a  scale 
was  proposed  as  a  guide.  The  first  thin-  to  determine  was  the 
degree  of  vision  in  one  eye  alone  which  just  corresponded,  for  any 
particular  employment,  to  a  complete  loss  of  efficiency.  The  second 
was  the  average  loss,  for  different  occupations,  in  efficiency,  caused 
by  complete  loss  of  vision  in  one  eye  alone,  the  other  having  full 
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vision.  The  total  efficiency,  taking  the  vision  of  both  eyes  into 
account,  was  then  discussed  as  a  particular  function  of  the  sep- 
arate efficiencies  of  each  eve. 


THE   SAX    FRANCISCO   SOCIETY   OF   EYE,   EAR,  XOSE 
AND  THEOAT  SURGEONS. 

ular  Meeting,  held  May  18.  1905. 

The  President,  Dr.  K.  Pischel,  in  the  chair. 

Dr.  L.  C.  Deane  spoke  upon  "The  Misuse  of  Atropin  in  Eye 
Diseases."  He  pointed  out  the  fallacy  of  the  indiscriminate  use 
of  that  drug  and  emphasized  the  fact  that  when  used,  the  smallest 
possible  quantity  to  produce  the  desired  effect  was  all  that  was 
necessary.  He  recommends  scopolamin  in  a  number  of  cases  and 
particularly  so  in  refraction. 

Dr.  F.  B.  Eaton  agreed  that  the  speaker  had  taken  a  very  'Tiappy 
medium."'  and  said  that  he  was  equally  cautious  in  using  the  drug, 
even  in  diseases  of  the  uvea,  providing  there  was  increased  tension. 
He  protested  against  the  use  of  strong  atropin  solutions  in  Deseeme- 
titis.  finding  that  the  trouble  was  made  worse,  and  spoke  of  tl it- 
success  attending  the  long-continued  use  of  weaker  solutions.  In 
reference  to  the  cycloplegic  use  of  the  drug,  he  said  the  following : 
"I  think  more  oculists  than  are  generally  supposed  are  in  favor 
of  complete  cycloplegia.  The  avoidance  of  a  strong  cycloplegia  in 
young  persons  prevents  getting  strong  enough  glasses  on  the  pa- 
tient. I  feel  that  it  is  more  logical  to  get  at  the  absolute  refrac- 
tion of  a  patient  who  is  under  35  years  of  age,  and  frequently  of 
those  much  over  that  age.  The  doctor  spoke  of  using  1/10  per  cent, 
solution  of  scopolamin.  I  always  use  a  1/4  per  cent,  solution  of 
hyoseine  hydrobromate,  using  one  drop  three  times  a  day.  I  give 
the  bromide  at  the  same  time,  and  usually  instil  a  few  drops  of 
adrenalin  and  cocain,  finding  that  the  cocain  enables  me  to  get 
along  better  when  the  conjunctiva  is  irritated." 

Dr.  Martin  has  seen  cases  where  the  prolonged  use  of  the  weaker 
solutions  has  had  but  little  effect,  while  a  strong  one.  say  4  per 
cent.,  if  carefully  used,  wrill  produce  immediate  and  lasting  effect. 
He  does  most  of  his  refraction  with  euphthalmin,  i.  e.,  in  adults. 
and  gets  satisfactory  results.  He  finds  it  advantageous  to  have  the 
patient  fix  a  small  light  twenty  feet  distant,  during  retinoscopy. 

Dr.  W.  Scott  Franklin :  T  would  like  to  say  a  few  words  against 
the  practice  of  putting  a  drop  of  any  mydriatic  into  an  eye  without 
first  examining  the  fundus  and  ascertaining  the  condition  of  the 
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nerve  head.  A  number  of  cases  of  acute  glaucoma  have  been 
brought  on,  in  eyes  predisposed,  by  this  lack  of  caution.  In  regard 
to  the  use  of  strong  solutions  of  atropin,  I  at  times  use  the  con- 
centrated powder  and  have  no  ill  results,  as  the  patient  is  told  to 
compress  the  canaliculi  with  the  tip  of  his  finger,  thereby  avoid- 
ing the  danger  of  too  rapid  absorption. 

Dr.  K.  Pisehel  thinks  that  the  conjunctivitis  is  caused  principally 
by  the  use  of  old  solutions.  He  has  found  that  in  some  cases  of 
iritis  the  atropin  solution  has  not  affected  the  pupil  until  after 
the  application  of  leeches. 

Dr.  Deane,  in  closing  the  discussion,  said  that  the  idea  of  his 
paper  was  against  the  promiscuous  use  of  atropin.  He  directs  his 
patients  to  return  after  the  expiration  of  four  days  when  using 
scopolamin  as  a  mydriatic,  and  thinks  that  the  difference  of  opinion 
regarding  the  strength  of  the  solution  depends  upon  the  mode  of 
application,  etc.  He  always  warms  the  drop  before  instilling  it. 
and  does  not  use  cocain  or  atropin  solutions  after  they  are  a  day 
old. 

The  selection  of  the  anesthetic  in  ear.  nose  and  throat  opera- 
tions was  the  next  subject,  the  discussion  being  opened  by  Dr.  Mar- 
tin.     (Paper  appears  elsewhere.) 

Dr.  Card  believes  that  the  safety  of  an  anesthetic  depends 
greatly  upon  the  person  giving  it.  He  has  had  some  case?,  in 
adults,  where  during  the  administration  of  ether  spasm  of  the 
glottis  occurred  and  it  was  necessary  to  change  to  chloroform. 

Dr.  Eaton  fears  chloroform  through  personal  experience.  He 
has  never  seen  a  person  in  danger  from  ether,  but  on  many  occa- 
sions has  had  scares  during  the  administration  of  chloroform.  The 
doctor  deplored  the  fact  that  the  giving  of  anesthetics  was  not 
taught  in  colleges.  He  objects  to  chloroform  during  adenoid  opera- 
tions, as  here  it  is  particularly  dangerous  owing  to  the  obstruction 
to  breathing.  He  said  that  the  bromid  of  ethyl  is  dangerous  com- 
pared to  the  chlorid,  and  for  a  short  anesthetic  he  preferred  nit- 
rous oxide. 

Dr.  Franklin:  It  is  surprising  how  the  nose  and  throat  differ 
in  their  susceptibility  to  cocain.  I  have  known  of  cases  where 
but  a  few  drops  of  a  2  per  cent,  solution  was  used  in  the  nose,  the 
patient  collapsing.  In  the  throat  one  may  use  up  to  20  per  cent., 
even  in  children.  In  the  nose  it  is  rarely  safe  to  use  over  a  4  or  5 
per  cent,  solution  and  in  a  spray  over  y2  per  cent. 

Dr.  Deane:  I  have  used  chloroform  in  the  majority  of  my  ade- 
noid cases  as  the  most  ready  anesthetic  and  easilv  administered, 
and  I  have  never  had  any  trouble  with  it. 


403  REPORTS  OF  SOCIETIES. 

Dr.  Frederick:  Having  received  my  medical  training  abroad, 
where  chloroform  is  used  almost  exclusively,  I  have  always  used 
it  myself,  with  very  few  exceptions,  Osing  prolonged  narcosis  for 
these  short  operations,  however,  seems  to  me  like  shooting  at   a 

sparrow  with  a  cannon,  and  1  therefore  welcome  the  idea  of  the 
shorter  narcosis,  such  as  nitrous  oxide,  which  is  ably  administered 
by  most  dentists.  I  have  done  several  cases  under  Xarcotile- 
Bengue.  With  this  narcotic  it  takes  four  or  live  minutes  from  the 
time  the  patient  is  put  on  the  tahle  until  he  is  thoroughly  awake 
and  ready  to  he  dressed,  twenty  to  thirty  seconds  being,  as  a  rule, 
sufficient  to  produce  enough  anesthesia  tor  the  operation. 

Dr.  Martin:  The. gist  of  my  paper  is,  you  may  see,  the  plea  for 
the  recognition  of  the  professional  anesthetist.  That  we.  as  opera? 
tors,  should  be  freed,  as  far  as  possible,  from  the  responsibility  of 
the  anesthetic.  1  have  seen  three  deaths  from  chloroform  dur- 
ing operation,  two  of  elderly  people  and  one  of  a  girl  of  14,  hut 
have  seen  none  occurring  during  adenoid  operations.  I  do  not 
use  local  anesthesia  in  children.  In  adults  1  use  12%  per  cent. 
solution  of  cocain  applied  locally  on  cotton  for  15  to  20  minutes, 
and  for  septal  work  or  opening  the  antrum  have  found  a  5  per  cent, 
solution  applied  to  either  side  with  a  current  of  5  ma.  work  quickly 
and  effectively.  W.  Scott  Fraxklix^  Secretary. 
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Notes  and  News. 


American  Academy  of  Ophthalmology  and  Otolaryngol- 
ogy.— The  following  is  a  partial  list  of  the  papers  that  will  he  read 
before  the  Ophthalmic  Section  at  the  Buffalo  meeting  September 
14.  15,  16.  Meetings  will  be  held  at  the  Hotel  Lennox,  corner 
North  street  and  Delaware  avenue: 

Thomas  Faith.  Chicago — Interstitial  Keratitis  Excited  by  Trau- 
matism. 

Francis  Yalk,  Xew  York  City — Dextrophoria. 

Edward  J.  Bernstein.  Xew  York  City — Advancement  Operation 
vs.  Tenotomy. 

Lucien  Howe.  Bitffalo.  X.  Y. — Clinical  Measurement  of  Torsion 
with  Convergence. 

John  E.  Weeks.  Xew  York  City — Diabetic  Myopia. 

Joseph  E.  Willets,  Pittsburg,  Pa. — Fixed  Fallacies. 

George  F.  Keiper.  Lafayette,  Ind. — Bacteriology  of  Dendritic 
Keratitis. 

William  F.  Mittendorf,  Xew  York  City — Advancement  of  Cap- 
sule of  Tenon  in  Marked  Cases  of  Divergent  Squint. 

D.  W.  Greene,  Dayton.  Ohio — Some  of  the  Accidents  and  Com- 
plications Met  With  in  the  Extraction  of  Cataract. 

Edward  B.  Heckel.  Pittsburg — Beport  of  a  Case  of  Electric  Oph- 
thalmia. 

K.  K.  Wheelock.  Ft.  Wayne.  Ind. — Ocular  Changes  in  the  Pre- 
pubertic  Child. 

George  M.  Gould.  Philadelphia — Study  of  Failures  in  Ophthal- 
mic Practice. 

< '.  Barck,  St.  Louis.  Mo. — Open  Treatment  or  Dressing  After 
Intraocular  Operations. 

L.  B.  Culbertson.  Zanesville.  Ohio — Report  of  Case  of  Quinin 
Amaurosis. 

Theo.  B.  Schneideman,  Philadelphia — Spontaneous  Hemorrhage 
Into  the  Yitreous. 

Adolf  Alt.  St.  Louis.  Mo.- — The  Pingueculum  and  Pterygium. 

Edward  Jackson,  Denver.  Colo. — The  Mechanism  of  Accommoda- 
tion and  Astigmic  Accommodation. 

Elliott  Colburn.  Chicago — Title  to  lie  announced  later. 

Win.  Gamble.  Chicago — Beport  of  a  Case  of  Tubercular  Iritis. 

Thomas  'Woodruff,  Chicago — Changes  in  the  Betina  as  an  Aid 
to  the  Diagnosis  of  Vascular  Defeneration. 
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Nelson  Black,  Milwaukee,  Wis. — Advantages  and   Disadvantages 

of  (I lasses  in  Railway  Service. 

L.  A.  W.  Alleman,  Brooklyn.  X.  V.— The  Teaching  of  Ophthal- 
mology in  Undergraduate  Medical  Schools. 

Wendell  Heber.  Philadelphia — Subject  to  be  announced  later. 

Casey  A.  Wood.  Chicago— Migraine; 

Jaii!—  A.  Spalding.  Portland.  Maine — The  Relations  Between 
the  Medical  Practitioners  and  the  Specialist  in  Diseases  of  the  Eye. 

Derrick  T.  Vail,  Cincinnati.  Ohio — Filaria  Loa. 

Prank  Bnller.  Montreal.  Canada — Address  on  Ophthalmology. 
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MUSCLE  TESTIXG  IX  REFRACTION.* 
Fraxk  H.  Koyle,  M.D.,  CM., 

HORXELLSVTLLE,  X.   Y. 

I  hope  it  is  with  becoming  modesty  that  I  venture  to  present  to 
you  this  evening  the  paper  which  has  been  announced  to  you  as 
''Muscle  Testing  in  Refraction." 

I  am  afraid  that  this  title  is  somewhat  misleading.  I  am  not 
going  to  ask  you  to  follow  me  through  the  highways  and  byways  of 
heterophoria  which  have  been  so  thoroughly  traveled  by  Stevens. 
Eanney  and  Savage.  The  former  two  of  these  gentlemen  guide  you 
in  paths  which  lead  inevitably  to  a  graduated  tenotomy.  The  last 
belies  his  name  in  assuring  you  that  a  gentler  treatment  will  add 
luster  to  your  fame. 

Mine  is  a  different  mission.  It  is  to  present  to  you  a  method 
which  I  have  been  using  for  several  years  as  an  aid  in  the  correc- 
tion of  errors  of  refraction. 

As  you  all  know.  Hornellsville  is  a  small  city  whose  citizens,  for 
the  most  part,  claim  railroading,  silk-weaving  and  glove-making 
as  an  excuse  for  living.  These,  with  the  citizens  of  neighboring 
towns  and  villages,  necessarily  constitute  the  majority  of  the  coun- 
try oculist's  clientele,  and  have  their  own  views,  fostered  by  the 
local  soothsayers,  whose  name  is  legion,  on  the  subject  of  atropin 
and  other  cycloplegics ;  and  the  results,  from  the  oculist's  point  of 
view,  are  disheartening,  to  say  the  least. 

It  is  with  shame  that  I  confess  to  you  that,  even  in  the  sup- 
posedly enlightened  civilization  of  Hornellsville  and  Steuben  Coun- 
ty in  general,  there  are  but  few  of  our  citizens  who  will  not,  on 
having  the  subject  of  belladonna"  broached  to  them,  oracularly 
relate  the  case  of  a  friend  who  had  had  atropin  used  in  his  eyes 
and  who  had  never  thereafter  been  able  to  see  distinctly  without 

*  Head  before  the  Buffalo  OphtK  Ciub,   February  9.  1905. 
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glasses.  Explanations  to  this  class  of  people  arc  worse  than  useless, 
even  if  one  discourses  on  the  mild  effects  of  homatropin  and  the 
difference  between  manifest  and  latent  hyperopia;  and  the  country 
oculist  is.  perforce,  compelled  to  adopt  the  best  method  he  can  to 
secure  the  desired  results.  For  these  reasons  I  was  early  compelled 
to  make  investigations  to  see  if  I  could  not  discover  a  method  of 
developing  a  latent  hvpermetropia. 

Realizing  the  far-reaching  effect  of.  irritation  of  the  third  cranial 
nerve,  I  was  sure  that  the  heterophoria  found  in  so  many  cases 
must  be  dependent  upon  a  certain  degree  of  ciliary  spasm,  or,  if 
you  wish,  latent  hvpermetropia.  I  then  began  a  series  of  experi- 
ments with  the  phorometer  and  the  Maddox  rod,  regardless  of  such 
considerations  as  adduction,  abduction  and  sursumduction,  to  find 
out  the  exact  relation  between  moderate  degrees  of  hyperphoria 
and  ciliarv  spasm.  My  experiments  were  tentative  at  first,  perhaps 
you  might  almost  call  them  empirical,  but  since  then  I  have  grown 
to  rely  on  certain  tests  as  being  purely  scientific,  as  I  think  you 
will  see  evidenced  in  the  cases  to  which  I  shall  allude.  , 

It  may  be  that  I  am  asking  you  to  listen  to  an  old  story.  If  so; 
my  apologies  are  yours  for  subjecting  you  to  the  ennui  of  listening 
to  this  paper.  Let  me  say.  however,  that  I  have  not  yet  discovered 
in  the  literature  on  refraction  any  hint  relating  to  the  use  of 
prisms,  or  the  phorometer,  or  of  the  Maddox  rod,  as  an  aid  in  the 
correction  of  errors  of  refraction.     Now,  as  to  the  method : — 

In  the  first  place,  after  attending  to  the  details  of  history,  etc.,  I 
follow  the  usual  plan  of  recording  vision  with  the  distance  type. 
I  then  try  to  see  if  the  patient  is  benefitted  with  plus  sph.  lenses. 
If  so.  more  plus  is  added,  to  the  limit  of  clear  vision.  Next.  I  try 
to  see  if  plus  cylinders  will  further  improve  the  vision.  Failing 
perfect  vision  for  distance  I  then  try  plus  cylinders  alone.  Arriv- 
ing at  the  limit  of  clear  vision  for  cylinders,  being  sure  that  the 
vision  of  the  right  is.  equal  to  that  of  the  left  eye,  I  reverse  the 
first  mentioned  plan  and  now  add  sphericals,  which  may  or  may 
not  be  accepted.  If  they  are,  I  add  them  to  the  limit  of  clear 
vision,  often  finding  that,  although  sphericals  were  at  first  refused, 
they  are  easily  accepted  after  the  cylinders  have  allayed  ciliary  irri- 
tation. If,  on  the  contrary,  sphericals  are  refused.  I  know  that 
something  is  wrong  and  proceed  at  once  with  the  retinoscopic  test. 
This  mav.  or  may  not.  show  a  condition  of  compound  hyperopic 
astigmatism,  although  in  most  cases  it  is  possible  to  get  fairly  cor- 
rect results,  even  without  a  mydriatic. 

Whether  the  sphericals  are  accepted  or  refused,  I  now  begin 
teeing  for  heterophoria  with  either  the  phorometer  or  a  Maddox 
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rod,  first  without  any  correction  on,  and  then  with  the  fullest  cor- 
rection 1  have  already  found. 

My  investigations  show  that,  in  every  case  where  there  is  the 
least  trouble  in  securing  perfect  distant  vision  there  is  a  hetero- 
phoria  present.  Hence,  if  the  lenses  used  have  improved  the  vision, 
it  will  usually  be  found  that  the}'  have  also  lessened  the  amount  of 
heterophoria. 

Assuming  that  plus  sphericals  were  at  first  rejected,  while  plus 
cylinders  were  accepted,  I  now  leave  the  cylinders  in  the  trial  frame 
and,  with  the  phorometer  still  in  position,  either  for  vertical  or  lat- 
eral heterophoria,  whichever  has  been  found,  and  begin  to  add 
sphericals  in  ascending  strength. 

I  may  say  that  where  there  are  both  vertical  and  lateral  hetero- 
phoria I  make  it  a  rule  to  correct  the  vertical  first,  since  that  I  have 
found  that  very  frequently  the  lateral  imbalance  is  dependent  upon 
the  vertical  and  disappears  with  it.  Now,  when  enough  spherical 
has  been  added  to  secure  vertical  orthophoria,  I  notice  whether  this 
amount  has  also  corrected  the  lateral.  If  not,  enough  more  plus  is 
added  to  produce  lateral  orthophoria.  When  this  is  found  I  reverse 
the  prisms  to  see  if  I  still  have  a  vertical  balance,  and  this  I  have 
always  found  to  be  the  case. 

The  phorometer  is  now  removed,  and  the  patient  immediately 
requested  to  read  (in  my  office)  the  15/10  type.  If  he  fails  to  do 
so  after  looking  intently  for  a  reasonable  time,  I  slowly  reduce  the 
spherical  correction  until  he  can.  The  phorometer  being  again 
brought  into  requisition,  there  is  either  a  perfect  equilibrium  or 
there  is  not.  If  not — there  is  still  a  latent  hyperopia.  If  the 
imbalance  found  is  principally  vertical,  the  prisms  are  turned  to 
indicate  hyperphoria,  and  the  patient,  with  his  full  correction  on. 
requested  to  keep  looking  at  the  candle  flame.  In  a  few  minutes 
more  spherical  is  added,  and  it  is  now  usually  found  that  it  re- 
quires more  spherical  than  was  at  first  used  to  secure  equilibrium. 
an  amount  probably  equal  to  that  required  to  produce  lateral  or- 
thophoria. 

On  new  removing  the  phorometer,  it  will  be  found  that  the 
patient  reads  15/10  easily.  Not  only  this,  but  he  will  read  Jaeger 
No.  1  with  an  amplitude  of  accommodation  of  from  6  to  20  inches. 

This,  in  brief,  is  the  method  which,  so  far  as  I  know,  I  have 
originated.  Time  does  not  permit  me  to  elaborate  some  of  the 
details  as  I  would  like  to,  but  I  hope  I  have  gone  into  the  subject 
sufficiently  and  clearly  enough  to  show  the  reasonableness  of  my 
scheme  for  developing  latent  hyperopia  without  the  use  of  cyclo- 
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plegics.    And  now.  with  your  permission,  I  shall  proceed  to  read 
to  you  some  illustrative  eas  3. 

se  1. — Miss  M.  S.3  Williamsport,  Pa.,  age  4.3.  Housekeeper. 
An  unusually  severe  case  of  migraine.  R.  V.  15/30  -f-  and  15/10 
-  with  0.75  D.  S.  C  +  0.75  D.  C.  ax.  75°.  L.  V.  15/30  +  and 
15  10  with  -f  1.25  D.  S.  C  +  0.25  D.    C.  ax.  .90. 

With  tins  correction  on  L.  H.  =  i/>°  and  Exo.  =  1%°. 

Refuses  more  spherical  correction  and  apparently  demands 
-f-  0.75  D.  S.  presbyopic  lenses. 

With  phorometer  in  position  +  0.50  D.  S.  was  added  to  each 
eye,  but  making  no  changes  in  the  foregoing  phorometric  findings. 

Vision  now  was  15/10,  with  O.  D.  +  1.25  D.  S.  C  +  0.75  D.  C. 
ax.  75°;  O.  S.  -f  1.75  D.  S.  C  +  0.25  D.  C.  ax.  90°,  and  O.  D. 
=  O.  S. 

To  this  correction  -f-  0.50  D.  S.  was  added,  giving  V.  O.  Exo. 
=  2°,  and  V.  15/10. 

This  being  evidently  an  overcorrection  the  -f-  0.50  lenses  were 
changed  to  0.25  D.  S.  and  immediate  orthophoria  was  obtained. 
Vision  was  now  found  to  be  15/10  :  O.  D.  =  O.  S.  and  near  vision 
J/1  at  13  inches.  In  this  case  it  is  seen  that,  by  means  of  the 
phorometer,  exact  findings  were  found  which  gave  perfect  distant 
and  near  vision  as  well  as  orthophoria,  the  lateral  hyperopia  becom- 
ing manifest  as  soon  as  perfect  adjustment  of  the  external  muscles 
was  obtained. 

Case  2.— Mr.  H.  D.  R.,  age  20,  student,  Lima  N.  Y.  As- 
thenopia. R.  V.  15/10  and  15/10  with  +  0.50  D.  S.  C  +  0.25 
D.  C.  ax.  75°.  L.  V.  15/10  and  15/10  with  4-  0.50  D.  S.  C  + 
0.25  D.  C.  ax.  105°.    Refuses  further  sph.  correction. 

With  this  correction  on  the  phorometer  shows  R.  H.  3/2°  :  Eso. 
1°.  With  phorometer  still  in  position  -4-  0.25  D.  S.  was  added, 
inducing  immediate  orthophoria.  Vision  was  now  found  to  be 
15/10  ami  O.  D.  =  O.  S. 

Case  3. — Miss  F.  M.  S.,  age  25,  teacher.  General  health  good. 
Has  headaches  only  when  eyes  are  subjected  to  unusual  amount  of 
work.  No  occipital  pain.  Has  worn  glasses  for  six  years.  R.  V. 
15/20  +  and  15/10  W.  +  0.50  D.  C.  ax.  75°.  L.  V.  15/20  + 
and  15/10  W.  +  0.50  D.  C.  ax.    90°. 

With  this  correction  on  the  phorometer  shows  R.  H.  y2°  :  Eso. 
1/2  °-  Sphericals  were  now  added  to  the  cylindrical  correction  al- 
ready found  (this  always  being  done  with  patient  behind  the  phoro- 
meter), orthophoria  being  induced  when  -f-  0.50  D.  S.  was  added. 
Leaving  this  combination  in  the  trial  frame  and  the  phorometer 
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being  removed,  the  patient  was  now  found  to  read  15  10  with 
either  eye  with  the  compound  lenses. 

Case  4. — J.  R.,  age  23,  law  student.  Canaseraga.  Asthenopia. 
R.  V.  20/15  X  and  20/10  W.  +  0.25  D.  C.  ax.  90°  L.  V.  20/15 
—  and  20/10  W.  +  0.25  D.  C.  ax.  .90°.  Refuses  sph.  correction. 
Without  any  correction  phorometer  shows  exo.  2°. 

With  above  correction,  phorometer  shows  exo.  1°,  but  when 
-f-  0.25  D.  S.  was  added  to  each  eye  equilibrium  was  established. 
Patient  now  accepted  spherical  correction,  reading  easily  20/10 
with  each  eye. 

Case  5. — Mrs.  A.  H.  R.,  age  63,  Angelica,  1ST.  Y.  Eyeache. 
Asthenopia.  Has  worn  compound  prismatic  glasses  for  5  years, 
each  lens  having  2°  of  prism,  base  in.  Without  glasses  phorometer 
shows  ex.  7°.  R.  V.  15/30  +  and  15/10  W.  +  0.50  D.  S.  C  -f 
0.75  D.  C.  ax.  180°;  L.  V.  15/70  —  and  15/10  W.  -f  1  D.  S.  C 
4-lD.C.  ax.  15°  =  15/10  =  orthophoria, 

It  is  fair  to  say  that  the  lenses  this  patient  had  been  wearing — 
leaving  the  prisms  out  of  account — were  anything  but  right;  but 
it  is  peculiar  that  perfect  equilibrium  should  be  so  easily  obtained 
after  she  had  been  wearing  such  fairly  strong  prisms  for  5  years. 

Case  6.— Mrs.  E.  A.  P.,  age  35,  Belmont,  N.  Y.  House- 
keeper. Pain  in  occiput;  stiff  feeling  of  eyes;  blurred  vision. 
R.  V.  15/10  and  15/10  W.  -f  0.50  D.  C.  ax.  90°.  L.  V.  15/10 
and  15/10  W.  -j-  0.25  D.  C.  ax.  90°.    Refuses  spherical  correction. 

Phorometer  shows  L.  H.  1°  :  lateral  muscles  balanced.  With 
aid  of  phorometer  plus  lenses  up  to  1  D.  were  added  when  the 
L.  H.  was  found  to  have  disappeared.  Leaving  this  correction  on 
and  removing  the  phorometer,  the  patient  now  accepted  the  com- 
pound correction. 

Case  7.— Mr.  F.  B.  P.,  age  31,  Cohocton,  N.  Y.  Manufac- 
turer. Asthenopia.  R.  V.  15/15;  15/10  W.  +  0.50  D.  C.  ax. 
90°.  L.  V.  15/15  +  and  15/10  W.  +  0.50  D.  C.  ax.  105°. 
O.  D.  =  O.  S.    Spherical  lenses  refused. 

With  above  correction  on.  a  Maddox  rod1  added  shows  exo.  1°. 
Plus  lenses  were  now  added,  leaving  all  the  foregoing  in  the  trial 
frame,  and  when  -|-  0.50  D.  was  reached  the  exo.  had  disappeared. 
Removing  the  Maddox  rod,  the  patient  was  now  found  to  accept 
the  spherical  lenses  in  addition  to  the  cylinders,  reading  15/10 
easily  with  each  eve  and  V.  O.  D.  =  V.  O.  S. 


1.  This  case  is  used  to  illustrate  the  fact  that  the  Maddox  rod  can  be 
utilized  as  well  as  the  phorometer  in  aiding  in  the  correction  of,  as  well  as 
determining  the  proof  of,   the   proper   correction   of  errors  of  refraction. 
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For  Dear  work  this  correction  also  showed  an  amplitude  of  ac- 
commodation  of  6  19  inches. 

Case  8.— Mr.  \Y.  T.  M..  age  45,  Pres.  Gas  Corpn,  Perm  Yan, 
X.  Y.  Asthenopia.  \l.  V.  15/10  -  ;  L.  V.  15/10.  Eefuses  all 
spherical  ami  cylindrical  correction. 

An  examination  of  the  muscles  with  a  Maddox  rod  reveals  an 
L.  H.  of  l1/^0  and  exo.  of  1°.  the  former  being  corrected  with 
-j-  2  D.  over  both  eyes;  the  latter  with  -|-  0.50  D.  Believing  the 
L.  11.  to  be  largely  due  to  a  spasm  of  accommodation  the  -|-  2  D. 
Lenses  were  left  on  for  an  hour  when  it  was  found  that  -4-  0.50  D. 
produced  orthophoria  and  was  now  accepted  as  the  correction  for 
the  refractive  error. 

(  ask  9. — C.  J.  Me.,  age  21,  stenographer.  Hornellsville,  N".  Y. 
"•Fluttering"  of  right  eye;  pain  in  eyeballs  after  close  work;  no 
oeeipital  pain.  11.  V.  15/10  and  15/10  W.  +  0.75  D.  S.  C  + 
n.25  D.  C.  ax.  105°.  L.  V.  15/10  and  15/10  W.  +  1  D.  S.  No 
further  -|-  correction  tolerated. 

With  this  correction  the  phorometer  shows  E.  H.  i/o0.     Exo.  2°. 

With  phorometer  left  in  position,  -j-  lenses  were  added  to  above 
to  correct,  first,  the  hyperphoria.  This  was  accomplished  with 
the  addition  of  -f-  0-75  D.,  which  also  corrected  the  lateral  hetero- 
phoria  and  was  easily  accepted  for  distant  and  near  vision. 

Case  10. — Miss  H.  H.,  age  16,  student.  Hornellsville,  N.  Y. 
Headache.  Neurasthenia.  E.  V.  15/15  and  15/10  W.  +  0.25  D. 
C.  ax.  180°.  L.  V.  15/20  -f  and  15/10  W.  +  0.50  D.  C.  ax.  180°. 
Eefuses  spherical  correction.     Eefuses  mydriatic. 

Without  any  correction,  phorometer  shows  L.  H.  %°,  eso.  \V-2  -, 
but  -j-  0-50  D.  S.  added  to  above  cylinders  =  orthophoria,  Patient 
now  readily  accepts  the  spherical  correction  in  addition  to  the 
cylinders  and  eyes  feel  comfortable. 

Case  11. — Mr.  W.  H.,  age  42,  railway  engineer.  Hornellsville, 
X.  Y.  Pain  in  left  eye.  Ocular  and  palpebral  conjunctivitis. 
Large  pinguecula  of  left  eye.  R.  V.  15/10  —  and  10/10  W.  -4- 
0.50  D.  S.    L.  V.  15/10  and  15/10  W.  +  0.25  D.  S. 

With  this  correction  on  patient  shows  with  Maddox  rod  a  left 
hypophoria  of  y^°  and  eso.  l1/^0- 

The  spherical  correction  was  then  abandoned  for  the  time  be- 
ing, and  an  attempt  made  to  find  a  suitable  cylindrical  correction. 
It  was  finally  found  that  the  right  eye  accepted  -(-  0.50  D.  C.  ax. 
75°,  and  the  left  eve  +  0.25  I).  C.  ax.  165°.  With  this  to  allay 
ciliary  irritation  it  was  at  once  possible  to  add  -|-  0.50  D.  S.,  giving 
perfect  vision  and  orthophoria. 

This  case  is  giver  principally  to  show  that  where  a  low  error 
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of  refraction  is  evidenced  and  there  is  an  attendant  lack  of  muscle 
equilibrium,  it  will  be  found  that  weak  cylinders  will  form  the 
basis  for  a  rapid  and  correct  solution  of  the  correction  of  the  re- 
fractive error,  as  well  as  the  elimination  of  associated  ocular  symp- 
toms requiring  attention. 

Case  12.— Mrs.  W.  H.  H.,  age  32,  housekeeper.  Clairmont, 
Va.  History  of  blurred  vision ;  eyes  give  out  after  an  hour's  close 
work.  B.  V.  15/10  and  —  15/10  W.  -f  1  D.  S.  L.  V.  15/10  and 
—  and  15/10  W.  +  1  D.  S.    Both  =  15/10  =  J/1  at  13  inches. 

Phorometer  shows  E.  H.  i/>°,  corrected  with  above  lenses;  and 
eso.  2°,  requiring  an  added  4-  1  I),  to  correct.  With  -f  2  D.,  how- 
ever, vision  was  only  15/15  4-. 

This  correction  was  worn  for  an  hour,  after  which  it  was  found 
that  4-  1.50  D.  S.,  both,  gave  V.  15/10  =  J/1  =  orthophoria. 

This  case  illustrates  the  fact  that  a  certain  amount  of  hetero- 
phoria  may  be  caused  by  ciliary  spasm,  on  relieving  which  the 
pseudo-heterophoria  disappears. 

Case  13. — Mrs.  C.  W.  G.,  age  24,  housekeeper.  Occipital  pain; 
eyes  feel  drawn.  B,  V.  15/100  and  15/50  W.  +  4.o  D.  C.  ax.  105°. 
L.  V.  15/100  and  15/40  W.  4-  4.o  D.  C.  ax.  75°.  Both  =  15/30  — . 

Without  correction  phorometer  shows  V.  O.    :  Exo.  1°. 

]Yith  above  correction,  phorometer  shows  V.  O.  :  L.  O.  After 
thorough  atropinization  each  eye  was  found  on  retinoscopic  ex- 
amination to  be  hyperopic  7.50  D.  in  one  meridian  and  2.25  in 
the  other.  Thus  V.  was:  O.  D.  15/200  and  15/40  W.  4-  2  D.  S. 
C  +  4  D.  C.  ax.  105°.  O.  S.  15/200  and  15/40  W.  +  2  D.  S. 
C  +  4  D.  C.  ax.  75°.    Both  =  15/30  4-. 

In  this  case  it  is  seen  that  although  the  visual  acuity  is  so  low. 
it  is  possible  by  correcting  the  refractive  error  to  establish  ortho- 
phoria. 

Case  14. — Mr.  J.  E..  age  33.  Cohocton  1ST.  Y.  Asthenopia. 
Flatulent  dyspepsia.  E.  V.  15/10.  L.  V.  15/10.  Refuses  all 
spherical  and  cylindrical  correction. 

A  retinoscopic  examination  without  a  mydriatic  showed  O.  D. 
-4-  0.75  D.,  axis  about  60°  for  one  meridian,  and  4-  0.50  D.  at 
right  angles  to  this  O.  S.  -j-  0.75  D.  for  the  meridian  of  about 
135°  and  4-  0.50  D.  with  that  at  right  angles  to  this. 

^Notwithstanding  these  findings  he  refused  all  correction  and 
declined  a  mydriatic. 

The  phorometer  showed  E.  H.  1°  :  eso.  '21/20.  With  phorometer 
still  in  position  plus  lenses  were  dropped  into  the  trial  frame.  On 
reaching  1  D.  the  E.  H.  was  found  to  have  been  corrected,  but  not 
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the  epo.     A        0.25  1».  lens  was  now  added  to  0.  D.  with  no  result, 
but  on  being  added  to  0.  S.  the  eso.  was  found  corrected. 

Although  this  correction.  +  1  D.  S.  for  0.  D.  and  +  1.25  D.  S. 

'.  S.  was  found  to  produce  equilibrium  of  the  muscle-;  a  com- 
parison  of  the  vision  of  the  two  eyes  revealed   the  fact   that  the 

-    d  of  the  right  was  somewhat  better  than  that  of  the  left  eye. 

The  findings  of  the  retinoscopic  examination  were  now  used 
and  the  patient  accepted  +  0.25  cylindrical  for  each  eye,  the  addi- 
tion not  altering  in  the  least  the  orthophoria  already  found,  and 
V.  of  0.  D.  =  Y.  of  O.S. 

The  summary  of  this  case  shows :  Y.  0.  D.  —  +  1  D.  S.  C  + 
0.25  1».  C.  ax.  135°.  Y.  0.  S.  =  +  1.25  D.  S.  C  +  0.25  D.  C. 
ax.  45 c.     0.  D.  =  0.  S.  =  J/1    =  orthophoria. 

It  will  be  easily  seen  that  with  the  exception  of  the  cylindrical 
correction  this  patient  was  practically  fitted  by  means  of  the  phoro- 
moter. 

Case  15. — Miss  M.  C.  age  35,  employe  in  silk  glove  factory. 
Hornellsville.  X.  Y.  History  of  neurasthenia,  asthenopia  and 
asthma.  E.  Y.  15/15  —  and  15/10  TV.  +  1.25  D.  S.  C  +  0.25 
D.  C.  ax.  75°.  L.  Y.  15/10  —  and  15/10  W.  +  0.50  D.  S.  C  + 
0.25  D.  C.  ax.  90°.    Y  :  —  0.  D.  =  0.  S.  =  J/1  at  7-19  inches. 

With  this  apparently  full  correction,  the  slightest  additional  plus 
causing  blurring,  one  would  expect  a  balance  of  the  muscles.  This, 
however,  was  not  the  case,  the  phorometer  showing  with  this  cor- 
rection an  exo.  of  1°.  When,  now,  +  0.25  D.  S.  was  added,  a 
perfect  equilibrium  was  secured,  acuity  of  vision  also  being  unim- 
paired. 

Case  16. — Mrs.  J.  G-.  W.,  age  42,  housekeeper.  Wellsville. 
Asthenopia.  Has  worn  astigmatic  lenses  for  eight  years.  Some 
years  ago  had  a  graduated  tenotomy  of  both  ext.  recti. 

Phorometer  shows  E.  H.  1°  :  Exo.  1°.  E.  Y.  15/15—  and  15  10 
—  W.  +  0.50  D.  C.  ax.  150°.  L.  Y.  15/15  +  and  15/10  —  W. 
f  0.50  D  .C.  ax.  45c.    Both=15/10  — . 

The  above  phorometric  findings  were  still  found  to  obtain  with 
this  correction,  but  with  +  0.75  D.  S.  added,  orthophoria  was  in- 
duced. 

Frequent  reports  from  this  patient,  since  being  fitted  with 
these  lenses,  are  to  the  effect  that  her  asthenopia  is  a  thing  of  the 
past.  The  question  in  my  mind  is.  was  there  any  necessity  for 
that  graduated  tenotomy  in  the  first  place? 

Case  17. — Mr.  J.  G..  age  50,  lawyer.  Hornellsville.  Asthe- 
nopia.    Neurasthenia.     E.  Y.  15/10  and  15/10  W.  +  0.25  D.  C. 
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ax.  180°.    L.  V.  15/10  and  15  W.  -f  0.25  P.  ("'.  ax.  165°.    Both  = 
15/10. 

Without  correction  phorometer  shows :  V.  0.  Exo.  1%°.  Mad- 
dox  rod:    V.  0.     Exo.  1%° 

In  this  case  the  addition  of  weak  sphericals  produced  a  very 
slight  diminution  only  in  the  exophoria  and  caused  blurring  for 
distance  and  a  severe  pain  in  occiput.  The  patient  then  volunteered 
the  information  that  he  had  been  under  muscle  treatment  at  the 

hands  of  Dr.  of  Philadelphia,  several  years  ago,  but  with 

little  improvement. 

I  then  examined  the  strength  of  his  muscles  and  found  the  fol- 
lowing:    Sursumduction  1/o° >  abduction  l1/*0,  adduction  3°. 

With  this  low  adduction,  together  with  a  correspondingly  much 
stronger  abduction,  it  was  no  wonder  that  he  had  an  unconquer- 
able, though  low,  degree  of  exo.  This  patient  was  requested  to 
wear  the  cylinders  referred  to  above  and  was  put  on  strychnin. 
and  requested  to  report  in  one  month. 

April  1,  1904,  when  he  reported,  the  muscles  were  not  materially 
improved  and  rhythmic  exercises  were  advised  and  practiced.  Sur- 
sumduction at  once  went  up  to  1°,  abduction  to  5°,  and  adduction 
to  9°. 

On  April  2,  abduction  was  5°,  adduction  21°;  on  April  5,  ab- 
duction was  7°,  adduction  30°;  on  April  25,  abduction  was  8°. 
adduction  40°,  and  at  this  time  a  condition  of  orthophoria  obtained. 
When  this  patient  reported  April  1,  he  thought  the  glasses  had 
not  benefited  him  any.  When,  however,  he  had  had  his  muscles 
exercised  and  strengthened  he  was  able  to  wear  his  glasses  with 
comport. 

Case  18. — Miss  E.  Mc.  C,  age  30,  teacher.  Hornellsville,  X.  Y. 
Asthenopia.  This  young  lady  had  been  compelled  to  give  rip  her 
school  work  for  the  past  two  years  on  account  of  her  eyes.  Has 
worn  compound  lenses  for  6  years.  E.  V.  15/15  —  and  15/10  — 
W.  +  1  D.  C.  ax.  90°.    L.  V.  15  and  15  W.  -f  2  D.  C.  ax.  105°. 

Prorometer  shows  E.  H.  1°  :  Eso.  4°  with  above  correction  on. 
With  phorometer  in  position  plus  sphericals  were  added,  first  to 
right  eye  and  then  to  left,  with  the  result  that  the  esophoria  was 
not  influenced  by  the  addition  of  the  sphericals  over  the  left  eye. 
while,  when  added  to  the  right,  1  D.  induced  E.  O.  As  there  was 
still  a  E.  H.  of  1/-2°  more  -4-  was  added  until  1.50  D.  altogether 
had  been  added. 

This  was  found  on  repeated  tests  to  give  orthophoria.  Here  we 
find  that  with  the  addition  of  a  -)-  1.50  D.  lens  to  the  right  eye 
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only,  the  cylindrical  correction  of  both  eyes  having  been  found,  the 
result  is  a  perfect  equilibrium  of  the  muscles.  It  was  also  found 
that  the  vision  of  each  eye  was  now  K>  LO  and  thai  the  V.  of  0.  D. 
=  Y.  of  0.  S.  and  there  was  a  complete  absence  of  all  strain. 

You  will  have  noticed  that  all  the  eases  which  1  have  presented 
are  eases  of  hyperinetropia  or  hypermetropic  astigmatism.  Whether 
the  tests  1  haw  applied  wotdd  be  of  equal  value  in  myopia  or 
myopic  astigmatism  I  do  not  know,  but  I  should  judge  that  they 
would  not,  unless  it  be  in  low  grades  of  myopia. 

Outside  the  fact  that  I  have  seen  comparatively  few  cases  of 
ciliary  spasm  in  myopes.  I  suppose  the  main  reason  is  that  95  per 
cent,  of  my  cases  have  been  those  of  simple  hyperopia,  and  simple 
or  compound  hyperopic  astigmatism. 

You  will  also  have  noticed  that  when  I  have  secured  orthophoria 
for  distance  I  have  been  satisfied  with  the  results,  providing  the 
near  reading  test  was  satisfactory.  In  the  many  cases  which  I 
have  investigated,  for  the  most  part  young  hyperopes,  I  have 
learned  that  heterophoria  in  accommodation  is  eliminated,  or  else 
is  a  negligible  quantity,  when  orthophoria  and  emmetropia  for 
distance  are  secured. 

I  am  aware  of  the  fact  that  these  illustrative  cases  are  seemingly 
those  in  which  only  the  manifest  heterophoria  is  treated.  This, 
however,  is  not  the  case.  A  certain  amount  of  latent  heterophoria. 
an  amount  certainly  equal  to  the  latent  hyperopia,  will  always  be- 
come manifest  if  the  phorometer  is  left  long  enough  in  position 
before  the  patient's  eyes. 
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THEEE  UNUSUAL  CLINICAL  OBSERVATIONS;  CHANGE 
IX  ASTIGMATISM  PRODUCED  BY  CHALAZION;  CON- 
TACT KERATITIS  AFTER  CATARACT  EXTRAC- 
TION; INHERITED  AND  ACQUIRED  SYPH- 
ILIS IN  THE  SAME  SUBJECT. 

Henry  Dickson  Bruns,  M.D. 

Professor  of  Diseases  of  the   Eye  in  the    New    Orleans    Polyclinic,    Surgeon-in- 
Charge  of  the  Eye  Department,  Eye,  Ear,  Nose  and  Throat   Hos- 
pital,  New  Orleans,   La. 
[Illustrated.] 
CHANGE  IN  ASTIGMATISM  PRODUCED  BY  CHALAZION. 

It  is  now  well  known  that  the  astigmatism,  not  only  of  a  myopic 
but  even  of  a  hypermetropic  eye,  may  undergo  change.  Lately  it 
has  been  noted  that  the  pull  of  a  pterygium,  or  the  change  of  ten- 
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sion  produced  by  the  division  of  the  tendon  of  an  orbital  muscle 
may  affect  the  astigmatism.  That  so  slight  a  cause  as  the  pressure 
of  a  small  chalazion  might  also  be  effective  has  not,  so  far  as  I  am 
aware,  been  recorded.  The  following  seems  to  prove  this  beyond 
dispute. 

In  188?  the  refraction  of  the  writer,  then  2.2  years  of  age,  was 
most  carefully  measured  under  repeated  instillations  of  homatro- 
pine,  by  Dr.  Howard  F.  Hansell,  of  Philadelphia ;  it  was  found  to 
be  E.  -f  0.50  C  +  0.50  c.  ax.  90°.  L.  +  0.25  s.  C  -f  0.50  c.  ax. 
90°  =  V.  was  20/xv  with  each  eye.  and  has  always  so  remained. 
April  8,  1899,  the  astigmatism  measured  with  the  J.  S.  ophthal- 
mometer was  found  to  be  E.  E.  0.50  ax.  75°  ;  L.  E.  0.50  ax.  105°. 
February  3,  1901,  the  same  instrument  gave  an  identical  reading. 
In  May,  1901,  a  small  chalazion,  about  3  or  4  mm.  in  diameter, 
developed,  with  moderate  inflammation,  in  the  upper  lid  of  the 
right  eye.  At  the  same  time  the  vision  of  this  eye  became  uncom- 
fortably dim  at  all  distances.  E.  E.  V.  ==  20/xxx,  the  outlines  not 
clear  cut,  and  while  Sn.  No.  4  could  be  read  with  the  presbyopic 
correction,  +  1.75  S.  C  -f  0.50  c.  ax.  90°,  the  print  looked  smeared 
and  not  as  it  appeared  through  the  same  glass  with  the  left  eye. 
Now,  on  May  27,  1904,  very  careful  measurement  with  the  ophthal- 
mometer showed  E.  E.  =  O. ;  L.  E.  0.50  ax.  105,  and  B.  E.  +  0.50 
s.  C  +  0.50  c.  ax.  165°  —  =  20/xx.  This  condition  lasted  a 
month  or  two,  when  the  chalazion  began  to  disappear  and  gradually, 
very  gradually,  the  vision  for  near  became  clear  and  comfortable 
with  the  old  correction,  and  V.  E.  E.  =  20/xv.  To-day  (April, 
1905)  the  ophthalmometer  shows  in  E.  E.  0.50  ax.  75°  once  more. 

CONTACT  KERATITIS  AFTER  CATARACT  EXTRACTION. 

The  following  cases  are  reported  because  in  twenty-two  years 
of  practice  I  have  never  seen  the  same  thing  before,  nor  have  I 
found  mention  of  it  in  the  text-books;  not  even  in  the  wonderfully 
comprehensive  article  by  Knapp  on  the  accidents,  complications, 
and  sequelae  of  cataract  extraction  in  Xorris  &  Oliver's  "System." 
Strange  to  say,  the  complication  arose  in  two  cases  operated  upon 
the  same  day. 

E.  F.  A.,  white,  carpenter,  71  years  of  age,  presenting  an  almost 
ripe,  uncomplicated  senile  caratact  of  the  right  eye.  the  left  eye 
being  useless,  was  operated  on  in  my  clinic  on  February  3,  1905. 
The  method  employed  was  simple  extraction  under  cocaine  and 
adrenalin  anesthesia,  the  capsule  being  opened  with  the  point  of 
the  knife.  No  speculum  was  used,  Angelucci's  mode  of  fixation 
by  grasping  the  tendon  of  the  superior  rectus  being  followed.   There 
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was  no  accident  beyond  an  almost  invisible  nicking  of  the  iris  in 
completing  the  section.  Atropin  having  been  instilled  before  the 
operation,  the  eye  was  filled  with  U)  per  cent,  argyrol,  covered  with 
a  disc  moistened  with  the  same  solution  and  closed  with  an  absorb- 
ent cotton  pad  and  flannel  bandage.  February  -4.  1905:  Patient 
allowed  to  come  down  stairs.  Dressing  removed.  Eye  perfectly 
clean;  very  little  reaction;  pupil  is  contracted  and  contains  much 
capsular  debris.  The  anterior  chamber  is  still  Leaking,  but  there 
is  no  entanglement  of  the  iris  in  the  wound.  Argyrol  10  per  cent. 
instilled.  Redressed.  February  •">.  1905:  The  eye  continues  to 
look  well  in  all  important  respects,  but  at  the  center  of  the  cornea 
there  is  a  small  area  of  interstitial. infiltration,  exactly  resembling 
an  obi  leucoma,  about  3  by  6  mm.  in  size.  The  nurse  says  that 
the  man  pulls  and  picks  at  the  dressing  constantly,  disarranging 
it.  The  anterior  chamber  is  still  unclosed.  A  cataract  cage 
is  substituted  for  the  dressing  and  instillations  of  10  per  cent. 
argyrol  ordered  t.  i.  d.  February  9,  1905  :  The  opacity  at  the 
center  of  the  cornea  is  larger.  As  the  man  has  become  steadily 
weaker  and  his  general  appearance  worse  since  the  operation,  he  is 
put  on  a  bark,  iron  and  strychnin  tonic.  February  10.  1905 : 
Greatly  improved.  The  anterior  chamber  is  closed  for  the  first 
time.  The  pupil  is  dilating  under  the  atropin  which  has  been  in- 
stilled once  daily,  and  the  capsular  remains  are  breaking  up.  The 
leucoma-like  spot  has  become  thinner,  assuming  the  appearance  of 
a  surgical  keratitis  (striped  infiltration)  at  the  center  of  the  cornea. 
but  is  completely  surrounded  by  a  large,  clear  zone,  extending  on 
all  sides  to  the  corneal  limbus;  with  oblique  light  and  Berger's 
binocular  loupe,  a  triangular  bit  of -capsule  can  now  be  seen  to  be 
in  contact  by  its  apex  with  the  posterior  surface  of  the  cornea 
opposite  the  area  of  infiltration.  Before  the  anterior  chamber  was 
restored  the  area  of  contact  must  have  been  much  greater.  Feb- 
ruary 10.  1905:  The  fourteenth  day  after  the  operation.  Cornea 
perfectly  clear.     All  owed  to  go  home  wearing  cataract  cages. 

J.  M.,  white,  carpenter,  58  years  of  age.  Came  to  the  clinic  Jan- 
uary 27,  1905.  He  presented  uncomplicated,  senile  cataracts  in 
both  oyc<.  that  in  left  eye  being  almost,  that  in  right  eye  quite 
mature.  On  February  2,  1905.  under  cocaine  and  adrenalin  an- 
esthesia, the  right  cataract  was  extracted  by  the  simple  method. 
ipsule  being  incised  with  the  Graefe  knife.  Xo  accident.  The 
same  dressing  as  the  first  case.  It  was  observed  that  the  pupil, 
which  had  been  dilated  by  atrbpirj  the  day  before,  showed  little 
tendency  to  contract.  February  4.  1905:  Eye  clean.  Fine  clear  ' 
pupil  only  one-half  contracted.     There  is  no  entanglement,  but  I 
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fear  adhesion  of  the  iris  to  the  wound  as  the  anterior  chamber  is 
not  reformed.  Argyrol,  rebandage.  February  7,  1905  :  Anterior 
chamber  not  closed;  Discontinue  bandage,  and  cataract  cages  put 
on.  February  8,  1905:  Although  the  clearness  of  the  media  was 
particularly  noted  yesterday,  to-day  a  small  area  of  infiltration, 
exactly  resembling  that  in  E.  F.'s  case,  occupies  the  center  of  the 
cornea.  The  patient  looks  worn,  pinched  and  feeble,  and  the  nurse 
says  lie  is  suffering  from  nausea  and  diarrhoea.  He  i-  put  on  a 
strictly  regulated  diet.  Instillations  of  10  per  cent,  argyrol  or- 
dered t.  i.  (1.     February  9,  1905:     The  corneal  opacity  has  not  ex- 


tended. Ordered  a  bark,  iron,  strychnin  tonic.  Allowed  to  go 
home  wearing  cataract  cages.  February  10,  1905 :  Decided  im- 
provement. The  leucoma-like  spot  is  now  surrounded  by  a  gray 
zone  of  delicate  infiltration,  in  its  turn  embraced  by  a  wide  area 
of  clear  cornea,  extending  on  all  sides  to  the  corneal  margin.  With 
the  Berger  s  loupe  and  oblique  illumination  extremely  fine  strands 
of  capsule  can  be  seen  running  from  every  point  of  the  pupil's 
circumference  to  an  area  on  the  posterior  surface  of  the  cornea, 
exactly  behind  the  opacity.  To  ordinary  inspection  the  pupil  seems 
almost  perfectly  black  and  clear.  To-day,  for  the  first  time,  the 
wound  is  sealed  and  the  anterior  chamber  restored.     February  22, 
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1905:  Cornea  perfectly  clear;  the  leucoma-like  spot  having  first 
assumed  throughout  the  appearance  of  a  gra\  infiltration  and  then 
gradually  faded  away.  Discontinued  cataract  cages  and  ordered 
10  per  cent,  argyrol  solution  instilled  twice  daily. 

It  is  needless  to  say  that  1  was  shocked  and  greatly  worried  when 
this  complication  suddenly  appeared  in  two  cases  which  seemed 
otherwise  to  be  progressing  toward  an  excellent  result.  The  thing 
being  utterly  outside  of  my  experience  and  reading,  1  was 
at  a  loss  for  a  prognosis.  1  feared  that  useful  vision  would  be  lost 
by  a  lesion,  of  which  the  cause,  the  nature,  even  the  possibility 
had  heen  entirely  unknown  to  me.  At  first  I  thought  of  the  effects 
mi  cocain  and  adrenalin;  then  of  traumatism,  but  the  appearance 
of  the  same  phemomenon  on  the  sixth  day  in  the  second  case,  a  par- 
ticularly obedient  and  tractable  patient.  Led  me  to  reject  both  of 
tln-sc  as  possible  causes. 

A  must  painstaking  examination  of  this  case  on  the  eighth  day 
gave  the  clue  to  the  cause,  and  further  study  of  the  first  case  re- 
vealed a  similar  condition.  That  prolonged  contact  of  any  foreign 
body  with  the  posterior  surface  of  the  cornea  will  give  rise  to  an 
opacity  of  that  membrane,  is  well  known,  and  the  leaking  wounds 
had  evidently  in  these  cases  a  (forded  chance  to  shreds  of  capsule 
to  act  in  such  a  way.  That  the  cause  being  promptly  removed,  the 
cornea  may  regain  completely  its  transparency  is  indeed  fortunate. 
It  is  to  be  noted  that  both  these  patients  were  ill -nourished,  anemic, 
weak — old  for  their  ages. 

i\iii:i;iTi:t)  and  acquired  syphilis  in  the  same  subject. 

The  rarity  of  instances  of  inherited  and  acquired  syphilis  in  the 
same  person  is  sufficient  excuse  for  the  publication  of  this  case, 
especially  as  the  evidences  of  each  condition  wrere  in  this  particular 
instance  so  clear  as  to  he  unhesitatingly  recognized  by  the  least 

experienced. 

K.  M.,  a  negro  laborer,  aged  23,  applied  at  the  clinic  on  January 
21,  1905.  He  said  that  his  eyes  had  heen  sore  for  two  weeks,  and 
that  he  could  not  see  anything  with  his  left  eye.  Vision  E.  E. 
=  20/lxx.  L.  E.  =  0.  The  whole  appearance  of  the  facies  was 
so  characteristic  that  seen  at  a  distance  on  the  waiting  benches  a 
case  of  interstitial  keratitis  was  instinctively  taken  for  granted. 
The  bridge  of  the  nose  was  markedly  sunken,  even  for  one  of  his 
race:  the  upper  jaws  flat,  the  frontal  eminences  prominent,  and 
the  cranium,  seen  from  the  front,  large  and  globular  in  comparison 
with  the  face.  The  head  was  cast  down  and  the  eyes  protected  by 
the  visor  of  a  cap.  and  a  pair  of  ill-fitting  smoked  glasses.     So,  on 


UNUSUAL  CLINICAL  OBSERVATIONS. 


425 


the  patient  taking  the  examination  chair,  the  mouth  was  at  once 
examined,  and  a  set  of  teeth  revealed  almost  the  exact  counterpart 
of  those  figured  by  Mr.  Jonathan  Hutchinson,1  of  which  he  says : 
"In  any  case  in  which  the  malformation  was  as  marked  as  in  this 
sketch,  I  should  feel  no  hesitation  in  pronouncing  the  possessor  of 
the  teeth  to  be  the  subject  of  inherited  syphilis,  even  in  the  absence 
of  other  testimony.''  Indeed,  E.  M.'s  teeth  were  even,  if  it  be  pos- 
sible, more  characteristic.  The  upper  incisors  were  wedge-shaped, 
the  free  edge  narrower  than  the  insertion,  separated   by   a    wide 


space  and  inclined  toward  each  other,  and  the  center  of  each 
marked  by  a  square  cut  notch  with  almost  perpendicular  sides.  The 
other  teeth  were  more  or  less  peg-like. 

Having  removed  the  cap  and  glasses  to  examine  the  eyes,  what 
was  now  my  surprise  to  find,  not  the  interstitial  keratitis  expected, 
but  a  well  marked  case  of  acute  iritis  on  each  side.  There  were 
multiple  foci  of  gummatous  infiltration  of  each  iris,  many  small 
posterior  synechia  and  classical,  parenchymatous,  punctate  kera- 
titis. This  led  to  further  examination  and  the  forehead  and  fore- 
arms were  found  covered  with  a  papular  syphilide.     A  few  of  those 

1.  Reynold's   System   of  Medicine,    Hartshorne.      Philadelphia       H      C      Lea 
1879.   vol.   i.   p.   441. 
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on  the  forehead  may  be  seen  in  the  photograph,  but  unfortunately 
the  arm.  on  which  they  were  remarkably  numerous,  and  distinct, 
was  not  held  up  alongside  the  face,  and  the  rap  and  smoked  glasses 
not  removed.  All  of  my  confreres  of  the  staff  and  many  of 
the  post-graduate  students  of  the  polyclinic  examined  the  man,  and 
there  was  not  the  leasl  difficulty  or  doubl  expressed  about  recog- 
nizing the  existence  of  both  the  inherited  and  acquired  condition 
of  di-     - 


TINE  OF  A  STEEL  Fork  THRUST  THROUGH  THE  LEFT 

UPPEB    EYELID,  EYEBALL  AXD  THROUGH  THE 

WTKIM    OF    HIGHMORE.     THEREIX    FOR 

FOURTEEN  YEARS.    REMOVAL.    XO 

REACTION. 

Geobge  F.  Keeper,  A.M..  M.D. 

Eye  and  Ear  Surgeon  to  St.  Elizabeth    Hospital.    St.    Joseph    Orphan    Asylum, 

Children's    Home,    Indiana    State  Soldiers'  Home,  St.  Anthony's  Home  for 

the  Aged,   Pension  Bureau,  etc.,  etc., 

(Illustrated.) 

On  June  15,  1905,  Dr.  Erank  B.  Thompson  of  this  city  very 
kindly  referred  to  me  Alfred  B.,  a  colored  lahorer,  because  of  a 
supposed  foreign  body  in  the  left  orbit.  The  patient  gave  the 
following  history :  Fourteen  years  ago  lie  quarreled  with  a  colored 
woman.  She  stabbed  him  with  a  steel  fork  in  the  left  upper  eye 
lid  toward  the  temple.  The  eyesight  was  immediately  destroyed, 
but  he  suspected  no  foreign  body  in  the  orbit  or  adjacent  struc- 
tures. 

After  the  inflammation  had  subsided,  no  further  trouble  oc- 
curred until  two  years  ago,  when  the  old  wound  reopened.  Eor  a 
year  he  paid  no  attention  to  it.  Then  he  came  to  see  the  writer 
about  it.  But  the  latter  was  absent  in  California.  He  did  nothing 
further  until  he  came  to  see  me  as  above.  Examination  showed  a 
bunch  of  exuberant  granulations  in  and  on  the  left  upper  eyelid. 
The  eyeball  is  phthisical  and  adherent  to  the  upper  eyelid.  The 
eyelid  is  contracted  by  the  surrounding  scar  tissue. 

Examination  with  a  probe  revealed  a  piece  of  metal  just  within 
the  opening  in  the  eyelid.  Its  direction  seemed  downward.  The 
first  attempt  to  remove  it  with  stout  forceps  failed.  The  wound  was 
cocainized  and  enlarged  with  scissors.  Another  attempt  was  made 
and  the  piece  was  partially  dislodged.  With  the  next  effort  the 
piece  was  removed  entire.  Thereafter  the  wound  was  carefully 
probed  with  a  sterile  probe  to  determine  the  path  which  the  tine 
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took  when  first  embedded.  Its  direction  was  directly  downward 
and  extending  through  the  antrum  of  Highmore  and  into  its  floors. 
The  probe  passed  through  the  atrophied  eyeball.  Xo  reaction  fol- 
lowed the  operation  and  the  patient  recovered  promptly. 

A  photograph  of  the  patient  showing  the  condition  of  the  left 
upper  eyelid  is  submitted,  as  well  as  one  showing  the  exact  size  of 
the  foreign  body,  which  is  56  mm.  long.  The  writer  regrets  that 
he  did  not  have  the  patient  skiagraphed.     It  will  be  noticed  upon 


Fig.   2. 

close  inspection  that  the  tine  may  be  divided  into  three  parts,  ac- 
cording to  the  amount  of  deposit  upon  each  part.  The  point  has 
practically  nothing  upon  it  showing  that  it  lay  imbedded  in  low 
tissue,  i.  e..  the  door  of  the  antrum  of  Highmore.  Above  the  point 
is  a  section  which  is  much  encrusted,  showing  that  it  lay  within  a 
cavity,  i.  c.  the  antrum  itself.     Then  above  this  -      ;on  show- 

ing a  little  deposit  which  no  doubt  indicates  that  it  lay  in  soft- 
tissue. 


- 
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A.  CASE  OF  PSEUDO-PTERYGIUM  AN  D  SYMBLEPHARON, 

RELIEVED  UY  THE  CTSE  OF  THIERSCH  GRAFTS. 

William   R.  Murray,  M.D.. 


MINNEAPOLIS,    MINN. 


(Illustrated.) 

Patienl  male,  age  24,  burned  in  righi  eye  by  molten  metal  while 
at  work  in  machine  shops.     Injury  was  followed  by  a  symblepharon 


Fig.  1. — Lower  lid  drawn   downward  to  expose  cul-de-sac. 
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at  the  lower  part  of  the  lower  lid,. and  by  the  formation  of  a  large 
fleshv  pseudo-pterygium,  which  extended  from  the  bottom  of  the 
lower  cul-de-sac  to  the  center  of  the  cornea,  and  was  firmly  at- 
tached to  the  episcleral  tissue. 

There  was  diplopia  present,  due  to  interference  with  the  raove- 
ments  of  the  eyeball,  and  to  the  encroachment  of  the  growth  onto 
the  pupillary  area. 

Six  months  after  the  injury  the  growth  was  removed  by  dissec- 
tion and  conjunctival  flaps  brought  down  from  each  side  and  su- 
tured below  the  cornea.  Ten  months  later  the  growth  had  recurred 
to  its  original  location,  as  shown  in  Figure  1. 
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I  advised  operation  and  under  cocain  anesthesia  dissected  the 
apex  of  the  growth  from  the  cornea,  removing  with  it  the  epithelial 
layer,  and  dissected  the  body  of  the  pterygium  from  its  attachment 
deep  down  to  the  bottom  of  the  cul-de-sac  and  excised  it. 

The  conjunctival  and  episcleral  tissue  was1  then  thoroughly 
scraped,  and  a  large  and  very  thin  Thiersch  graft  transferred  from 
the  arm.  the  lower  border  of  the  graft  extending  down  to  the  bot- 
tom of  the  cul-de-sac  and  the  upper  border  to  the  edge  of  the  cor- 
nea. Fine  silk  sutures  were  then  inserted  to  hold  the  graft  firmly 
in  place.  Union  of  the  graft  to  the  underlying  tissue  readily  oc- 
curred. 

Figure  2  shows  the  condition  of  the  eye  at  present,  one  year 
after  the  operation.  There  is  no  reattachment  of  the  lower  lid  to 
the  e}reball  and  the  lower  lid,  when  in  its  natural  position,  covers 
the  graft,  with  the  exception  of  a  small  portion  on  the  nasal  side 
of  the  cornea. 

The  graft  still  has  a  whitish  appearance,  and  there  is  still  some 
exfoliation  of  the  epidermal  cells  from  the  graft,  both  of  which 
are  gradually  disappearing. 

I  report  the  above  case  as  showing  the  good  results  that  may  be 
obtained  by  the  use  of  Thiersch  grafts  in  a  class  of  cases  in  which, 
in  my  experience,  other  methods  of  operating  have  usually  been 
unsatisfactory. 

The  method  of  operating  which  I  have  followed  in  this  case  is 
one  which  was  devised  and  advocated  by  Dr.  F.  C.  Hotz  of  Chicago. 


PBIMABY  EPITHELIOMA  OF  COEXEA. 
By  George  T.  Beady.  M.D., 

SAX   FRAXC1SCO.   CAL. 
(Illustrated.) 

Without  entering  into  polemics,  so  unsatisfactorily  considered 
by  previous  writers  on  this  subject  (Kalt,  La  Grange.  Parsons),  I 
will  simply  state  that  contrary  to  all  other  cases,  the  neoplasm 
about  to  be  described  developed  in  an  uninjured  cornea  without 
any  evidence  that  it  had  ever  involved  the  limbic  area.  The  un- 
touched, accompanying  photograph  and  micro-photograph' illus- 
trate the  position  and  composition  of  the  growth. 

J.  C,  Irish-American,  teamster,  single.  42  years  old,  was  under 
the  care  of  Dr.  John  E.  McMurdo  of  the  Mercy  Polyclinic  in  1900. 
At  that  time,  the  growth  was  only  one-half  its  present  size  and 
further  removed  from  the  limbus  than  when  he  returned  to  the 
clinic  on  September,  1901.   In  1893,  he  first  noticed  a  pearly  nodule 
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of  pinhead  size  occupying  the  middle  of  the  superior  temporal 
quadrant  of  the  righl  cornea.  Medical  advice  was  sought  in  1900 
because  the  growth,  in  addition  to  obscuring  the  vision,  occasioned 
considerable  pain  at  the  beginning  of  every  month. 


Figure  l.     Primary  epithelioma.     Splotch   in  upper  half  is  due  ti 
light    reflection   from    cornea. 
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Figure   2. 


The  patienl  is  very  muscular,  and  aside  from  his  eye,  lias  never 
been  ill.  His  mother,  father,  two  brothers  and  one  sister  suc- 
cumbed to  tuberculosis,  he  being  the  last  living  member  of  the 
family. 
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On  the  temporal  half  of  the  cornea  of  the  right  eye  is  seen  a 
broad,  irregularly,  hour-glass  shaped,  grayish-white,  rugose,,  sessile 
mass  elevated  0.5=0.75  mm.  It  is  everywhere  surrounded  by 
clear  cornea,  excepting  a  small  portion  of  its  mesial  aspect  which 
shows  an  infiltration  for  1  mm.  Its  nearest  approach  to  limbus 
is  1  m.m.  At  its  isthmus,  it  is  1  mm.  broad  and  increases  to  4 
mm.  in  breadth  at  both  poles.  From  the  marginal  plexus  a  few 
adventitious  twigs  penetrate  the  surface  of  its  lower  half.  The 
conjunctiva  is  not  inflamed.  Other  parts  of  the  eye  are  normal. 
Under  atropia  vision  of  right  eye  is  20/50.  Preauricular  nodes  not 
palpable. 

A  tentative  diagnosis  of  papilloma  was  made  and  the  lower  half 
of  growth  excised  with  a  cataract  knife.  After  fixation  in  forma- 
lin, serial  sections  were  made  in  various  planes. 

There  was  a  close  arrangement  of  typical  epithelial  cells  with 
large,  clear,  vesicular  nuclei.  These  were  arranged  in  strands  in- 
vading the  underlying  propria.  The  anterior  limiting  membrane 
had  entirely  disappeared  where  the  epithelium  dips  deeply  into 
the  propria;  a  zone  of  marked  lymphocytic  infiltration  is  noted. 
Many  of  the  sections  exhibit  typical  pearl  formation.  Nowhere 
could  a  fibrous  core  be  found  occupying  the  center  of  the  epithelial 
masses.  Active  mitosis  is  seen  in  many  cells.  No  parasitic  inclu- 
sions were  found.    Bacterial  stains  were  negative. 

A  diagnosis  of  papillary  epithelioma  was  made,  but  patient  de- 
clined further  operative  interference. 

Alfieri :  TJn  caso  di  epithelioma  primitive  della  cornea  Arch,  di  Ottal.,  1897-8. 
Aubineau  :  Sur  un  cas  D'epithelioma  priniivito  de  la  cornea,  Rec.  D'Oph.,  1898. 
Dolgenkow  :   Cancroid  de  la  cornee.  West.    Ophth.,    1885. 

Galezowski :  Tumeurs  de  la  cornee.     Traite  des  maladies  des  Yenx,  1875. 
Nuel  :  Neoplasms  of  the  cornea.  Norris  &  Oliver's  System,  vol.  iv,  1900. 
Sgrosso :   Contribuzione  alia  morfologia   ed  alia   struttura   del   Tumori'   epibul- 
bari.    Annali    di    Ottalmol.,    1892. 

Snellen,  Jr.  :  Un  cas  D'epithelioma  de  la  cornee.     Annal  D'ocult,  vol.  cxiii.  1895. 


COMPARATIVE  ANATOMY  OP  THE  EYE. 
By  James  Law,  F.R.C.V.S. 

Director  of  the  N.  Y.   S.   Veterinary  College. 
VISION   IN    HIGHER    ORDERS. 

From  a  cursory  glance  one  is  tempted  to  say  that  vision  and 
the  organ  of  vision  are  characteristics  of  the  higher  order  of  liv- 
ing beings.  There  is  no  suggestion  of  such  a  function  as  sight  in 
the  vegetable  kingdom  and  even  in  the  lower  order  of  animals, 
as  in  protozoa  and  vermes,  the  organ  of  vision  appears  to  have 
been  omitted.    As  we  turn  to  the  higher  forms  of  life,  in  mollusks 
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ami  insects,  we  find  in  certain  individuals  the  most  elaborate  visual 
apparatus,  which  is  maintained  through  most  of  the  higher  forms. 

BIGHEK  ORDERS  DO  Nor  ALL  SEE. 

Rut  it  soon  appears  that  vision  is  noi  the  invariable  mark  of  a 
higher  grade  of  being;  thus  we  find  the  blind  fishes  in  the  Mam- 
moth Cave,  and  other  beings  condemned  to  live  in  obscurity,  in 
which  the  useless  organ  has  been  obliterated. 

EYE    AN    ADAPTATION    TO    NEEDS. 

To  a  certain  extent  it  is  true  that  the  eye  is  characteristic  of  the 
higher  forms  of  life,  yei  even  in  these  its  development  is  subsidiary 
to  the  needs  of  the  organism.  The  presence  of  light,  on  the  one 
hand,  and  the  needs  of  the  organism  on  the  other,  appear  to  be  the 
chief  conditions  which  determine  development  or  degradation  and 
-  ii  this  direction.  The  burrowing  worms  and  deep  sea  faima 
may  be  sightless,  whereas  mollnsks  that  live  in  the  broad  light  of 
day.  a-  does  the  nautilus,  are  endowed  with  elaborate  organs  of 
vision,  [nsects  may  be  blind  in  their  larval  forms,  but  are  splen- 
didly provided  when  matured,  winged  and  fitted  for  their  joyous 
life  in  the  sunshine.  It  is  interesting  to  note  the  observation  of 
Siiliman  that  the  blind  rat  of  the  Mammoth  Cave  acquired  a  dim 

•  ition  of  objects  after  having  lived  for  a  month  in  a  carefully 
graduated  light  in  confinement  outside.  Here  we  have  an  appar- 
ently complete  loss  of  function,  without  the  suppression  of  the 
visual  organ,  and  a  restoration,  in  part,  of  the  power  of  vision, 
under  conditions  which  called  for  its  .exercise  and  rendered  such 
function  advantageous. 

It  may  seem  a  hackneyed  remark  in  these  days  of  evolutionary 
doctrine  that  the  excellency  of  the  eye  depends  largely  on  develop- 
ment through  physiological  use,  and  the  perpetuation  of  what 
we  are  pleased  to  call  accidental  variations,  but  it  is  a  principle 
which  should  never  lie  forgotten  in  all  attempts  to  improve  vision 
or  to  prevent  deterioration  in  the  sight  of  average  humanity.     Just 

rely  as  the  early  maturity  and  great  meat-producing  qualities 
of  improved  farm  animals  had  their  origin  in  the  rich  pastures  of 
England,  seconded  by  generous  artificial  feeding  and  judicious 
-belter,  so  the  structures  and  functions  of  the  eye  are  improved 
by  exercise  and  injured  by  disuse;  the  child  earlv  and  constantly 
immured  in  school,  and  the  workman  or  child  in  the  factory  or 
store,  and  still  worse,  the  miner  in  the  drift,  becomes  affected  with 
myopia  and  other  forms  of  weakness;  while  the  Indian  ranging  the 
forest  and  constantly  -canning  the  far  distant  hill  and  valley  for  his 
game  becomes   increasingly   far-   and   clear-sighted.      The   skillful 
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adaptation  of  optical  remedial  measure?  is  an  unspeakable  boon  to 
humanity,  but  the  radical  remedy  is  not  to  be  found  in  these  alone. 
For  the  sake  of  the  eyes  of  future  generations,  we  must  as  far  as 
possible  educe  the  normal  powers  and  possibilities  of  the  eye,  and 
thus  lay  the  foundation  for  a  better  eyesight  in  the  coming  race. 
We  have  fallen  upon  what  may  be  called  the  culmination  of  all 
the  ages  in  the  matter  of  knowledge  and  intellectual  acquisition, 
but  in  developing  and  storing  the  brain  we  should  see  to  it  that 
we  do  not  dwarf  those  structures  and  paralyze  tbose  functions 
without  which  intellect  and  skill  must  steadily  fail  of  coming  to 
a  full  fruition. 

SIMPLEST  VISUAL  ORGAX  A  BRAIN  EXTENSION. 

Embryologists  have  taught  us  that  the  eye,  like  the  other  sense 
organs,  is  developed  from  the  ectoderm  or  outer  layer  of  the  em- 
bryo, so  that  it  belongs  to  the  same  class  of  organs  with  the  nervous 
system. 

The  researches  of  Kupffer.  Hatschek  and  Ayres  on  the  embryo 
amphioxus.  lamprey  and  sturgeon  show  that  the  eye  of  the  verte- 
brate is  a  product  of  the  cortical  layer  of  the  brain.  The  perpetua- 
tion of  the  retina  as  a  ganglionic  center,  even  in  the  adult  mam- 
mal, fully  sustains  this  view.  Though  the  muscles  of  the  eyeball 
and  other  appendicular  structures  are  outgrowths  of  the  mesoderm. 
yet  the  central  and  more  essential  parts  of  the  organ  of  vision  are 
developmental  products  of  the  nervous  system.  We  may  infer 
therefrom  that  the  variations  that  we  meet  with  in  the  eyes  of  dif- 
ferent genera  are  largely  in  the  nature  of  adaptations  to  the  de- 
mands of  the  species  of  which  it  is  a  constituent  part.  In  the 
amphioxus.  to  use  the  words  of  Ryder,  "the  tissues  which  envelope 
the  brain  and  nervous  axis,  and  the  brain  itself,  are  in  life  quite 
transparent,  so  that  there  is  no  necessity  for  the  evolution  of  the 
series  of  transparent  humors,  of  a  refracting  apparatus,  or  of  a 
camera  in  the  form  of  an  eyeball  with  its  automatic  shutter  or 
iris  and  muscular  apparatus  of  accommodation  and  adjustment  for 
direction  as  seen  in  higher  types.'-'  Upon  this  simple  adaptation 
of  a  projection  of  brain  matter  to  the  uses  of  a  sense  organ  we 
have  superadded  in  the  different  cases  an  optic  stalk  with  a  special 
sense  organ  on  its  summit  and  the  various  dependencies  which  be- 
come necessary  to  its  preservation,  proper  activities  and  functions. 
Time  would  not  allow  us  to  go  into  these  variations  and  functions 
at  length,  even  if  I  were  qualified  to  do  so,  but  I  can  draw  attention 
to  some  of  the  more  prominent  variations  and  especially  those 
met  with  in  animals  with  which  I  am  more  familiar  and  of  which 
I  can  speak  from  actual  knowledge. 


-iu  i  \mi:s  LAW". 

BYE    IN     FISHES. 

In  fishes  we  find  the  most  varied  development  of  the  visual 
organ,  from  the  simplesl  eye-speck  of  the  lancelet  to  the  elaborate 
eyeball  with  musculature  and  nictilating  membrane  of  the  shark 

and  other  osseous  fishes.  In  the  Lancelei  there  is  a  minute  tegu- 
mental^ follicle,  coated  with  dark  pigment,  and  lined  by  the  ex- 
pansion o(  what  may  be  called  the  optic  nerve.  If  we  turn,  how- 
ever, to  fishes  like  the  eel  or  sturgeon,  which  grub  in  the  silt  of 
rivers  and  lakes,  we  find  thai  the  eyes  are  small  and  poorly  devel- 
oped, while  in  most  osseous  fishes,  living  in  the  illuminated  watery 
medium,  they  are  remarkable  for  their. size  and  prominence  rela- 
tively  to  the  bulk  of  the  body.  I  should  here  say  a  word  of  the 
compensations  made  to  certain  deep  sea  animals  which  pass  their 
lives  in  whole  or  in  part  beyond  the  reach  of  sunlight.  Sunlight 
that  would  be  serviceable  for  the  human  eye  disappears  at  a  depth 
exceeding  400  meters,  but  some  fishes,  cephalopod  mollusks  and 
crustaceans,  that  live  still  lower  down,  have  ingenious  contrivances 
for  condensing  the  last  dim  and  lingering  rays,  or  this  failing,  a 
power  of  generating  phosphorescent  light  like  that  of  the  firefly 
or  glowworm.  By  the  aid  of  a  parabolic  reflector  and  lens  the 
light  is  condensed  on  nearby  objects,  enabling  the  animal  to  dis- 
cover and  devour  its  prey  in  what  appears  to  be  impenetrable  dark- 
ness. The  great  principle  of  correlation  and  development  under 
and  atrophy  under  disuse,  is  still  maintained,  only  we  have 
a  provision  for  exercising  function  and  use  in  an  environment 
which  would  otherwise  be  incompatible  with  vision  of  any  kind. 
It  is  a  common  experience  and  a  warning  against  adopting  abso- 
lute conclusions  from  insufficient  data.  How  often  do  we  see  lab- 
oratory results  proclaimed  as  the  last  word  on  a  subject,  when, 
with  a  change  of  conditions,  a  new  law  intervenes  and  the  appar- 
ently impossible  occurs,  and  is  explained  simply  and  satisfactorily 
in  keeping  with  the  new  environment. 

EYE  IX  REPTILES. 

Among  reptiles  the  Proteus  of  the  Austrian  caves  suggests  a  ret- 
i  from  a  higher  development,  having  a  distinct  sclerotic, 
by  pigment  and  a  small  spherical  lens.  This  may  be  of  some 
use  in  a  dense  obscurity  in  affording  a  dim,  imperfect  vision,  but 
possibly  it  is  only  enough  to  warn  the  animal,  when  wandering  into 
light,  to  retreat  to  the  safe  darkness  of  its  native  subterranean 
waters.  When  we  come  to  amphibia  like  the  frog,  we  are  at  once 
struck  by  the  relative  size  and  brilliancy  of  the  eyes,  and  in  the 
crocodile,  though  the  eye  is  small,  its  muscular  apparatus,  as  first 
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described  by  Hunter,  is  most  elaborate  and  powerful.  On  the 
whole,  there  are  more  blind  or  amblyopic  land  reptiles  than  there 
are  of  those  living  in  water,  possibly  because  of  the  burrowing 
habits  of  many  of  the  former.  Again,  in  the  osseous  reptiles  and 
fishes  .alike,  the  sclerotic  is  often  reinforced  by  calcified  or  osseous 
plates  which  serve  to  maintain  the  sub-circular  form  of  the  globe 
needful  for  their  mode  of  life.  Many  of  the  reptiles  are  marked 
by  the  presence  of  a  nictitating  membrane  and  even  a  gland  of 
Harder. 

EYE   IN   BIEDS. 

Coming  to  birds,  we  find  the  grand  principle  of  correlation  of 
visual  power  to  the  needs  of  life  strongly  emphasized.  No  family 
of  birds  is  blind.  The  development  of  wing  and  eye  is  parallel. 
Soaring  above  the  earth  in  the  unobstructed  atmosphere,  with  no 
solid  nor  liquid  environment  by  which  they  can  guide  themselves 
and  no  means  of  hiding,  eyesight  is  essential  to  protect  them  from 
enemies,  and  from  contact  with  solid  bodies  in  their  rapid  flights. 
and  to  discover  the  exact  location  of  their  prey  in  air.  on  earth 
or  in  water.  A  bird  may  be  rendered  blind  by  disease,  but  a  class 
of  birds  generated  blind  would  be  speedily  exterminated.  All 
birds  see,  and  in  many  the  development  of  the  eye  is  phenomenal 
in  its  ratio  with  the  small  brain  or  even  with  the  size  of  the  body. 

The  general  form,  too,  of  the  eye  is  remarkably  in  keeping  with 
the  great  importance  of  the  organ  in  the  avian  economy.  The 
anterior  segment  of  the  eye,  representing  especially  the  chamber 
of  the  aqueous  humor,  is  extended  forward  in  the  form  of  a  cone, 
or  even  of  a  tube,  so  as  to  remove  the  cornea  and.  to  a  lesser  extent, 
the  lens  to  a  greater  distance  from  the  retina,  and  to  allow  of  a 
far  more  extended  range  of  accommodation,  and  a  more  speedv 
and  perfect  adaptation  than  in  the  globular  or  ovoid  eve  of  the 
mammal.  In  night-prowling  birds  like  the  owl  this  allows  of  the 
greater  convergence  of  the  rays  of  light  on  the  retina  and  the 
increased  sharpness  of  vision  for  small  and  nearby  objects  in  a 
comparatively  obscure  medium.  In  waterfowl,  on  the  contrary, 
this  extraordinary  convexity  of  the  cornea  is  least  marked,  as 
they  see  their  often  glistening  prey  through  a  denser  medium. 

Dissection  of  the  bird's  eye  is  misleading,  as  the  projecting  coni- 
cal or  tubular  form  of  the  cornea  is  then  lost  through  the  relaxing: 
after  death  of  the  muscles  which  comprise  the  posterior  chamber, 
and  in  convergence  the  organ  becomes  globular,  as  in  man.  In  the 
vulture,  soaring  high  above  our  vision,  this  flattening  of  the  cornea 
allows  him  to  locate  his  prey  on  the  surface  of  the  earth,  while  the 
gradual  projection  of  cornea  and  lens,  as  he  sweeps  down  upon  it, 
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enables  him  to  preserve  the  sense  of  its  exad  location  and  seize 
it  with  unerring  certainty.  Various  other  structures  contribute 
to  this  remarkable  power  of  accommodation.  The  front  of  the 
sclerotic  contains  13  t<>  20  bony  plates  overlapping  each  other,  but 
bound  strongly  together  by  the  fibrous  structure  of  the  sclera.  On 
the  inner  surface  of  these  is  a  special  circular  muscle  which  com- 

sses  the  region,  projecting  the  cornea  forward  and  adapting  the 
vision  to  near  and  minute  objects.  Bui  for  such  a  provision  the 
compression  of  the  eyeball  would  tend  to  make  it  spherical,  in 
place  of  projecting  it  as  a  cone  or  tube  anteriorly. 

In  the  same  connection  must  be  named  the  corrugated,  vascular, 
erectile  and  pigmented  plate,  known  as  the  marsupium,  ruff  or 
pecten,  which  extends  forward  from  the  line  of  the  optic  nerve 
through  the  vitreous  to  the  lens  or  nearly  so.  This  is  in  reality 
a  development  from  the  vessels  homologous  to  the  central  artery 
of  the  retina,  and  by  its  erection  presses  on  the  lens  through  the 
ius  or  otherwise,  carrying  the  lens  forward  and  securing  a 
prompt  and  extensive  accommodation.  Here  a  structure  which 
-  riously  in  the  way  of  the  light  rays  becomes,  on  the 
contrary,  subservient  to  the  clearest  and  most  accurate  vision. 
Flaccid  and  small  when  the  cornea  is  flattened  for  distant  vision, 
it  becomes  swollen  and  rigid  and  contributes  strongly  to  the  pro- 
!i  of  both  cornea  and  lens  when  the  vision  is  to  be  concen- 
trated on  an  object  at  once  small  and  near,  the  image  of  wdiich 
on  the  retina  is  minute,  so  that  there  remains  an  ample  screen  in 
the  retina,  without  interference  by  the  swelling  pecten.  In  the  high- 
soaring  birds  of  prey  the  crystalline  lens  is  remarkable  for  its 
flatness  to  enable  the  animal  to  see  clearly  at  long  distances,  so  that 
there  is  the  greater  need  for  the  various  special  provisions  for  a 
speedy  and  extensive  accommodation. 

It  should  be  noted  further  that  the  posterior  part  of  the  scle- 
rotic is  relatively  thin,  pliable  and  elastic  so  as  to  allow  a  length- 
ening of  the  eye  in  a  posterior  direction  as  well  as  an  anterior  one 
under  compression. 

The  extraordinary  mobility  and  dilatability  of  the  iris  and  pupil 
in  birds  is  worthy  of  note  and,  as  it  seems  to  be  to  a  large  extent 
under  voluntary  control,  it  becomes  in  no  small  degree  adaptable 
to  alternating  distant,  close  and  minute  vision.  The  remarkable 
size  and  prominence  of  the  eye  of  the  bird  and,  except  in  rapacious 
birds,  it-  position  on  the  side  of  the  head,  is  again  suggestive  of  its 
serial  habits.  The  widest  possible  range  of  vision  is  allowed  and, 
alike  to  evade  its  enemies  and  to  secure  its  prey,  it  is  furnished 
with  the  means  of  -weeping  the  entire  environment. 
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An  exception  may  be  made  in  the  case  of  some  nocturnal  birds, 
which  have  less  to  dread  from  enemies  and  in  which  accurate  and 
near  vision  is  an  especial  disideratum.  The  pupil  of  the  owl,  which 
closes  at  first  as  a  vertical  ellipsis  and  finally  a  perpendicular 
slit,  shuts  off  the  retina  from  the  whole  field  on  either  side  to 
secure  accuracy  of  vision  close  at  hand.  As  in  the  cat,  in  which 
the  same  conformation  is  seen,  it  seems  to  subserve  the  important 
purpose  of  still  admitting  a  certain  measure  of  illumination  from 
the  sky,  though  the  lateral  closure  is  concentrating  the  vision  on 
the  prey.  Thus  accuracy  is  secured  without  seriously  increasing 
the  obscurity. 

Another  peculiarity  of  the  bird  is  the  absence  of  the  tapetum 
lueidum.  the  uniformly  black  background  of  the  retina,  absorbing 
the  light  rays,  and  allowing  of  the  dilated  pupil  of  the  large  and 
prominent  eye,  when  on  the  wing  in  the  full  glare  of  sunshine. 

IX   MAMMALS. 

In  mammals,  as  in  the  lower  creation,  the  eye  is  found  to  have 
adapted  itself  to  its  environment  and  the  needs  of  the  animal. 
In  Italian  moles  the  organ  is  extremely  rudimentary  and  com- 
pletely covered  by  skin  and  even  hair,  without  any  palpebral  orifice. 
In  the  blind  rat  of  the  Mammoth  Cave  a  further  elaboration  is 
shown,  and  a  palpebral  opening  is  present,  but  even  when  gradually 
inured  to  a  twilight  gloom.  Silliman  found  that  it  arrived  at 
nothing  more  than  a  slight  appreciation  of  the  distinction  of  light 
and  darkness.  Since  the  eye  is  not  universal,  as  in  birds,  neither 
does  it  attain  to  the  same  grade  of  development  and  elaborate  adap- 
tation which  in  the  bird  enables  it  to  picture  the  whole  environ- 
ment, and  to  make  instant  accommodation  to  near  and  distant  ob- 
jects. Xo  mammal  shows  the  exaggerated  conoid  or  tubular  pro- 
longation of  the  eye  anteriorly:  none  shows  the  calcified  plates  on 
the  anterior  part  of  the  sclerotic.  Each  therefore  presents  in  its 
eye  a  closer  approximation  to  the  spheroid,  and  when  this  is  de- 
viated from,  as  in  the  diminution  of  its  antero-posterior  diameter, 
the  ovoid  form  is  maintained  by  the  greater  thickness  and  rigidity 
of  the  posterior  portion  of  the  sclerotic.  In  the  whale,  in  which 
the  antero-posterior  flattening  of  the  eye  reaches  its  climax,  the 
sclerotic  becomes  so  enormously  thickened  as  it  proceeds  backward 
that  the  inner  coats  and  media  appear  but  as  a  moderate  cavity 
in  the  anterior  side  of  a  solid  fibrous  body.  This  thickening  of  the 
sclerotic  behind  is*  well  marked  in  our  large  domestic  quadrupeds 
in  which  the  eyeball  is  strongly  flattened  posteriorly  as  compared 
with  the  nearly  spherical  globe  in  man.     In  the  whale  the  eye 
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-  •.  L-3  inches  in  transverse  diameter  to  2  inches  in  the  antero- 
posterior. In  the  o\  the  antero-posterior  diameter  is  to  the  trans- 
s  to  49;  in  the  horse  :24::25;  in  sheep  :32::35,  and 
in  the  do'j:  :2  I  :  :25. 

In  our  domesticated  annuals  the  lateral  projection  of  the  globe 
3  some  relation  to  the  speed,  being  especially  great  in  the  run- 
ning and  trotting  horse  and  in  the  semi-domesticated  deer.  In 
arid  ox  alike  it  gives  a  field  of  view  approximating  to  that 
of  the  bird  and  enables  the  animal  to  use  his  hind  feet  with  un- 
erring certainty  upon  his  enemy.  In  solipeds  and  ruminants  the 
anterior  portion  of  the  sclerotic  is  more  or  less  pigmented,  while 
in  pig.  dog  and  cat  it  is  white  to  the  margin  of  the  iris  after  the 
manner  of  the  human  eye.  In  horse,  ox  and  sheep  the  pupil  is  oval 
with  its  long  diameter  transverse.  In  the  pig  and  dog  it  is  round, 
as  in  the  human  eye.  In  the  domestic  cat,  as  in  its  companion 
night  prowler,  the  owl.  the  fully  dilated  pupil  is  round,  but  it 
narrows  from  the  sides  and  when  closed  shows  a  long  vertical  slit. 
A-  already  remarked,  this  seems  advantageous  in  concentrating 
the  vision  in  the  gloom,  without  losing  such  illumination  of  the 
posterior  chamber  as  falls  from  near  the  zenith. 

The  color  of  the  iris  varies  greatly  in  different  mammals,  from 
the  light  yellow  of  the  cat  to  the  dark  brown  or  black  of  the  soli- 
ped.  Whatever  the  shade  in  the  healthy  eye,  it  is  characterized 
by  a  smoothness  and  uniform  brilliancy  which  is  greatly  marred 
by  the  dark  dinginess  which  is  left  after  severe  inflammation.  In 
the  larger  quadrupeds  a  remarkable  feature  is  the  row  of  black, 
rounded  projections  (corpora  nigra)  attached  to  the  free  border  of 
the  upper  half  of  the  iris.  The  prominent  eyes,  standing  out  so 
far  from  the  orbit,  and  denied  the  protection  of  eyebrows  against 
the  blazing  glow  of  sunshine,  have  this  compensation,  which  shel- 
ters the  deeper  chamber  without  limiting  the  field  of  strategic 
vision. 

A  notable  feature  of  the  choroid  in  quadruped  mammalia  is  the 
tapetum  lucidum,  the  counterpart  of  the  macula  lutea  in  the 
human  eye,  and  which  is  absent  from  the  eye  of  the  bird.  This 
is  a  brilliant  colored  area  occupying  the  depth  of  the  posterior 
chamber  and  extending  upward  and  outward  from  the  optic  papilla, 
which  in  its  turn  occupies  a  position  slightly  below  and  to  the 
inner  side  of  the  axis  of  vision.  The  choroid  covering  the  floor  of 
the  chamber  beneath  the  level  of  the  optic  papilla  is  of  a  dense 
black,  fitted  to  absorb  the  vivid  rays  that  fall  from  above.  The 
tapetum  begins  at  a  horizontal  line  about  2  mm.  above  the  papilla 
and  shades  off  into  a  brighter  and  brighter  hue  toward  the  center 
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of  the  lustrous  field.  It  would  seem  specially  adapted  to  receive 
and  image  the  rays  which  come  from  the  level  of  the  eye  and 
beneath  it.  In  the  horse  it  reflects  a  brilliant  azure  blue  in  the 
center,  shading  off  to  a  brownish  or  greenish  blue  toward  the  peri- 
phery. In  the  ox  the  center  of  the  tapis  is  a  rich  golden  green, 
which  shades  off  to  a  bluish  tinge  toward  the  margin.  In  the  sheep 
it  is  still  golden  green  but  somewhat  paler.  In  the  pig  it  has  a 
shining  brownish  yellow  or  chocolate  color.  In  the  dog  it  is  almost 
white  in  the  center,  shading  off  into  a  brilliant  sky  blue  toward 
the  outer  border.  Finally,  in  the  cat  it  is  of  a  rich  golden  yellow, 
suggesting  the  smaller  macula  lutea  of  man.  The  tapetum  can 
not  fail  to  give  a  clearer  visual  definition  in  comparative  obscurity, 
as  well  as  a  much  wider  field  of  such  clear  image  than  is  the  case 
in  man.  It  is  noticeable  that  it  figures  the  objects  below  the  level 
of  the  eye,  where  the  herbivora  and  carnivora  look  for  their  food, 
and  that  level  where  danger  is  most  to  be  dreaded.  With  dilated 
pupil  it  produces  a  remarkably  brilliant  reflection  from  the  eye, 
and  in  amblyopia  and  rabies  causes  those  flashes  which  are  such 
striking  features  of  these  cases. 

The  brilliant  tapetum  of  the  quadruped  must  improve  the  vision 
in  semi-darkness,  and  serves  to  explain  the  crepuscular  habits  of 
the  cat  and  other  animals,  as  well  as  the  notorious  fact  that  the 
horse  and  dog  will  at  night  see  and  guard  against  enemies  and 
dangers  which,  with  all  his  superior  intelligence,  man  fails  to 
detect. 

If  we  now  glance  for  a  moment  at  some  of  the  accessories  of 
the  eyeball,  derived  from  the  mesoderm  in  the  embryo,  we  will 
find  certain  peculiarities  of  the  lower  animals  that  are  full  of  in- 
terest to  the  ophthalmologist. 

RETRACTOR  OCULI. 

In  the  case  of  the  muscles  the  domesticated  quadrupeds  show  the 
counterparts  of  all  the  muscles  of  the  human  eye — the  four  recti, 
the  superior  and  inferior  obliques.  In  addition  they  present  what 
has  been  called  the  retractor  oculi,  which  is  simply  a  repetition  of 
the  four  recti  grouped  more  closely  around  the  optic  nerve  and 
attached  to  the  posterior  in  place  of  the  anterior  part  of  the  sclera. 
Like  the  recti  proper,  they  have  their  fixed  attachment  to  the 
outer  side  of  the  optic  foramen,  and  in  common  with  the  external 
rectus  receive  motor  innervation  from  the  sixth  cranial  nerve. 
This  muscle  acts  with  great  energy,  in  common  with  the  abductor. 
in  retracting  the  eye  and  rolling  it  outward,  and  renders  it  very 
difficult  to  fix  the  organ  for  operation  without  general  anesthesia. 
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It  greatly  assists  in  the  sudden  instinctive  motions  o\'  the  eyeball 
and  of  the  oictitans  when  a  foreign  body  falls  upon  the  cornea. 

MEMBRANE   NICTITANS. 

A  special  feature  of  the  ryes  of  birds  and  mammalian  quadru- 
s  is  the  nictitating  membrane  or  cartilage.  This  is  wanting 
in  man  ami  ape,  hut  assumes  a  great  development  and  importance 
in  the  Four-footed  mammals  and  above  all  in  birds,  in  which  it 
constitutes  a  third  eyelid,  passing  easily  ami  quickly  over  tin-  entire 
globe.  When  at  rest,  this  is  lodged  at  the  inner  angle  of  the  eye, 
with  l>ut  a  little  of  its  thin,  even  margin  showing  beneath  the 
caruncle.  The  basis  of  the  apparatus  is  an  elastic  fibrocartilage 
prolonged  at  its  inner  end  as  a  thick  prismatic  stem,  and  expanded 
anteriorly  into  a  broad,  thin  expansion  with  a  perfectly  smooth, 
r\<-n  border,  fitting  accurately  on  the  rounded  surface  of  the  eye- 
ball and  covered  by  the  mucosa.  Its  thick,  deep  extremity  is  con- 
tinuous with  an  abundant  cushion  of  adipose  tissue,  which  fills  the 
depth  of  the  orbit  and  extends  between  the  muscles.  When  the  eye 
is  retracted  this  adipose  tissue  gives  way  and,  crowding  forward. 
pushes  the  anterior  delicate  border  of  the  nictitans  over  the  globe 
of  the  eye.  so  as  at  times  to  completely  cover  it.  In  the  bird  this 
third  eyelid  by  a  quick  movement  comparable  to  winking,  covers 
the  whole  front  of  the  eye  at  frequent  intervals. 

GLAND    OF    HARDER. 

A-  a  dependency  of  the  nictitans  is  the  gland  of  Harder,  a  tear 
gland,  situated  under  the  cartilage  and  compressed  and  emptied 
when  it  is  crowded  forward,  so  as  to  assist  in  the  removal  of  foreign 
bodies  by  the  flow  of  liquid,  at  the  same  instant  as  they  are  pushed 
along  by  the  scoop-like  border  of  the  cartilage. 

The  Harderian  gland  is  well  developed  in  birds,  ruminants. 
large  and  small,  pigs,  carnivora  and  rabbits.  It  has  not  been  found 
in  tin-  soliped,  in  which  the  flow  of  tears  from  the  single  lachrymal 
gland  is  alone  available  for  washing  off  foreign  bodies. 

Valuable  as  the  nictitating  apparatus  is  in  removing  dirt  and 
foreign  bodies  from  the  eye,  its  presence  is  often  a  cause  of 
apprehension  by  those  about  the  animal.    Whenever  from  any  cause 
syeball   i>  retracted — in  conjunctivitis,  iritis,  cyclitis,  choroid- 
itis,  in   retinitis,  rheumatism   or  neuralgia — the  nictitans   is   kept 
habitually   protruded    over   the   cornea   so   that  people   think   that 
a  membrane   has    formed    over  the   organ   and   must  be   removed. 
Again,  in  brain  or  other  nervous  disease,  when  the  eve  is  drawn 
back,  this  protrusion  appear-.     Tt  is  one  of  the  earliest  and   most 
symptoms  in   most  cases  of  tetanus  in  animals,  and   is 
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not  an  uncommon  occurrence  in  rabies.  In  past  times  it  has  been 
no  uncommon  thing  to  see  the  useful  organ  ruthlessly  cut  out 
under  the  mistaken  impression  that  it  was  abnormal  and  injurious. 
with  the  result,  if  the  animal  survived,  of  a  permanent  weakness 
of  tbe  eye  and  a  greatly  increased  predisposition  to  the  injury  of 
the  conjunctiva  by  the  lodgment  of  foreign  bodies.  There  are  times 
when  the  nictitans,  like  other  tissues,  will  become  the  seat  of  in- 
flammation or  of  neoplasm,  and  active  treatment  will  be  required, 
but  any  such  treatment  should  be  in  the  hands  of  an  expert  who 
will  not  mistake  a  useful  normal  structure  for  an  abnormal  growth. 


INDIRECT  INJTJEY  OF  THE  EYEBALL. 
By  De.  Eberhaedt. 
michigan  city,  ind. 

(Illustrated.) 

Mr.  L.,  about  55  years  of  age,  consulted  me  the  21st  of  April, 
1905,  giving  the  following  history :  The  da}^  before  he  had  been 
struck  over  the  head  with  a  stick.    He  had  received  just  one  blow. 


which,  though  heavy  enough  to  break  the  stick,  did  not  stun  him 
nor  did  it  fell  him  down.  He  walked  home  and  soon  noticed 
that  he  could  not  see  with  his  right  eye. 

Examination  revealed  crusts  of  blood  over  the  right  parietal 
region.  The  right  eye  presented  a  considerable  degree  of  chemosis, 
especially  pronounced  at  the  nasal  side.  The  cornea  was  clear. 
the  anterior  chamber  full  of  blood,  so  that  the  iris  was  invisible. 
Vision  Avas  reduced  to  light  perception. 
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I  did  not  see  the  patient  again  until  the  9th  o(  May.  when  the 
eye  presented  the  following  aspect :  The  edema  of  the  conjunctiva 
bulbi  had  disappeared;  except  at  the  nasal  side,  where  it  apparently 
persisted,  in  the  form  of  a  smooth,  round  lump.     The  anterior 

chamber  was  deep  and  now  perfectly  free  of  blood.  There  was 
a  coloboma  of  the  iris  towards  the  nose.     No  view  of  the  Eundus 

could  be  obtained,  the  pupil  being  obstructed  by  a  dark  mass,  prob- 
ably blood.  Vision  the  same  as  first  noticed.  Subjectively,  there 
was  very  little  discomfort.  What  was  spoken  of  as  chemosis  or 
edema  on  the  nasal  side  of  the  globe  proved,  however,  on  being 
touched,  to  be  solid,  and  this,  taken  together  with  the  fact  that 
it  had  the  exact  size  and  shape  of  the  crystalline  lens,  compelled 
me  to  change  the  diagnosis.  It  was  without  doubt  a  case  of  dislo- 
cation of  the  lens  under  the  conjunctiva  bulbi.  This  view  was 
further  confirmed  by  the  depth  of  the  anterior  chamber  and  the 
absence  of  the  lens  reflex. 

Dislocation  of  the  lens  under  the  conjunctiva  is  nothing  very 
unusual;  but  what  makes  this  case  worth  reporting  is  the  etiology. 
Dislocations  of  this  kind  are  almost  invariably  brought  about  by  a 
direct  traumatism  of  the  eyeball.  Under  close  and  repeated 
questioning  the  patient  denied  having  received  any  direct  injury 
to  this  eye. 

The  mechanism  was  evidently  the  following:  The  traumatism 
first  caused  a  sudden  intra-ocular  hemorrhage,  which  forced  the 
lens  out  under  the  conjunctiva,  tearing  at  the  same  time  the  iris. 
But  how  the  hemorrhage  was  produced  remains  to  be  explained: 
there  were  no  symptoms  of  fracture  of  the  base. 

The  injury  causing  no  pain,  the  patient  scorned  the  idea  of  hav- 
ing the  lens  removed,  and  was  seen  no  more. 


MESENCEPHALIC   PAEADOXES. 
By  Burt  G.  Wilder,  M.D. 

Professor  of  Neurology,  Vertebrate  Zoology  and  Physiology,  Cornell  University. 

Note. — The  following  propositions  as  to  unexpected  features  of  the  mid- 
brain from  the  standpoints  of  structure,  comparative  anatomy  and  develop- 
ment constituted  the  basis  of  an  address  before  the  Buffalo  Ophthalmological 
Society  at  its  meeting  in  Ithaca,  May  3,   1905. 

1.  Trochlear  (fourth)  Nerve;  Its  Morphic  Significance. 
— V'fT  the  demarcation  of  two  brain  segments,  both  primary  and 
definitive  we  should  expect  a  nerve  to  be  large  and  important,  and 
to  arise  apparently  as  well  as  really  from  the  ventral  aspect  like 
all  the  rest.  Yet,  excepting  perhaps  the  lancelet  and  bags,  the 
segments  represented  by  mid-brain  and  cerebellum  are  demarcated 
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by  the  smallest  cranial  nerve ;  it  supplies  a  single  muscle  of  the  eye 
(probably  not  of  extreme  consequence)  and  emerges  from  the  roof 
of  the  cavity;  note  the  clay  model  showing  its  decussation  in  the 
valvula. 

2.  Relative  Size  of  the  Mid-brain  and  the  Cerebellum  in 
the  Human  Embryo  and  Adult. — As  in  vertebrates  generally, 
in  the  human  embryo  the  mid-brain  is  early  formed  and  most  con- 
spicuous; the  cerebral  hemispheres  are  formed  later  and  for  a 
time  are  insignificant;  yet  the  latter  eventually  outgrow  all  other 
parts  and  the  mid-brain  is  practically  hidden  so  as  to  be  exposed 
only  by  divarication  or  dissection.  Paraphrase. — The  greatest  shall 
be  least,  and  the  last  (in  time)  shall  be  first  (in  place)  and  greatest. 

3.  Eelative  Size  of  Cavity  and  Thickness  of  Walls. — Ex- 
cepting the  lancelet  and  probably  the  hags,  in  all  embryos  the  walls 
are  relatively  thin  and  the  cavity  (mesocele)  relatively  large; 
Tiedemann  characterized  it  as  a  "vast  and  spacious  cavity.*'  In 
mammals  only  the  walls  are  enormously  thickened  in  the  adult, 
and  the  cavity  is  little  if  at  all  enlarged;  see  the  clay  model. 
With  the  sturgeons  (e.  g.,  Poly  don)  there  is  an  intrusion  from  the 
cerebellum,  and  in  Teleosts  the  intruded  parts  are  very  extensive 
and  complicated,  and  nearly  fill  the  mesocele;  see  Mr.  Sheldon's 
transection  of  the  carp's  brain.     Next  Practicum. 

(a)  The  conditions  in  Teleosts  constitute  a  practical  bar  to  the 
application  of  the  general  rule,  "Amesencephalo  tutissimus  in- 
cipies:"  yet  if  the  intruded  cerebellum  is  removed,  the  mid-brain 
itself  is  really  simple. 

4.  Eelative  Size  of  the  Mid-brain  in  Groups  of  Different 
Grades. — In  embryos  generally  the  mid-brain  is  the  largest  and 
most  conspicuous.  One  or  both  of  these  characters  would  naturally 
be  looked  for  in  lower  or  more  generalized  groups.  Yet  among 
the  water-breathers  it  is  largest  in  Teleosts  ("bony  fishes"'"),  the 
most  specialized  group;  while  among  the  air-breathers  it  is  most 
conspicuous  in  the  birds,  certainly  the  most  specialized  vertebrates, 
and  the  "highest"  from  some  standpoints.  Xote  the  lateral  po- 
sition of  the  geminal  lobes  in  birds,  a  condition  unknown  among 
other  groups. 

5.  Retention  of  the  Cranial  Flexure,  Corresponding  with 
the  Mid-brain.— That  flexure  is  more  or  less  decided  in  all  ( ?) 
embryos  at  a  certain  stage;  see.  e.  g.,  shark  and  man.  It  would 
naturally  be  expected  to  persist  in  lower  forms  and  disappear  in 
higher.  Yet,  taking  only  the  air  breathers,  it  is  most  completely 
obliterated  in  the  lowest,  the  Amphibia  (frogs  and  salaman- 
ders), and  most  perfectly  retained  in  man;  see  wall  maps  of  man 
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and  chimpanzee  ai  east   side  of  room;  there  may  be  purely  me- 
chanical reasons   for  this  condition,  especially   as  connected   with 
the  erect  human  attitude. 
6.  The  Mid-brain   \>  Constituting  the  "End"  of  the  Bead. 

—  !n  nearly  all  (excepting  lam-oka  ami  hags?)  embryos,  at  a  cer- 
tain stage,  the  mid-brain  is  ma  only  the  largest  and  most  con- 
spicuous brain  region,  but  (by  reason  of  crania]  flexure)  actually 
constitutes  the  "end"  of  the  head.  The  condition  might  reasonably 
he  expected  to  persisl  iii  some  aduli  I'onn:  yet.  so  Ear  as  1  know,  no 
such  form  exists.  May  we  speculate  thai  such  have  existed  in 
gic  times  ami  vanished  without  traces?  The  following  was 
not  presented  at   the  meeting. 

;.  'I'm:  Presence.,  ix  the  Adult,  of  a  Traxsverse  Subdi- 
vision of  Tin:  Mid-brain  in  Mammals  only.  Notwithstanding 
[ts  Presumed  Constancy  ix  the  Embryos  of  Immammalia 
Aj-SO.— According  to  ('lias.  Hill  (thesis,  1899;  Zool.  Jahrb.,  Ab- 
fcheil.  fur  Anat,  etc..  xiii.  1900.  pp.  56,  3  pk,  4  figs,  in  text;  Abstr. 
in  Anat.  Anz.,  xvi.  1S99.  353-369.  22  figs.),  in  the  teleost  and 
chick  embryos  examined  there  are  eleven  primary  neural  segments 
or  nenromeres.  The  sixth  becomes  the  cerebellum;  the  last  five 
coalesce  more  or  less  completely  as  the  oblongata.  The  first  three 
become  The  forebrain  (thalmic,  cerebral  and  olfactory  regions). 
The  fourth  and  fifth  become  the  meseneephal.  In  adults,  however, 
unless  we  recognize  the  dubious  constriction  called  "Isthmus  rhom- 
bencephalr"  in  the  B.  X.  A.  (see  melon  sheet  with  Stroud's  two 
figures  of  embryo  and  brain,  Xo.  2.652)  the  meseneephal  of  im- 
mammalia is  a  single  pair  of  lobes,  bigeminum ;  only  in  mammals 
is  it  a  quadrigeminum ;  nor  has  it  yet  been  determined  that  the 
pregeminum  and  postgeminum,  respectively,  represent  the  fourth 
and  fifth  neuromeres.  See  also  my  paper,  "Do  the  cerebellum, 
etc.  ?"      A.  A.  A.  S.,  Proc,  1884,  523-525. 
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CHICAGO    OPHTHALMOLOGICS   AND    OTOLOGICAL 

SOCIETY. 

Regular  Meeting  held  April  11,  1905. 
The  president,  Dr.  J.  Elliott  Colburn,  in  the  chair. 

BILATERAL  KERATOCONUS. 

Br.  Thomas  Faith  exhibited  the  patient,  a  boy,  aged  15,  who  had 
been  in  good  health  until  he  had  an  attack  of  diphtheria  in  Oc- 
tober, 1903.  He  had  trouble  with  his  eyes  until  the  following  sum- 
mer, but  could  not  read  as  well  as  before.  He  had  lenses  fitted, 
but  they  gave  no  satisfaction.  He  had  a  minus  cylinder  25  in  one 
eye,  and  a  minus  sphere  in  the  other;  right  vision,  6/50 ;  left  vision, 
6/22,  with  typical  keratoconus  in  both  eyes,  more  marked  in  the 
right  then  in  the  left.  Pure  sulphate  of  alum  applications  were 
made,  under  cocain,  for  a  week,  when  the  vision  in  the  right  eye 
was  6/30,  and  in  the  left  eye,  6/15  — .  March  8,  right  vision  was 
6/15  — ;  left  eye,  6/15  -(-.  Applications  were  made  every  second 
day.  March  20,  right  vision,  6/15;  left  vision,  6/12.  Owing  to 
a  little  irritation  of  the  left  cornea,  atropin  was  used,  and  the 
beginning  ulceration  quieted  down  under  hot  applications  and 
atropin.  Treatment  was  resumed  in  a  week.  To-day  vision  in 
right  eye  is  6/15  +  3;  in  left  eye,  6/9  —  3. 

In  a  second  case  shown  there  was  marked  keratoconus  in  one  eye, 
and  less  in  the  other.  The  same  applications  were  made  two  or 
three  times  weekly  as  in  the  previous  case,  and,  in  addition,  the 
patient  received  iron  and  arsenic  for  her  chlorosis.  Vision  in  the 
left  eye  was  20/160;  in  the  right  eye,  20/120.  The  applications 
improved  the  vision,  until  it  was  28/80  in  the  left  eye.  and  20/60 
in  the  right,  the  eye  with  the  most  marked  keratoconus. 

After  being  under  treatment  from  October  until  March,  the 
vision  remained  about  the  same,  and  then  suddenly  went  back  to 
20/120.  The  treatment  has  been' continued,  but  the  vision  has 
remained  20/120  in  one  eye,  and  20/80  in  the  other. 

TUMOR    OF    CORNEA. 

Dr.  Oscar  Dodd  presented  a  man  with  a  growth  on  the  right 
cornea.     About  four  years  ago  he  had  trachoma;  vision  was  not 
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markedly  affected.  Two  years  ago  he  was  struck  on  the  right 
eye,  following  which  he  had  severe  pain  and  inflammation.  About 
one  year  later  the  growth  appeared  at  (ho  silo  of  the  injury,  near 
the  inner  canthus,  and  gradually  spread  over  the  cornea)  until 
now  it  is  covered  completely.  Ee  still  has  perception  of  light.  The 
growth  is  lobulated  and  quite  soft.  Enucleation  has  been  advised, 
and  the  patienl  has  consented  to  having  it  done. 

VI. IU   \1  I  MUlc    RET]  SITIS. 

Dr.  II.  Y.  Wiedemann's  patienl  had  an  attack  of  sudden  blind- 
aess,  and  applied  for  treatment  March  5,  with  uveitis.  Vision  was, 
fingers  1/3  meter.  There  was  some  pain  and  ciliary  injection. 
Candle  fields  are  large.  A  field  taken  with  2y2  cm.  square  could  be 
seen.  He  was  vaccinated  four  weeks  before  and  had  considerable 
eruption,  and  a  very  sore  arm.  He  also  has  a  slight  mitral  re- 
gurgitation. He  was  given  calomel,  and  dionin  was  instilled  into 
the  eye,  producing  some  reaction.  Mercurial  inunctions  have  been 
kept  up  for  the  past  ten  days.  Thirty-six  hours  ago  the  fundus 
cleared  sufficiently  to  permit  of  an  examination.  The  choroidal 
reflex  was  present  and  a  considerable  retinitis  of  the  albuminuric 
type. 

Examination  of  the  urine  showed  no  albumin,  specific  gravity 
1008;  color  very  pale:  no  sugar.  Yesterday  the  specific  gravity  was 
1022;  reaction  acid;  very  slight  trace  of  albumen.  To-day  the 
color  is  dark  amber;  specific  gravity  1026;  reaction  acid;  no  sugar; 
very  slight  trace  of  albumen  with  Heller's  test. 

The  diagnosis,  he  said,  rested  between  nephritis,  brain  tumor 
and  autointoxication.  The  cast1  has  not  been  studied  sufficiently 
to  permit  of  a  positive  diagnosis.  The  improvement  under  mer- 
curial inunctions,  from  fingers  ai  1/3  meter  to  6/36  is  remarkable. 

PROLAPSE  OF  CHOROID. 

Dr.  Henry  (iradle  reported  the  case  of  a  man  who  was  thrown 
out  of  a  buggy.  The  eye  Mas  somewhal  bruised  and  blood-shot; 
vision  was  normal.  Two  months  afterward,  he  had  a  prolapse  of 
the  choroid  back  of  the  ciliary  region.  There  had  been  a  rent  in 
the  sclera,  and  there  were  distinct  black  tumors,  three  or  four  mil- 
limeters in  size,  fairly  rounded,  surrounded  by  a  mild  trace  of 
injection.  There  was  no  fundus  lesion,  and  the  eye  was  otherwise 
normal.  After  using  adrenalin  for  three  or  four  days,  the  pro- 
lapsed  choroid  receded  completely,  and  a  week  later,  nothing  but 
a  slighl  superficial  thickening  of  the  conjunctival  tissue  was  no- 
ticeable.    The  eye  is  now  normal. 
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The  adrenalin  caused  a  slight  irritation  of  the  cornea.  The  ten- 
sion of  the  eye  was  normal. 

DOUBLE   DISLOCATION   OF   LENS  AND   RUPTURE  OF   CHOROID. 

Dr.  Phillips  presented  this  case.  The  rupture  of  the  choroid  is 
crescentic  in  shape.  The  right  eye  was  injured  about  three  years 
ago;  the  left  about  two  years  ago.  The  dislocation  of  the  lens  is 
upward  and  slightly  inward  in  both  eyes.  The  rupture  of  the 
choroid  is  below  the  disc.  Vision  in  the  right  eye  has  improved 
from  about  10/200  by  a  minus  1,  with  minus  4,  to  20/60 ;  left 
eye,  plus  1,  with  minus  1.50,  with  mixed  astigmatism,  bringing 
him  20/30.  It  is  impossible  to  say  at  this  time  whether  the  condi- 
tions present  are  the  result  of  the  injury. 

DISCUSSION. 

Dr.  Clark  Hawley  said  that  Dr.  Wiirdemann's  case  was  interest- 
ing from  the  standpoint  of  intestinal  disturbance.  He  has  had 
three  such  cases.  In  the  first  no  diagnosis  was  made.  All  three 
cases  were  blind  in  one  eye;  one  had  typical  albuminuric  retinitis 
with  opacities,  and  vision  reduced  to  less  than  6/36.  He  went  to 
an  osteopath,  was  cured  of  the  chronic  constipation,  and  "the  eye 
got  better.  The  other  two  cases  got  well  under  general  treatment. 
There  was  no  evidence  of  kidney  trouble  in  any  of  the  cases. 

Dr.  H.  B.  Young  removed  an  eye  several  years  ago  that  had  all 
the  clinical  appearances  of  Dr.  Dodd's  case.  It  was  a  spindle-cell 
sarcoma  of  the  limbus. 

Dr.  J.  Elliott  Colburn  suggested  that  Dr.  Dodd's  case  is  evi- 
dently one  of  epithelioma.  He  advised  treating  the  case  with  the 
#-ray.  Judging  from  the  history  the  tumor  is  external  to  the  globe, 
and  inasmuch  as  epithelioma  yields  readily  to  the  a'-ray,  he  would 
not  hesitate  trying  it  in  this  case. 

Dr.  A.  H.  Andrews  said  that  unless  casts  have  been  demonstrated 
in  the  urine,  a  slight  albuminuric  retinitis  does  not  necessarily 
doom  the  patient. 

Dr.  H.  B.  Young  referred  to  a  case  over  60  years  old.  in  which 
he  made  an  unfavorable  prognosis.  Six  years  afterward  the  patient 
returned  with  the  same  thing  in  the  other  eye.  He  lived  for  a  few 
years.    His  daughter  died  recently  of  parenchymatous  nephritis. 

Dr.  W.  P.  Colman  recently  saw  a  case  in  which  he  made  a  prog- 
nosis of  early  death  six  years  ago,  when  there  was  every  evidence 
of  albuminuric  retinitis.  The  man  still  has  albuminuria,  and  the 
diagnosis  has  been  confirmed  repeatedly. 

Dr.  William  H.  Wilder  referred  to  a  similar  case  where  a  prom- 
inent diagnostician  discovered  albumin  and  casts  in  the  urine,  with 
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a  t}'pical  albuminuric  retinitis  in  one  eye;  the  other  eye  was  nor- 
mal. The  patient  is  living  to-day  after  four  years,  and  the  sight 
o(  the  eye  has  recovered  in  great  measure;  vision  is  about  20/60. 

In  another  case  there  was  typical  albuminuric  retinitis  recog- 
nized about  one  year  before  death,  in  which  there  was  recovery  of 
vision  to  about  20  40. 

I>r.  \.  ML.  Black  suggested  that  the  severe  reaction  from  the  vac- 
cination might  haw  something  to  do  with  the  man's  condition. 

OBSERVATIONS    ON    A.CUTE    NoN'-TKAUMATIC    UVEITIS,    FROM    A   SERIES 

OF  -1\    CASES. 

By  Dr.  II.  B.  Young. 

DISCUSSION. 

1  >r.  B.  V.  L.  Brown,  discussing  the  pathology  of  uveitis,  said 
that  these  cases  do  not  come  under  any  special  classification  so  far 
as  their  pathology  is  concerned.  Only  seven  cases  of  serous  uve- 
itis have  been  studied:  all  of  these  had  a  precipitate  on  Descemet's 
membrane.  The  classification  into  serous,  plastic  and  suppurative 
is  too  fixed.  Just  where  to  put  such  cases  as  Dr.  Young  cited 
demonstrate-  the  fallacy  of  the  classification  of  the  disease.  The 
uveitis,  in  all  likelihood,  was  of  the  endogenous  form.  So  far  as 
sympathetic  ophthalmia  is  concerned,  the  pathologic  findings  in 
endogenous  and  exogenous  cases  seem  to  be  the  same.  In  some 
80  cases  studied  the  findings  were  uniform  in  the  traumatic  and 
non-traumatic,  ami  the  penetrating  and  non-penetrating  cases.  The 
uveitis  was  of  the  fihrino-plastic  type.  The  deposits  of  a  tuber- 
culous nature  belong  to  the  dyscrasies,  and  are  of  the  endogenous 

There  have  been  many  theories  brought  forward  as  to  the  cause 
of  the  transmission  from  one  eye  to  the  other.  Perhaps  Deutsch- 
inann's  theory  has  been  given  up  by  all.  The  theories  of  metastasis. 
Dr.  Brown  Pusey's  theory  of  cellular  toxin  transmission  have  come 
to  the  front.  Ehrlich's  immunity  theory  disproves  the  nerve  irri- 
tation theory  by  showing  that  an  induced  uveitis  in  the  one  eve 
-  not  cause  any  perceptible  change  in  the  blood  status  of  the 
uveal  tract  on  the  other  side.  This  was  demonstrated  by  immu- 
nizing animals  and  finding  that  the  aqueous  of  the  fellow  eve 
showed  none  of  the  products  of  immunization,  hut  the  second  with- 
drawn aqueous  showed  changes  taking  place  in  the  general  circu- 
lation, those  of  hemolysis. 

Dr.  Brown  Pusey  referred  to  some  experiments  by  Dr.  Stoltz 
of  Freiburg,  who  injected  tubercle  bacilli  and  produced  a  dissem- 
inated uveitis,  which  got  well  promptly,  without  sweatings  or  the 
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use  of  salicylates.     The  probability  is  that  tuberculosis   is  a  very 
frequent  cause  of  uveitis,  as  Dr.  Young  mentioned,  in  connection 

with  his  case. 

Dr.  Yi )\m2".  in  closing,  said  that  two  features  struck  him  very 
forcibly  in  all  his  cases':  The  pain  was  paroxysmal,  and  the  pupil 
had  a  constant  tendency  to  contract,  and  yet  'lid  not  form  true 
synechias,  not  even  in  the  bad  cases.  However,  if  the  atropin  was 
omitted  or  improperly  instilled,  so  as  not  to  cause  complete  dilata- 
tion, fine  lines  of  attachment  showed  on  the  following  day.  After 
reapplying  the  atropin  energetically  for  a  few  hours,  these  would 
disappear. 

The  case  which  had  the  exudate  suffered  the  most  terrific  pain. 
worse  than  that  of  glaucoma,  which  only  opiates  would  relieve.  The 
•yes  were  tender  to  pressure,  but  not  excessively  so.  and  there  was 
never  anv  increase  in  tension. 


MEETING  OF  BRITISH  MEDICAL  ASSOCIATION, 

LEICESTER. 

Wednesday,  July  2ff,  1005. 

Dr.  G.  A.  Berry,  president,  in  the  chair. 

The  president  in  opening  the  work  of  the  section  reviewed  in 
brief  the  recent  progress  of  ophthalmology,  after  which  the  fol- 
lowing papers  were  read: 

Dr.  A.  Bronner.  Bradford,  read  notes  <>n  a  case  of  emmetropia 
in  which  distressing  local  and  general  symptoms  had  been  relieved 
by  the  use  of  —  ID.  spherical  with  —  ID.  cylindrical  glasses. 

He  referred  to  the  many  cases  that  everyone  is  familiar  with 
in  which  the  correction  of  small  errors  of  refraction  had  relieved 
local  and  general  symptoms  and  to  the  still  more  marvelous  cases 
that  wfere  frequently  seen  reported  in  the  lav  press.  In  America, 
heterophoria  is  the  cause  of  many  of  these  wonderful  symptoms. 
and  in  England,  slight  errors  of  refraction  are  said  to  produce  them. 
The  case  here  recorded  is  one  which  shows  how  careful  we  should 
be  in  believing  the  statements  of  patients  and  how  the  use  of 
glasses  which  are  absolutely  wrong  can  produce  the  same  results. 
The  patient  was  a  man  aged  24,  who  came  to  Dr.  Bronner.  stating 
that  the  glasses  he  was  wearing  were  simply  wonderful  and  he  re- 
quired no  alteration  in  them,  but  he  wished  to  know  whether,  if  he 
left  them  off.  it  would  cause  injury  to  his  health,  as  they  inter- 
fered with  his  promotion  in  business.  Before  he  wore  glasses,  six 
years  ago,  he  had  been  in  indifferent  health  and  was  unfit   for 
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work.  He  also  suffered  much  from  headache.  He  had  always  seen 
fairly  well  at  a  distance,  but  had  to  bend  his  head  much  in  reading. 
Lb  scon  as  he  began  to  wear  glasses  all  his  distressing  symptoms 
disappeared  and  he  gained  several  stones  in  weight.  On  examina- 
tion he  read  6  18  and  Ji  with  difficulty  with  his  glasses,  6/12  and 
Ji  easily,  without  them,  and  with  —  0.5  The  discs  were  con- 
gesl  1  and  both  eyes  practically  emmetropic.  He  was  wearing  sph. 
—  1  D.  and  cyl.  —  ID.  In  this  case  the  cure  was  obviously  due 
to  suggestion  only,  and  possibly  was  assisted  by  the  fact  that  with 
the  glasses  he  was  obliged  to  hold  his  head  up  when  reading. 

This  case  shows  how  careful  we  should  be  to  examine'  all  eyes 
thoroughly,  for  it  is  certain  that  such  a  case  as  this  one  could 
quite  well  have  been  cured  by  atropin  and  by  holding  up  the  head 
when  reading. 

Mr.  E.  E.  Henderson  read  a  paper  on  the  effect  of  atropin  and 
eserin  on  the  filtration  of  fluid  through  the  eye.  The  apparatus 
employed  was  slightly  modified  from  that  previously  used,  a  de- 
scription of  which  was  published  in  the  Journal  of  Physiology  in  a 
paper  by  him  and  Professor  Starling.  The  fluid  used  was  normal 
salt  or  Singer's  solution,  which  had  previously  been  filtered  through 
a  Berkefeld  candle.  On  raising  the  pressure  in  the  living  eye.  a  cer- 
tain rate  of  filtration  was  observed  and  recorded  by  Hie  scale  at- 
tached to  the  tube.  This  rate  increased  with  the  pressure  and  was 
due  partly  to  increased  filtration  and  partly  due  to  diminished 
production  of  the  normal  intraocular  fluid.  This  rate  depended 
on  numerous  factors,  some  of  which  had  been  noticed  by  other  ob- 
servers. There  was  one  factor  of  which  they  had  previously  met 
with  no  account  and  that  was  the  rate  of  filtration  of  fluid  when 
the  eye  was  under  the  influence  of  atropin  or  eserin.  The  rate  of 
filtration  at  artificially  raised  pressures  was  found  to  be  consid- 
erably larger  in  the  eye  under  eserin  than  when  under  atropin. 
That  this  effect  was  not  purely  mechanical  was  proved  by  the  free 
filtration  that  was  observed  after  death.  Possibly  at  these  high 
pressures  other  channels  were  opened  in  the  eye  when  the  pupil 
had  been  fully  contracted  with  eserin,  as,  for  instance,  the  surface 
of  the  iris. 

The  following  are  figures  taken  from  a  typical  experiment: 
Cat  anesthetized  with  ether.  Blood  pressure — average  138  mm. 
and  varied  very  slightly  throughout  the  experiment. 

Rate  of  filtration  Rate  of  filtration 

in  eserine  eye  in  in  atropin  eye 

Intraocular                 cubic  mm.   per  Rate  of  filtration  immediately 

pressure.                          minute.  in  atropin  eye.             after  death. 

26                                      0  0  15 

46                                    11  8  20 

66                                    16  11  25 

86                                    23  14  31 
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Tt  will  be  noticed  that  the  intraocular  pressure  is  the  same  in 
both  eyes,  namely,  no  filtration  took  place  in  either  eye  at  26  c.c. 
pressure. 

Mr.  Bishop  Harman  read  notes  on  the  result  of  electric  treat- 
ment of  trachoma  as  practiced  at  the  Middlesex  Hospital.  Some 
cases  had  been  treated  with  z-rays,  others  with  high  frequency  cur- 
rents, and  others  with  radium.  The  results  in  all  were  most  un- 
satisfactory and  none  of  them  did  anything  like  so  well  as  when 
treated  with  the  more  usual  applications,  such  as  copper  or  silver. 

Mr.  Devereux  Marshall  agreed  with  what  Mr.  Harman  had  said, 
and  he  stated  that  his  own  experience  of  a>rays  and  radium  had  not 
been  by  any  means  encouraging,  and  he  much  preferred  applications 
of  copper  or  silver. 

Colonel  Drake-Brockman  said  that  he  was  pleased  to  hear  the 
views  expressed  by  the  reader  of  the  paper  and  Mr.  Devereux  Mar- 
shall. He  had  watched  with  interest  all  that  had  been  published 
on  the  subject,  and  was  not  satisfied  with  the  results  that  had  been 
given.  He  had  himself  always  relied  on  therapeutic  application 
for  the  relief  of  trachoma.  He  had  more  recently  used  argyrol  and 
cuprol  with  massage,  a  plan  of  treatment  which  was  painles*  and 
excited  no  terror  in  the  minds  of  patients.  He  had  now  abandoned 
the  more  powerful  and  caustic  remedies  which  were  formerly  so 
much  used.  The  president  and  Dr.  Bronner  also  took  part  in  the 
discussion. 

Mr.  Bishop  Harman  described  a  case  of  false  hay  fever.  It  oc- 
curred in  a  lady  who  never  had  a  sign  of  hay  fever  until  she  went 
to  reside  in  a  district  surrounded  with  pine  trees.  She  then  suf- 
fered severely.  The  usual  remedies  did  little  or  no  good.  Mr. 
Harman  then  examined  her  eyes  and  found  some  astigmatism, 
which  he  corrected.  Since  that  time  the  symptoms  completely  dis- 
appeared. He  ascribed  this  to  the  fact  of  unequal  refraction  set- 
ting up  an  irritation  on  the  retina  which  by  a  reflex  action  stim- 
ulated the  fifth  nerve. 

Mr.  Devereux  Marshall  asked  how,  if  Mr.  Harman's  theory  was 
correct,  he  could  account  for  the  fact  that  such  patients  suffered 
only  in  the  spring,  when  the  light  was  as  strong  or  stronger  later 
on  in  the  summer,  and  nearly  always  was  so  at  sea,  when  such  pa- 
tients never  suffered  in  this  way. 

Mr.  Harman,  in  reply,  said  that  the  retina  got  more  accustomed 
to  the  light  than  it  was  when  the  eyes  had  been  used  to  the  dull 
light  of  winter. 

Dr.  Karl  Grossmann,  Liverpool,  gave  a  lantern  demonstration  of 
lepra  ophthalmica.     He  showed  a  large  number  of  colored  photo- 
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graphs  which  he  had  taken  in  Ireland  of  patients  suffering  from 
leprosy,  which  showed  in  a  remarkable  manner  the  lesions  caused 
by  the  disease. 

Dr.  Karl  Grossmann  recorded  a  ease  of  congenital  absence  of 
the  dilator  of  the  pupil.  The  patient  was  a  girl,  aged  o1/.  years, 
quite  healthy  in  every  respect  and  well  developed  mentally  and  phy- 
sically. The  right  pupil  was  eccentric  and  almost  slit-like,  its  posi- 
tion being  upwards  and  inwards.  The  iris  was  tremulous  and  care- 
ful examination  showed  that  the  lens  was  absent.  After  atropin 
the  pupil  became  a  mere  shade  wider  than  before,  ami  a  small,  mov- 
ing mass  was  visible  behind  the  lower  margin  of  the  pupil.  This 
was  evidently  a  rudimentary  lens,  there  was  no  trace  of  capsule 
seeu  in  the  pupil.  The  fundus  appeared  to  be  normal,  and  after 
eserin  the  pupil  contracted  to  a  narrow  slit.  The  left  eye  showed 
the  same  condition  with  the  exception  that  the  lens  was  not  vis- 
lhle  at  all.  The  effect  of  eserin  showed  that  the  sphincter  was 
present,  but  the  very  slight  effect  of  atropin  was  due  to  the  par- 
alyzing effect  upon  the  sphincter.  There  were  no  posterior  synechias 
present.     Dr.  Grossmann  knew  of  no  similar  case  on  record. 

Dr.  Grossmann  also  read  a  paper  on  the  treatment  of  conical 
cornea  by  the  hot  air  cautery.  He  pointed  out  that  any  form  of 
red  hot  substance  had  the  disadvantage  of  causing  necrosis  of  any 
tissue  it  touched,  and  in  addition  it  was  difficult  to  accurately 
regulate  the  temperature.  This  could  be  more  satisfactorily  ob- 
tained by  superheated  air  as  employed  in  an  instrument  devised  by 
Dr.  Hollander  of  Berlin.  It  consisted  of  a  Paquelin  cautery  in 
which  was  a  platinum  coil,  the  air  in  the  cell  was  heated  by  the 
Paquelin  and  the  rubber  tubing  -was  so  arranged  that  the  same  set 
of  bellows  which  supplied  the  cautery  sent  an  ordinary  fresh  in- 
current  through  the  heated  metal  coil.  He  had  used  this  cautery 
for  various  eye  and  lid  diseases  and  particularly  for  conical  cor- 
nea. Tn  operating  for  this  the  stream  of  hot  air  was  allowed  to 
fall  upon  the  apex  of  the  cone.  In  order  to  keep  the  instrument 
absolutely  steady  a  transparent  shield  of  mica  was  used,  through 
which  the  point  of  the  cautery  could  project.  Care  should  ho 
taken  not  to  do  too  much,  for  the  hot  air  dries  up  the  epithelium 
all  round,  but  this  rapidly  regains  its  normal  transparency.  He 
had  used  it  on  five  cases  with  satisfactory  results. 

A  demonstration  of  the  instrument  followed. 

Dr.  Cecil  Shaw,  Belfast,  read  notes  on  a  case  of  toxic  amblyopia. 
The  patient,  a  man  aged  20,  was  first  seen  by  him  Feb.  10,  1905. 
on  account  of  sudden  failure  of  vision.  He  was  a  carpenter,  and 
a  fine.  healthy-looking  man.  with  nothing  of  note  in  his  family  or 
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personal  history.  Five  days  before,  he  had  an  attack  of  influenza. 
On  the  seventh  he  rode  out  on  a  bicycle,  but  was  sent  home,  as  he 
did  not  look  well.  His  sight  was  becoming  dim  and  when  first  seen 
on  the  10th.  he  could  only  count  fingers  with  the  right  eye,  and 
could  see  nothing  with  the  left.  The  pupils  were  widely  dilated  and 
the  fundus  appeared  normal  in  both.  He  stated  that  for  a  day  or 
two  he  had  lost  all  sense  of  taste,  but  that  had  returned.  On  Feb- 
ruary 17  he  could  not  even  count  fingers,  there  was  numbness  of 
the  right  leg,  arm  and  side.  Paresis  of  the  left  internal  rectus 
then  appeared  and  a  divergent  squint  developed,  the  lids  remained 
half  closed.  On  February  21,  his  gait  was  staggering.  For  some 
weeks  his  vision  remained  the  same,  but  his  general  symptoms  be- 
came more  marked  and  he  was  sick  every  time  he  tried  to  rise. 

On  March  22  his  vision  had  decidedly  improved,  and  he  could 
count  fingers  with  both  eyes,  the  sickness  had  disappeared  and  his 
strength  was  returning.  His  memory  was  very  defective  and  he 
could  remember  nothing  of  the  first  few  weeks  of  his  illness. 

On  May  5  he  could  walk  fairly  well  and  the  vision  was  steadily 
improving.  On  June  8  he  saw  Dr.  Shaw  again,  he  was  quite  well 
and  strong  except  for  his  sight,  which  had,  however,  improved  to 
R.  V.  1/24  and  L.  V.  1/9.    The  fundus  remained  quite  normal. 

The  discussion  on  Intraocular  Tuberculosis  was  opened  bv  Mr. 
W.  H.  H.  Jessop,  who  limited  himself  to  dealing  with  the  disease 
as  it  affected  the  choroid,  iris,  ciliary  body  and  retina,  and  as  the 
chief  seat  of  lesion  was  the  choroid  he  dealt  at  length  with  the 
two  principal  forms  in  which  it  was  met,  viz.,  miliary  tubercle  and 
solitary  choroidal  tubercle;  of  the  latter  an  analytical  table  of 
twenty  cases  collected  from  various  authors  was  given. 

Solitary  tubercle  was,  he  said,  generally  found  as  a  rounded 
spherical  body  of  a  gray,  white  or  yellow  color,  starting  beneath  the 
retina  from  near  the  optic  disc,  but  it  seldom  tended  to  infiltrate 
the  retina.  The  surface  was  nodular  and  the  whole  mass  sometimes 
flecked  round  with  spots  like  diabetic  retinitis,  but  not  pigmented. 
Yellowish  caseating  spots  were  sometimes  seen  on  the  surface. 
Hemorrhages  might  occur,  but  they  were  not  often  recorded. 

In  miliary  tubercle  of  the  choroid,  tubercular  meningitis  was 
nearly  always  present;  out  of  15  cases  at  St.  Bartholomew's  Eos- 
pital  14  had  it.  while  the  other  had  general  tuberculosis. 

Tubercle  of  the  iris  and  ciliary  body  were  next  treated  and  also 
that  rare  condition,  tubercle  of  the  retina. 

As  to  diagnosis,  the  best  test  was  inoculation  experiments  in 
many  cases,  especially  if  caseation  had  taken  place,  the  bacilli  were 
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not  to  be  found,  the  other  signs,  such  as  gianl  cells,  etc.  were  of 
very  minor  importance. 

lie  had  never  seen  a  case  of  primary  intraocular  tuberculosis, 
and  he  doubtetd  much  if  such  ever  occurred.  In  acute  miliary  tu- 
berculosis, choroiditis  was  found  in  about  50  per  cent.. of  the  post- 
mortem cases  and  about  30  to  35  per  cent,  of  patients  examined  oph- 
Ihalmoscopicalry  during  life.  He  had  not  had  much  experience  with 
tuberculin,  hut  he  felt  sure  that  the  old  tuberculin  was  not  trust- 
worthy ami  it  often  did  much  harm.  The  excellent  results  of  Von 
Bippel  when  using  tuberculin  T.  E.  led  him  to  think  it  should  be 
tried  in  every  doubtful  case  for  diagnostic  purposes,  and  on  all 
the  cases  as  a  means  of  treatment.  The  largest  dose  to  begin  with 
should  not  exceed  1/500  m.g.,  which  could  be  increased  gradually 
to  1  m.g. 

He  much  deprecated  excision  of  tubercular  eyes  unless  there 
were  great  pain  and  the  general  health  were  much  affected  thereby. 
As  the  condition  wras  not  primary  the  disease  could  not  by  this 
means  be  removed  and  there  was  real  danger  of  setting  up  men- 
ingitis, as  shown  by  the  fact  that  out  of  11  cases  that  were  excised 
8  died  within  two  months  from  this  disease,  which  was  a  great 
contrast  to  Schieck's  13  cases  treated  with  tuberculin  in  wdiich  they 
all  recovered  and  not  a  single  eye  was  lost. 

In  miliary  tubercle  of  the  choroid  he  had  never  seen  vitreous 
opacities,  neither  were  they  present  in  his  two  cases  of  chronic 
choroidal  tubercle,  which  were  cured  after  the  latter  condition 
was  cured.  The  most  remarkable  thing  was  the  small  apparent 
change  in  the  part  of  the  fundus  where  the  tubercle  existed  and  also 
the  absence  of  pathological  pigmentation  even  in  the  neighborhood 
of  the  greatest  lesion. 

In  the  cases  of  pulmonary  phthisis  at  St.  Bartholomew's  Hos- 
pital he  found  no  note  of  choroidal  changes,  but  Carpenter  and 
Stephenson  found  11  cases  out  of  119  in  children,  or  9.24  per  cent. 

In  his  two  cases  in  which  tubercle  was  demonstrated,  or  innocu- 
lation  experiments  succeeded,  and  thus  made  the  diagnosis  sure, 
he  found  after  the  lapse  of  four  and  five  years  that  the  changes 
were  not  visible  in  the  macular  region,  but  started  near  the  disc, 
as  did  also  most  of  the  20  cases  detailed.  The  absence  of  much 
scarring,  and  the  total  absence  of  pigmentation  seemed  to  distin- 
guish the  cases  from  those  of  the  syphilitic  type. 

Professor  Hess  said  he  had  made  tuberculin  injections  in  26 
cases;  in  18  he  used  the  old  tuberculin,  and  in  8  the  tuberculin 
T.  E.  In  50  per  cent,  of  the  cases  (9  of  the  old  and  4  of  the  T.  E.) 
general  reaction  followed;  in  2  only  where  there  was  iritis,  local 
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reaction  was  noted,  and  in  these  cases  of  iritis  general  reaction  fol- 
lowed in  even  mure  than  50  per  rent,  of  the  cases.  Besides  these, 
general  reaction  was  found  once  in  a  case  of  recent  choroiditis, 
and  once  in  a  case  of  interstitial  keratitis.  He  thought  that  local 
reaction  only  should  he  considered  as  proof  positive  of  the  tuber- 
cular nature  of  the  iritis  or  keratitis,  but  as  we  so  often  found 
general  reaction  in  cases  of  iritis  which  clinical])'  show  the  same 
signs  as  those  which  give  rise  to  local  reaction,  it  seemed  to  him 
probable  that  a  great  many  cases  of  iritis  were  caused  by  tubercle. 
As  to  the  therapeutic  effect  he  had  not  sufficient  experience  to  say 
much  except  that  he  had.  never  observed  any  ill  effect  from  the 
injection,  and  in  one  case  of  iritis,  with  strong  local  reaction,  a 
Very  evident  improvement  in  the  condition  was  observed. 

Dr.  John  Hern,  Darlington,  said  he  had  had  many  cases  treated 
with  the  new  tuberculin  used  according  to  Koch's  directions.  In 
at  least  85  per  cent,  there  was  general  reaction,  and  in  about  50 
per  cent,  there  was  some  local  reaction.  As  a  means  of  diagnosis 
it  was  very  useful,  but  he  considered  it  cpiite  useless  for  treatment, 
or  even  harmful,  for  some  cases  appeared  to  get  worse  as  the  result 
of  the  increased  inflammatory  changes  set  up  in  the  eye. 

Dr.  Cecil  Shaw,  Belfast,  had  seen  a  case  of  apparently  primary 
tubercle  in  a  boy  aged  '.'.  A  small  tumor  appeared  on  the  inner 
side  of  the  left  eve  and  as  it  increased  rapidly  the  eye  was  enu- 
cleated. Previous  to  this  some  retinitis  was  seen  in  the  right  eve 
and  a  few  weeks  later  signs  of  meningitis  appeared,  but  these  passed 
off.  During  the  next  two  years  the  patient  suffered  from  tubercular 
abscesses  and  bone  disease  on  the  left  arm,  leg  and  side.  Under 
general  -treatment  the  health  was  slowly  restored  and  except  for 
lameness  the  patient  recovered.  The  enucleated  eye  showed  a 
typical  tubercular  growth. 

Mr.  W.  M.  Beaumont,  Bath,  related  the  following  case:  A  girl 
aged  10  was  seen  by  him  at  the  Bath  Eve  Infirmary  in  September, 
1900,  with  a  phlyctenule  at  the  outer  margin  of  the  left  cornea, 
which  had  been  seen  for  14  days.  In  spite  of  treatment,  it  re- 
mained in  a  chronic  condition  until  the  following  February,  when 
it  healed.  In  July  it  broke  down,  hut  in  three  months  it  healed. 
For  more  than  two  years  it  gave  no  trouble,  but  in  February,  1904, 
she  returned  in  a  similar  condition.  This  time  it  healed  quickly. 
In  July.  1904,  she  was  admitted  with  episcleritis  of  the  same  eye; 
this  spread,  but  by  September  it  had  got  well.  In  October  she  de- 
veloped iritis  in  the  same  eye,  and  this  was  cured  in  a  month  and 
the  vision,  which  was  <>  '<!.  became  reduced  to  6/12.  A  week  after 
her  discharge  she   returned   with   optic   neuritis   in   the  same  eye 


456  REPORTS  OF  SOCIETIES. 

and  this  remained  until  January.  L905,  when  white  spots  showed 
themselves  in  the  macular  region.  The  urine  was  healthy,  the  sight 
remained  at  6  L2  and  the  field  was  full.  On  February  16  the  spots 
were  more  numerous;  a  month  later  the  vision  had  improved  to 
■  ut  two  weeks  afterwards  the  glands  of  Left  side  of  the  neck 
became  enlarged  :  they  increased  in  size  and  number  during  the 
following  four  weeks.  The  child  was  ailing  and  low-spirited,  with 
temperature  99.4.  On  April  20  the  retinal  spots  had  disappeared 
but  one  of  the  supraclavicular  glands  became  enlarged  and  a  week 
later  it  was  inn-eased  and  thick  pus  was  evacuated,  containing 
numerous  tubercle  bacilli.  During  May  a  retinal  hemorrhage  oc- 
curred near  the  disc  ami  shortly  afterwards  she  was  seen  by  Dr. 
Freeland  Fergus,  who  found  chronic  optic  neuritis,  hut  the  hem- 
orrhage hail  disappeared.  Her  general  health  began  to  improve 
and  she  became  bright  and  lively,  and  now,  two  months  later,  she 
i>  in  excellent  health,  the  glands  have  subsided,  -he  has  no  cough 
and  there  are  no  sign>  of  tubercle.  The  right  eye  had  been  healthy 
throughout  the  vision  of  6  6. 

The  point  he  raised  was  whether  the  tubercle  bacilli  obtained 
entrance  through  the  phlyctenular  ulcer  and  if  they  did  not  what 
was  the  cause  of  the  cycle  of  events;  the  iritis  was  not  nodular  and 
there  was  no  tubercular  choroiditis.  He  himself  believed  with 
Eyre  that  a  broken  down  and  ulcerated  phlyctenule  "makes  an  ex- 
cellent nidus  for  the  tubercle  bacillus,"  and  that  this  is  the  ex- 
planation of  the  case.  The  white  spots  in  the  retina  have  been 
noted  by  Story  and  O'Sullivan  in  a  case  of  undoubted  tuberculo-is 
of  the  retina. 

Mr.  Tatham  Thompson,  Cardiff,  mentioned  a.  case  he  had  seen 
eight  or  nine  years  ago  in  which  he  had  excised  an  eye,  the  relief 
of  severe  pain  in  which  tubercular  choroiditis  and  iritis  were  diag- 
nosed. Death  from  tubercular  meningitis  occurred  within  three  or 
four  weeks. 

Sir  Victor  Horsley  rose  to  obtain  the  view  of  the  section  on  the 
practical  point  raised  by  Mr.  Jessop  that  in  chronic  tuberculosis, 
choroidal  changes  did  not  occur  which  could  be  regarded  as  speci- 
fically characteristic.  He  further  wished  to  learn  in  reference  to 
the  case  quoted  by  Mr.  Beaumont,  whether  the  view  which  he  un- 
derstood had  been  advanced  some  years  ago,  that  in  acute  cases 
entral  tubercular  infection  the  changes  in  the  fundus  were 
specifically  distinguishable  from  those  set  up  by,  or  accompanying 
other  forms  of  intracranial  disease. 

Remarks  were  made  by  Mr.  Lawford  and  Mr.  Bishop  Harman 
after  winch  Mr.  Jessop  replied. 
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Dr.  J.  Hern,  Darlington,  made  some  observations  on  the  effect 
of  the  presence  of  adenoids  and  other  abnormalities  in  the  naso- 
pharynx on  some  affections    of    the    eye.     Soon    after    Meyer    of 
Copenhagen  had  drawn  attention  to  the  facial   and  other  indica- 
tions of  adenoids,  Dr.  Hern  noticed  that  they  were  especially  pres- 
ent in  cases  of  phlyctenular  eczematous  or  scrofulous  conjunctivitis 
and  unless  the  nasopharyn.ua  1  condition  was  treated,  the  eye  symp- 
toms frequently  recurred;  whereas,  if  the  adenoids  were  removed 
recurrence  did  not  take  place  and  the  child  lost  all  the  facial  pecul- 
iarities that  had  been  so  obvious.     In  all  such  cases  a  careful  ex- 
amination should  be  made  by  a  rhinologist;  no  matter  whether  the 
patient  be  a  child  or  an  adult,  as  both  conditions  are  manifestations 
of  the  so-called  strenuous  diathesis.     In  his  opinion  the  eye  condi- 
tion was  secondary  to  that  of  the  nasopharynx.     The  way  in  which 
this  was  brought  about  was  by  means  of  lowering  the  general  health. 
and  by  the  actual  extension  of  the  inflammatory  process  up  the 
nasal  duct,  in  much  the  same  way  as  the  Eustachian  tube  was  af- 
fected by  throat  conditions,  and  deafness  was  produced. 

Dr.  A.  H.  Benson.  Dublin,  read  a  paper  on  "Evolution  in  Bleph- 
aroplasty."  He  pointed  out  that  in  Ireland  entropion  and  trich- 
iasis were  among  the  commonest  of  eye  troubles  following  trachoma, 
and  as  they  were  the  cause  of  so  much  misery  and  damage  to  sio-ht 
it  was  of  the  highest  importance  to  find  out  and  adopt  the  best 
method  for  dealing  with  the  condition. 

Of  the  hundreds  of  operations  proposed  and  practiced,  but  few 
gave  satisfactory  results  ami  many  of  them  were  objectionable  and 
injurious. 

He  then  traced  the  various  operations  that  had  been  employed 
from  rhe  earliest  days  for  its  relief,  beginning  at  the  old  operation 
of  cutting  off  the  margin  of  the  lid.  hairs  and  all.  The  relief  was. 
of  course,  immediate,  but  it  caused  so  much  shortening  of  the  lid 
that  the  cornea  was  never  again  completely  covered,  dirt  got  in  and 
a  condition  of  xerophthalmia  resulted,  so  that  the  last  state  of 
that  eye  was  worse  than  the  first.     This  had  to  be  given  up. 

The  next  thing  was  that  the  cilia  themselves  only  were  excised. 
This  was  a  great  advance,  but  it  likewise  produced  great  shortening 
of  the  lids  and  it  also  was  abandoned. 

Xow  every  effort  was  made  to  retain  the  cilia  and  numerous 
operations  were  devised  to  effect  this  end.  They  mostly  had  for 
their  object  the  shortening  of  the  skin  to  make  it  the  same  length 
on  the  outer  side  as  on  the  inner.  However,  two  wrongs  could  not 
make  a  right,  and  these  were  all  found  to  be  wanting  and  were 
more  or  less  abandoned. 
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They  then  split  the  lid  horizontally,  leaving  the  cilia  in  the 
anterior  flap,  removed  a  piece  of  skin,  and  stitched  the  flap  con- 
taining the  lashes  away  from  the  eyeball,  luit  here  again  the  design 
was  faulty  and  the}  took  away  what  should  have  been  left. 

The  nexl  stage  marked  an  entirely  new  era.  The  piece  of  skin 
whuh  had  up  i"  this  time  been  removed  was  now  transplanted.  Into 
the  raw  surface  beneath  the  cilia  and  the  lid  was  not  shortened 
and  Qothing  was  thrown  away.  Everyone  thought  that  perfection 
had  been  reached  and  the  results  wore  infinitely  better,  but  still 
skin  is  not  mucous  membrane  and  did  not  act  well  as  such,  and  the 
skin  had  hairs  on  it  which,  although  not  coarse  ones,  yet  they  did 
cause  some  irritation.  Rabbits  conjunctiva  was  substituted,  but 
with  poor  results  and  finally  the  mucous  membrane  of  the  patient's 
own  lip  was  transplanted  and  tins  is  the  latest  and  by  far  the  host 
method  vet  adopted,  lie  described  in  detail  what  he  termed  the 
St.  Mark's  operation,  for  it  was  devised,  and  the  details  were  elab- 
orated at  that  hospital,  and  he  considered  it  the  simplest  and  most 
satisfactory  of  all  the  operations.  \\'  the  flap  he  carefully  laid  down 
on  the  place  made  for  it  and  there  sutured  there  was  little  or  no 
risk  of  its  sloughing.  Care  should  he  taken  not  to  make  the  flap 
of  mucous  membrane  too  large,  for  it  does  not  shrink  like  skin  and 
it  should  only  just  fit,  or  he  a  trifle  smaller  than  the  place  it  is 
intended  to  till;  slight  stretching  docs  no  harm.  It  is  also  quite 
unnecessary  to  wait  for  the  1  deeding  to  stop  before  applying  the 
ilap:  the  bleeding  does  no  harm  if  the  flap  is  fixed.  The  operation 
is  equally  applicable  to  both  upper  and  lower  lids  and  to  all  varieties 
of  entropion.  This  operation,  he  stated,  had  heen  performed  for 
the  last  21  years  at  St.  Mark's  Hospital,  and  yet  hut  few  seem  to 
know  much  about  it.  When  once  the  result  had  been  obtained  it 
was  permanent,  for  the  flap  did  not  shrink,  but  remained  without 
perceptible  change  for  years. 

Remarks  were  made  by  Prof.  Hess,  Dr.  Henry.  Mr.  Tatham 
Thompson,  the  President,  Dr.  Cecil  Shaw,  and  Mr.  Lawford. 

Dr.  Benson,  in  reply,  said  that  in  ids  experience  when  a  skin 
flap  was  transplanted  it  never  ceased  to  cause  irritation  by  reason 
of  the  hairs  on  it  and  the  disintegrated  epithelium,  which  even 
after  many  years  remained  the  same,  and  the  only  condition  which 
mighl  cause  it  to  cease  to  lie  annoying  is  when  partial  sloughing  of 
the  surface  of  the  ilap  took  place.  By  modifications  in  detail  it 
could  he  made  suitable  for  all  degrees  of  the  affection. 

The  president,  Dr.  (<.  A.  Berry,  read  a  paper  on  a  new  ted  for 
visual  acuteness.  lie  stated  that  there  were  two  points  which  could 
hardly  yet  he  said  to  he  definitely  settled.     The  one  had  reference 
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to  the  scale  according  to  which  fraction;)]  amounts  of  the  full  nor- 
mal standard  should  be  estimated.  The  other  took  into  considera- 
tion the  nature  or  configuration  of  the  test  objects  which  might  In- 
most suitably  used  when  the  scale  had  been  decided  upon.  Al- 
though the  usual  method  of  representing  vision  according  to  the 
angle  subtended  by  the  test  object  was  scientific  and  fairly  accurate, 
yet  it  was  far  from  representing  in  a  satisfactory  manner  what  he 
referred  to  as  the  scale  of  efficiency.  In  any  scheme  devised  it  was 
necessary  that  it  should  be  correlated  in  some  way  to  the  ordinary 
scale  of  visual  acuteness  and  also  it  must  admit  of  some  degree  of 
variability  or  elasticity  so  as  to  meet  the  requirements  of  varying 
conditions. 

For  ordinary  purposes  Snellen's  types  were  the  best  we  pos- 
sessed, but  there  were  certain  defects  which  might  be  eliminated  by 
another  method  more  suitable  for  particular  cases;  these  defects 
were  mainly  that  all  letters  were  not  equally  legible,  and  that  when 
once  read  and  recognized  they  were  easier  to  read  a  second  time; 
they  were  altogether  unsuitable  for  children  and  illiterate  people 
and  those  devised  for  the  latter  class  were  not  suitable  for  the 
former. 

In  order  to  obviate  these  disadvantages  he  had  devised  a  method 
of  using  a  number  of  alternating  black-  and  white  squares  of  the 
same  size  as  the  .-paces  left  in  Snellen's  letters,  but  covering  a  con- 
siderable area,  and  the  way  in  which  these  were  seen  depended 
upon  the  distance  they  were  from  the  eye.  The  size  of  the  squares 
he  used  were  1,  5.  3,  6  and  12  mm.,  subtending  angles  of  1.  2.  4,  8 
at  5  meters.  At  and  beyond  some  particular  distance  according  to 
the  acuteness  of  sight  these  surfaces  no  longer  appeared  checked. 
but  either  ran  into  lines  or  looked  uniformly  gray;  the  appearance 
of  lines  was  due  to  astigmatism,  which  lines  run  parallel  with  the 
diagonals  of  the  squares.  The  most  convenient  way  was  to  mount 
several  circular  patches  made  up  of  squares  of  different  sizes  on  a 
disc,  as  well  as  other  grey  circular  patches  which  could  be  used  for 
controlling  the  patient's  statements.  A  test  like  this  would  no 
doubt  be  useful  for  anthropological  researches  for  an  intelligent 
savage  with  a  piece  of  paper  printed  with  squares  in  one  hand  and 
another  -piece  -ray  in  the  other,  could  readily  indicate  whether  the 
disc  pointed  to  resembled  one  or  other  piece  of  paper  he  was  hold- 
ing; children  also  could  do  this  if  unable  to  read.  In  addition  it 
showed  at  once  slight  degrees  of  astignation. 

The  discussion  on  Capsular  Complications  After  Cataract  Ex- 
traction was  opened  by  Mr.  E.  Treacher  Collins,  who  divided  the 
subject  into  two  heads:   (1)   Those  resulting  from  its  adhesion  to 
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the  extraction  scar,  and  (2)  those  resulting  from  opacity  in  con- 
nection with  it.  Class  1  was  divided  into  two  groups:  (a)  An  en- 
tanglement of  a  portion  of  the  anterior  capsule  between  the  lips  of 
the  wound;  [b)  Agglutination  of  the  capsule  to  the  back  of  the 
wound  by  inflammatory  exudate. 

Ho  then  gave  a  mosl  convincing  lantern  demonstration  of  sec- 
tions o\'  eyes  lost  after  cataract  extraction.  All  were  affected  with 
severe  irido-cyclitis  ami  two  of  them  produced  sympathetic  inflam- 
mation in  the  other  eye.  In  the  case-  in  which  the  capsule  was 
actually  incarcerated  in  the  wound,  healing  was  greatly  interfered 
with,  and  a  bulging  wound  resulted.  The  evil  effects  of  adhesion 
of  the  capsule  to  the  wound  without  incarceration  <\ere  due  to  the 
fart  that  capsule  and  iris  were  drawn  forwards  and  so  obstructed 
the  angle  of  the  anterior  chamber  and  glaucoma  was  the  result. 

The  fact  that  an  iridectomy  had  been  done  in  no  way  prevented 
the  development  of  this  condition,  for  a  stump  of  the  iris,  or  some 
of  the  ciliary  processes  were  invariably  found  to  have  closed  the 
angle.  It  was  by  no  means  every  case  in  which  adhesion  of  the 
capsule  had  taken  place  that  glaucoma  resulted,  much  depended 
upon  the  position  of  the  wound,  the  more  corneal  the  section  the 
more  forward  would  the  capsule  he  drawn  should  adhesion  take 
place. 

Sometimes  the  increase  of  ten-ion  was  not  noticed  until  after 
the  performance  of  a  needling,  and  this,  in  some  instances,  was  due 
to  the  fresh  adhesion  of  the  capsule  to  the  needle  puncture,  or  to 
swelling  of  the  ciliary  processes.  Simple  extraction  without  iridec- 
tomy  was  less  liable  to  he  followed  by  adhesion  of  the  capsule  than 
when  iridectomy  had  been  performed,  thought  it  might  occur  after 
both  operations.  Even  when  the  lens  had  been  extracted  in  its 
capsule  the  author  had  seen  adhesion  of  the  anterior  hyaloid  of 
the  vitreous  produce  disastrous  results. 

No  method  of  opening  the  capsule  absolutely  prevented  its  be- 
coming adherent,  though  the  chance  was  less  if  forceps  were  used 
to  tear  away  the  anterior  capsule. 

For  the  relief  of  tension  sclerotomy,  paracentesis  and  needling 
almost  always  failed.  Iridectomy  opposite  the  extraction  wound 
might  save  the  situation,  and  he  had  himself  completely  relieved 
the  tension  in  two  case-  by  dividing  the  capsule  with  Lang's  knives 
where  it  was  adherent. 

With  regard  to  tin-  complications  resulting  from  opacity  occurring 
in  connection  with  the  lens  capsule  after  extraction,  these  were  due 
either  to  retained  lens  substance  wrinkling  of  the  anterior  capsule 
with  the  growth  of  new  cells  lining  it,  or  to  adventitious  fibrous 


REPORTS  OF  SOCIETIES.  461 

tissue.  If  the  anterior  capsule  were  removed  with  forceps  it  was 
obvious  that  the  first  two  causes  would  be  done  away  with,  and  he 
had  lately  been  removing  the  capsule  in  this  way.  Out  of  200  cases 
operated  on  in  this  way.  only  19  needlings  were  required  and  none 
wanted  a  second  needling.  He  also  had  found  that  the  patients 
obtained  better  vision  after  the  removal  of  the  capsule  than  they 
did  when  he  was  in  the  habit  of  opening  it  with  a  cystotome.  Twen- 
ty-five per  cent,  of  his  cases  obtained  full  vision  after  the  single 
operation. 

Dr.  Bronner.  Bradford,  thought  that  the  use  of  capsule  forceps 
was  not  unattended  with  danger.  In  some  eases  slight  displacement 
of  the  lens  with  loss  of  vitreous  was  inevitable,  and  it  was  far  more 
difficult  to  withdraw  forceps  quickly  in  a  restless  patient  than  a 
cystotome.  Capsule  complications  were  much  more  dangerous  in 
gouty  subjects  than  in  others,  and  he  had  found  dionine  drops  very 
useful  in  allaying  cyclitis  due  to  this  cause.  If  iridectomy  were 
necessary  he  should  do  it  on  either  side  of  the  one  already  done, 
and  not  opposite  to  it  on  account  of  the  astigmatism  it  would  pro- 
duce. 

Mr.  Tatham  Thompson.  Cardiff,  asked  for  the  opinion  of  mem- 
bers as  to  the  value  of  washing  out  the  anterior  chamber  with  salt 
solution  after  extraction.  His  own  experience  led  him  to  look  upon 
it  as  an  additional  safeguard  against  the  involvement  of  capsule; 
he  had  certainly  obtained  a  higher  percentage  of  good  vision  by 
using  this  method.  He  had  never  known  it  to  be  followed  by  any 
bad  result. 

Dr.  J.  Hern.  Darlington,  said  he  was  much  impressed  with  the 
necessity  of  cutting  a  hole  in  the  anterior  capsule,  and  this  he 
accomplished  by  cutting  out  a  circle  with  the  cystotome  and  leaving 
it  to  come  away  with  the  lens.  His  experience  of  glaucoma  after 
extraction  had  been  small,  but  in  those  cases  he  had  had  he  found 
that  Bowman's  paracentesis  was  always  followed  by  good  results. 

The  president,  Dr.  G.  A.  Berry,  thought  the  section  was  greatly 
indebted  to  Mr.  Collins  for  his  beautiful  and  convincing  demon- 
stration, which  clearly  proved  cause  and  effect,  and  the  point  sur- 
geons had  to  determine  was  the  best  way  of  dealing  with  capsule 
when  it  had  become  adherent  or  incarcerated  in  the  wound. 

With  regard  to  the  latter  lie  was  in  the  habit  of  always  using  the 
repositor  after  extraction,  and  this  method  he  thought  preferable 
to  the  use  of  forceps,  as  advocated  by  Mr.  Swanzy,  as  fresh  pieces 
of  capsule  were  liable  to  be  drawn  up  into  the  wound  by  them.  He 
strongly  advocated  the  making  of  a  large  conjunctival  flap,  as  he 
thought  it  lessened  the  risk  of  infection.     Should  glaucoma  arise 
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from  the  agglutination  of  the  capsule  to  the  wound,  he  believed 
that  the  besl  thing  to  do  was  an  iridectomy  opposite  to  the  orig- 
inal one  on  the  principle  laid  down  by  von  Graefe  long  ago  for  the 
relief  of  primary  glaucoma  thai  resisted  the  firs!  iridectomy.  He 
frequently  himself  withdrew  opaque  capsule  left  after  extraction, 
with  forceps,  either  completely,  or  if  proved  too  tough,  partially,  in 
much  the  same  manner  as  Mr.  Collins  did  before  the  removal  of 
the  lens.  He  had  for  many  years  ruptured  the  capsule  with  forceps 
instead  of  with  a  cystotome  in  certain  rases,  though  Ins  choice  had 
been  a  matter  of  caprice.  After  what  he  had  heard  lie  should  per- 
haps feel  inclined  to  make  a  routine  practice  of  uaing  the  forceps. 
Mr.  Treacher  Collins  replied. 


Notes  and  News. 


The  property  of  the  Manhattan  Eye  and  Ear  Infhnary  on  Park 
Avenue  has  been  sold  for  $420,000. 


Dr.  Nelson  M.  Black  has  moved  hi-  (.trices  to  the  Pierce  Build- 
iner,  128  Wisconsin  Street.  Milwaukee,  Wis. 


ii 


Dr.    Martin    Bartels    lias    belen    reicognized    as    privat-doceni 
ophthalmology  in  the  University  of  Marburg. 


In  a  communication  received  from  Professor  Hirsehberg,  he  de- 
sired, through  the  medium  of  the  Ophthalmic  Kecoed,  to  thank 
his  professional  brethren  in  America  for  their  extreme  and  hos- 
pitable kindness  during  his  recent  visit  to  the  United   States. 


At  the  meeting  of  the  Board  of  City  Trusts  of  Philadelphia,  Dr. 
Radcliff  was  elected  executive  officer  of  the  Wills  Eye  Hospital 
I'm  the  year  beginning  July  1.  Dr.  H.  G.  Goldberg  was  elected 
pathologist,  and  Dr.  W.  G.  Schlindwein  was  elected  resident  sur- 
geon for  one  vear. 


American  Academy  of  Ophthalmology,  and  Oto-laryngol- 

OGY. — The  following  officers  were  elected  at  the  recent  meeting 
in  Buffalo:  President,  Dr.  Casey  A.  Wood.  Chicago:  first  vice- 
president,  Dr.  J.  A.  Stueky.  Lexington,  Ky.;  second  vice-president. 
Dr.  Akin  A.  Hubbell,  Buffalo,  X.  Y. :  third  vice-president.  Dr. 
Emil  Mayer,  New  York;  secretary.  Dr.  George  F.  Suker,  Chicago; 
treasurer,  Dr.  Otto  J.  Stein.  Chicago.  The  place  of  next  meeting 
will  be  decided  by  the  Council. 


"He  Got  It  in  the  Neck." — The  scribes  of  the  daily  pies-  can 
not,  of  course,  be  expected  to  he  familiar  with  ophthalmology,  and 
newspaper  accounts  of  eve  operations,  etc.  are  frequently  amusing 
as  a  consequence.  The  following  from  the  Ghandlerville  (III.) 
Times  is  an  instance  in  point  : 

"V.  W.  U had  been  troubled  with  a  cataract  on  his  ieii  eye. 

When  the  doctor  seen  that  there  were  no  hope  of  re- 
covering the  use  of  this  eye     ....     Dr.  performed   one 
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of  the  most  skilful  operations  known  to  science,  that  of  uniting  the 
optic  uerve  of  the  left  eye  to  the  nerve  of  the  righl  eye.  The  opera- 
tion was  performed  in  the  back  of  the  neck/' 


1  k.  Louis  A.  Prefontaine  died  at  his  home  in  Springfield, 
Mass.,  in  June.  In  the  death  of  Dr.  Prefontaine  ophthalmology  in 
America  without  a  question  suffers  a  serious  loss.    His  preparation 

for  his  profession  was  such  as  to  make  a  capable  man.  his  natural 
ability  and  capacity  for  work,  his  interest  in  his  profession  was 
such  as  to  make  an  unusual  man.  Dr.  Prefontaine  graduated  at 
the  University  of  Pennsjlvnia  in  1892.  He  spent  the  following 
two  and  one-half  years  in  Philadelphia  at  work  in  general  med- 
icine— this  included  a  service  of  18  months  as  interne  at  Blackley. 
In  January,  I!1""',  he  went  to  the  New  York  Eve  and  Ear  Infirmary 
as  interne,  where  he  remained  until  July,  1896.  Then  he  went  to 
Mexico,  where  he  was  most  successful  and  where  his  operative  abil- 
ity, which  was  developed  at  the  New  York  Eye  and  Ear  Infirmary. 
was  exercised  undi  r  conditions  to  make  or  break  him.  After  ahout 
two  vears  in  Mexico  he  came  hack  to  the  United  States  and  located 
at  Springfield,  where  his  metal  was  quickly  shown  by  his  great 
success  in  practice. 

The  reason  of  his  trip  to  Mexico  was  chronic  nephritis,  Which 
was  discovered  during  his  interneship  at  New  York,  and  this  con- 
dition was  the  cause  of  his  untimely  death. 

In  ophthalmology  Dr.  Prefontaine  excelled  as  a  clinician  and 
operator.     His  judgment  was  of  the  best.    He  wrote  little. 

Dr.  Prefontaine  was  not  one  of  the  types  of  man  that  is  easy  to 
describe  and  this  is  a  pity,  for  his  was  a  type  with  excellences  that 
some  of  us  could  well  undertake  to  copy.  As  was  said,  he  wrote  lit- 
tle, and  he  was  not  widely  known  in  the  profession.  By  those  who 
knew  him  he  will  never  he  forgotten,  and  to  them  his  untimely 
death  will  always  he  a  matter  of  the  keenest  regret. 
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PTERYGIUM. 
Thomas  Hall  Shastid,  A.M.,  H.D.,  LL.  B. 

HARRISBURG,  ILL. 

Definition. — As  far  as  I  can  discover  in  the  literature  available 
to  me,  there  exists  no  accurate  definition  of  the  term  pterygium. 
Most  of  the  so-called  definitions  are  simply  descriptions,  and  in- 
complete at  that.  They  neither  include  all  the  essentials  of  a 
pterygium,  nor  exclude  all  the  non-essentials  of  that  kind  of 
growth.  My  own  attempt — which,  of  course,  I  submit  as  an  at- 
tempt merely — to  define  this  term,  would  be  as  follows :  A  fold  of 
conjunctiva,  grafted  upon  the  cornea  at,  or  near,  its  margin,  patho- 
logically but  not  malignantly  altered,  and  intermittently  progres- 
sive toward  the  center  of  the  corneal  pupillary  area. 

Some  stress  is  to  be  laid  upon  the  correct  definition  of  the  term, 
for  practical  results  in  the  way  of  treatment  must  follow  from  a 
clear  understanding  of  just  what  doe?,  and  just  what  does  not, 
constitute  a  pterygium.  In  the  first  place,  then,  a  pterygium  is 
something  grafted.  It  is  not  a  thickening  of  the  epithelium  of  the 
cornea,  accompanied  by  a  corresponding  thickening  of  the  epithe- 
lium of  the  conjunctiva  of  the  sclera.  It  is  a  grafting  of  the  epi- 
thelium of  the  conjunctiva,  together  with  the  basement  membrane 
of  that  structure  and  also  of  some  of  the  subconjunctival  connec- 
tive tissue,  upon,  or,  more  correctly,  be}-ond  yet  near,  the  margin 
of  the  cornea.  That  the  growth  is  a  mere  grafting  is  to  be  seen 
by  the  fact  that,  exactly  at  the  corneal  margin  a  slender  probe 
can,  very  frequently,  be  passed  up  under  the  so-called  "neck"  of 
the  growth  (or  graft)  clean  on  out  at  the  other  side,  when  the 
so-called  "neck"  can  be  lifted  slightly  clear  of  the  eye.  The  con- 
junctiva has  at  some  time,,  either  from  traumatism  or  otherwise, 
become  swollen,  then  has  become  raw  at  some  spot  near  the  cornea, 
and,  the  cornea  happening  to  be  slightly  denuded,  the  two  uncov- 
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ered  places,  one  on  the  cornea  and  one  on  the  conjunctiva,  have 
become  applied  to  each  other  by  the  conjunctival  swelling,  and  the 
parts  have  united;  then  the  swelling  has  subsided,  and  there  has 
remained — a  pterygium.  But  do  not  forget  that,  if  the  raw  sur- 
faces thus  applied  together  had  been  continuous  at  the  margin  of 
the  cornea,  there  would  not  have  been  a  pterygium  at  all,  but  sim- 
ply a  false  pterygium,  which  is  an  altogether  different  affair,  and 
one  to  be  handled  very  differently  (if  handled  at  all)  since  it  is 
never  (unless  it  becomes  the  subject  of  malignant  disease)  pro- 
gressive. 

Etiology. — As  already  hinted  in  the  comment  on  the  definition 
of  '•pterygium."  the  cause  of  this  kind  of  growth  (or  graft)  may 
be  anything  whatsoever  which  produces  rawness  and  swelling  of 
the  conjunctiva  near  the  corneal  limbus,  together  with  denudation 
of  the  cornea  near  the  same  line.  I  do  not  believe  that  a  pterygium 
ever  develops  from  a  pinguecula,  though  Fuchs  asserts  that  it 
does ;  and  I  have  never  met  anyone  that  had  seen  so  strange  a  pro- 
cedure as  a  pinguecula  shoving  its  way  across  the  sclero-corneal 
margin.  The  commonest  of  all  causes  is  probably  a  piece  of  coarse 
sand  lodging  (as  foreign  bodies  generally  do  lodge)  in  the  sulcus 
just  above  the  ciliary  border  of  the  upper  lid.  Now,  if  this  grain 
of  sand  simply  remained  on  the  same  spot  in  this  sulcus,  it  would, 
with  the  movements  of  the  lid  and  ball,  scratch  the  latter  almost 
indifferently  here  and  there  according  as  the  eye  might  be  moved 
in  one  direction  or  another,  the  greatest  amount  of  scratching 
being  inflicted  possibly  upon  the  upper  two-thirds  of  the  ball  rather 
than  the  lower  third,  though  this  is  doubtful,  since,  in  cases  of 
painful  foreign  body  the  lids  are  kept  more  or  less  drawn  together 
and  the  balls  turned  upward  behind  them.  But  the  foreign  body 
does  not  remain  at  the  same  point  in  the  palpebral  sulcus.  There 
exists  between  the  cornea  and  the  sclera,  at  the  corneal  limbus,  a 
groove;  and  it  is  precisely  in  this  groove  that  the  pressure  between 
lid  and  globe  is  least.  The  foreign  body,  as  the  lid  moves  over 
the  cornea,  takes  the  line  of  least  resistance,  and,  though  it  remains 
in  the  sulcus  of  the  lid,  it  yet  describes  an  arc,  now  a  longer,  now 
a  shorter  one,  along  the  corneal  margin,  according  to  the  extent  of 
the  excursion  of  the  lid  and  the  ball — moving  laterally,  of  course, 
in  the  sulcus  of  the  lid  to  allow  it  to  do  this.  In  other  words,  the 
movement  of  the  foreign  body  is  a  compound  one ;  laterally,  in  the 
sulcus  of  the  lid,  vertically  (with  a  curve)  in  the  sclero-corneal 
groove. 

And  how  does  this  movement  of  the  foreign  body  produce  ptery- 
gium?   By  causing  a  denudation  of  the  conjunctiva  near  the  cor- 
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neal  linibus,  together  with  a  denudation  of  the  cornea  near  the 
same  line.  If  the  foreign  body  is  so  large  that  it  will  not  quite 
denude  the  very  bottom  of  the  trench,  you  have  some  epithelium 
left,  of  course,  at  the  bottom  of  the  trench,  and  the  swollen  and 
denuded  conjunctiva,  on  being  squeezed  over  by  the  pressure  of 
the  lid  (often  gripped  spasmodically)  against  the  denuded  cornea, 
the  juxtaposed  raw  places  unite  and  you  have  a  ptergium.  But  if 
no  epithelium  remains  at  the  bottom  of  the  sclero-corneal  trench, 
you  do  not  have  a  pterygium,  you  have  merely  a  close  adhesion  be- 
tween the  conjunctiva  and  the  cornea  across,  and  filling,  the  sclero- 
corneal  trench.  These  adhesions  between  conjunctiva  and  cornea 
across  and  including  the  trench  are  very  common;  and  they  are 
also  never  progressive  (though  they  are  formed  sometimes  suffi- 
icently  large  at  the  outset)  ;  and  multitudes  of  tiny  adhesions  of 
this  false  class  may  be  seen  by  the  accurate  observer  in  eyes  in 
which  they  cause  no  trouble  whatsoever,  being  mere  minute  white 
encroachments  (of  the  sclera  they  at  first  seem  to  be)  upon  the 
cornea.  But  the  fact  that  they  are  ever  so  slightly  elevated  above 
the  surface  of  the  eye,  together  with  the  fact  that  they  almost 
invariably  occur  at  the  inner  side  of  the  cornea,  rarely  on  the 
.outer  side  and  never  above  or  below,  proves  to  a  certainty  that 
they  are  not  congenital  encroachments,  or  capes,  of  sclera  pro- 
jecting into  the  circle  of  the  cornea.  Sometimes  a  false  pterygium 
(as  it  is  precisely  these  non-bridging  forms  of  conjunctival  en- 
croachment, or  graftings,  that  should  be  called)  is  produced  by 
the  action  of  caustics,  as  of  lime,  in  the  eye.  Then,  a  large,  round 
or  irregular,  lump  develops  upon  the  eye  across  the  sclero-corneal 
margin,  almost  immediately,  without  the  formation  of  the  tiny 
vertical  tunnel  beneatb. 

If  a  tunnel  is  formed  (and  not  too  large  a  one,  as  will  be  ex- 
plained hereafter)  you  have  a  true  pterygium. 

But  do  all  true  pterygiums  preserve  their  vertical  tunnels?  Un- 
doubtedly they  do  for  a  time.  And,  often,  the  tunnel  persists  in- 
definitely. I  have  seen  pterygiums  to  which  the  designation  of 
"huge"  was  perfectly  applicable,  and  yet  beneath  which  there  ex- 
isted, at  the  sclero-corneal  junction,  this  tiny  pter}'gial  canal.  In 
some  cases  in  which  the  canal  still  persists,  it  is  nevertheless  de- 
monstrable only  with  some  difficulty,  since,  the  growth  of  the  ptery- 
gium being  in  these  cases  irregular,  the  canal  is  pulled  this 
way  and  that  and  thus  becomes  so  distorted  that  it  can 
scarcely  be  searched  out  in  its  entirety  with  the  probe.  In 
an  extremely  small  number  of  cases  the  pterygial  canal  may 
possibly  entirely   disappear — an  occurrence  probably   due   to   the 
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passage  through  the  canal  of  sharp-cornered  foreign  bodies  with 
resultant  denudation  and  obliteration;  or,  possibly,  to  the  action 
of  bacteria.  In  whatever  way  it  occurs,  however,  the  obliteration 
of  the  canal  is,  I  think,  very  likely  to  be  followed  by  a  cessation  of 
active  symptoms  and  of  growth  in  the  pterygium  (pterygium  non- 
progressivum). 

In  what  way  is  the  pterygial  canal  responsible  for  the  continued 
growth  of  the  pterygium?  This  is  a  difficult,  perhaps  an  impossi- 
ble, question  to  answer.  Yet  I  feel  quite  sure  of  the  fact  itself. 
I  do  not  believe  that  any  adhesion  between  scleral  conjunctiva  and 
corneal  epithelium  (or  rather  corneal  stroma)  which  is  formed 
without  a  canal  at  the  bottom  of  the  sclero-corneal  groove  is  ever 
very  progressive — except,  as  already  stated,  should  it  become  the 
site  of  malignant  degeneration.  I  have  observed  too  many  cases, 
it  seems  to  me,  to  be  likely  to  make  a  mistake  as  to  the  fact  itself. 
Nay,  let  anyone  who  has  had  very  much  to  do  with  diseases  of  the 
eye  review  only  in  his  memory  the  different  conjunctivo-corneal 
adhesions  that  he  has  seen  and  ask  himself  whether  he  has  not 
observed  adhesions  of  very  great  size  and  thickness  straddling  the 
limbus  and  yet  without  a  single  sign  of  that  inflammatory  thicken- 
ing of  the  conjunctiva,  attended  often  with  much  vascularity, 
which,  in  an  actual  pterygium  (even  the  smallest  possible  one)  in- 
variably extends  from  the  seat  of  adhesion  clear  out  to  the  corre- 
sponding canthus.  He  most  certainly  has.  On  the  other  hand, 
did  the  adhesion  merely  bridge  the  trench  without  filling  it — in 
other  words,  did  a  canal  exist,  so  that  a  true  pterygium  was  pres- 
ent— then  the  effect  of  that  canal  would  be  observed  extending  both 
inwardlv  and  outwardly,  both  toward  the  canthus  corresponding 
to  the  affected  side  of  the  cornea  and  also  in  the  opposite  direction 
toward  the  center  of  the  corneal  pupillary  area.  My  suspicion  is 
that  the  canal  forms  an  excellent  lodging-place  for  bacteria,  where, 
in  warmth  and  moisture,  and  protected'  from  all  conditions  that 
might  affect  their  growth  adversely,  they  multiply  .enormously, 
and  their  progeny  simply  invades  the  pterygial  tissue,  colonizing 
then  in  both  directions — both  canthusward  and  pupil  ward.  How- 
ever this  may  be,  I  am,  as  I  say,  quite  sure  of  the  clinical  fact  that 
the  pterygial  canal  is  essential  to  the  growth — in  truth  to  the  very 
existence — of  a  pterygium.  No  canal,  no  pterygium — only  an 
adhesion. 

To  be  sure,  a  true  pterygium,  even  with  the  most  perfect  canal, 
will  often  become  stationary  and  remain  stationary  for  years.  But 
this  is  no  real  objection  to  the  theory  just  stated.  Otitic  suppura- 
tion is  caused  by  the  action  of  germs,  and  yet  it  undoubtedly  lies 
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dormant,  quite  frequently,  for  months,  and  even  for  years,  at  a 
time.  And  so  with  many  other  forms  of  chronic  affections  due  to 
bacteria.  An  accident,  say  a  fit  of  weeping,  occurs;  and  the  can- 
alis  pterygialis-  is  washed  out  thoroughly,  and  the  entire  colony  of 
germs  is  perhaps  destroyed.  Again,  certain  passing  conditions  of 
the  general  economy  may  be  destructive  to  the  bacteria.  In  time, 
however,  there  will  be  re-invasion  of  the  canal,  and  once  more  the 
pterygium  will  become  progressive. 

There  are  two  facts  which  strongly  tend  to  confirm  my  theory 
that  the  progress  of  a  pterygium  is  due  to  bacterial  action  in  the 
pterygial  canal.  The  first  is,  that,  generally  speaking,  there  is 
discoverable  in  the  pterygium,  just  over  the  canal,  a  fine  chain  of 
engorged  capillaries.  In  fact,  in  many  pterygia,  the  most  con- 
gested and  inflamed-looking  part  of  the  entire  growth  will  be 
found  precisely  at  this  spot — just  over  the  pterygial  canal.  The 
second  fact  which  tends  to  confirm  my  theory  of  the  bacterial 
origin  and  progress  of  pterygium  is  that,  when  an  adhesion  is 
formed,  as  it  sometimes  is,  with  a  very  large,  wide-open  canal,  no 
true  pterygium  ever  develops,  but  the  graft  remains  an  adhesion 
onlv,  precisely  as  in  the  case  where  the  graft  was  formed  without 
the  production  of  any  canal  whatever.  In  these  cases,  the  canal 
is  so  large  and  so  free  that  the  tears  and  other  secretions  wash 
easily  through  it — in  other  words,  irrigate  it  and  render  it  not 
merely  occasionally,  but  day  after  day  and  every  day,  entirely 
germ-free. 

Treatment. — At  first  thought,  then,  one  might  be  inclined  to 
say  that  the  complete  treatment  for  true  pterygium  would  be  to 
destroy  the  canal;  obliterate  that,  and,  it  Avould  seem,  all  else  would 
take  care  of  itself.  Yet  not  so.  That  might,  nay,  most  unques- 
tionably would,  if  done  thoroughly  and  accurately,  stay  all  further 
growth  of  the  structure.  But  the  pterygium  would  not  shrink  very 
much  from  its  then  attained  size,  if  nothing  else  were  done.  It 
would,  to  be  sure,  shrink  somewhat,  by  reason  of  losing  its  excess 
of  vascularity;  but,  as  I  have  discovered  by  actual  experiment  in 
one  or  two  cases,  it  would  not  disappear  entirely.  And  what  the  pa- 
tient wants  is  precisely  an  entire  disappearance  of  his  deformity. 
In  a  certain  sense,  this  desideratum  can  be  reached.  How?  By 
an  operation  which  consists  in  the  destruction  of  the  canal  and 
also  of  something  more  than  that — something,  namely,  adequate  to 
remove  the  excessive  tissue  already  produced. 

Concerning  the  pterygium  operations,  as  now  performed,  I  will 
simply  say  that,  not  infrequently  they  are  found  miserably  in- 
effective.    I  have  seen  pterygia  that  were  increased  to  twice  and 
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three  limes  their  previous  size  by  removal,  and  so  has  every  observer 
who  has  seen  many  rases. 

The  chief  requisite,  of  course,  is  to  obliterate  the  canal.  After 
having  done  this — after  Inning  removed  all  the  epithelium  from 
the  interior  of  the  canal,  then  one  need  not  fear  in  the  least  that 
the  operation  of  removal  will  ever  (humanly  speaking)  be  followed 
by  a  return  of  the  growth  in  an  exaggerated  form. 

The  way  in  which  the  obliteration  is  to  be  done  is  simple.  Cau- 
terize the  canal  with  a  fine  wooden  probe,  dipped  in  carbolic  and 
wiped  dry.  However,  do  not  forget  the  dry-wiping.  Insert  the 
tiny  probe  in  the  canal,  and  let  it  remain  there  several  minutes. 
The  moisture  of  the  canal  will  bring  out  the  carbolic  enough  to 
destroy  all  the  epithelium.  You  will  often  observe,  after  with- 
drawing the  probe,  that  a  fine  grayish,  or  yellowish,  line  along  the 
corneal  margin  now  marks  the  course  of  the  canal,  supplanting  the 
red,  highly  vascular  band  which  may  have  marked  the  course  of 
the  canal  before  the  cauterization.  If  you  are  .not  certain  that  you 
have  destroyed  the  epithelium  entirely,  make  a  second,  or  even  a 
third,  application — taking  care  each  time  that  the  surface  of  the 
probe  is  well  wiped.  It  is  better  to  take  plenty  of  time  and  to 
cauterize  slowly  than  to  use  more  caustic  than  is  necessary — in 
which  case,  of  course,  a  painful  eye  might  be  the  result.  .  In  this 
connection  it  is  to  be  observed  that  no,  or  but  little,  more  carbolic 
need  be  used  than  is  employed  every  day  by  many  oculists  for  the 
cauterization  of  corneal  ulcers. 

Then  you  take  off  the  pterygium.  Pick  up  the  growth  at  the 
neck — i.  e.,  just  over  the  now  cauterized  canal — insert  the  blade  of 
a  Graefe's  cataract  (or  other  very  thin  and  slender)  knife,  with 
the  edge  toward  the  pupil,  and  gently  shave — being  careful  to 
shave  deep  enough  to  remove  all  the  pterygial  tissue,  and  yet,  as  a 
mere  matter  of  course,  not  deeply  enough  to  penetrate  the  anterior 
chamber. 

What  to  do  with  the  part  now  detached?  Some  say,  put  a  thread 
through  the  tip  of  it  and  turn  it  downwards  at  nearly  a  right  angle 
to  the  long  axis  of  the  main  body  of  the  growth,  and  then  sew  it 
into  the  conjunctiva.  That,  they  say,  will  prevent  the  pterygium 
from  recurring.  But  they  never  tell  us  just  why  such  a  procedure 
would  tend  to  prevent  a  recurrence  any  more  than  the  snipping 
clear  off  of  the  detached  portion  would  do  it,  and  I  have  never  been 
able  myself  to  make  out  why,  nor  have  I  ever  been  able  to  see  that 
the  procedure  did  have  any  particular  effect  on  the  tendency  of 
the  pterygium  to  recur.  I  do  not  believe  that,  in  reality,  it  has 
any  such  effect.     But  I  know  what  I  once  saw  that  proves  some- 
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thing  else;  and  that  was  this:  After  removing  a  pterygium  by  the 
method  just  described,  namely,  that  of  turning  down  and  suturing 
the  corneal  portion,  I  took  the  precaution  (or  post-caution)  to  see 
if  my  pterygial  canal  was  still  present.  And  it  was  present,  The 
breadth  of  my  knife,  slight  as  that  was,  was  sufficient,  after  the 
blade  had  been  pushed  through  the  neck  and  lay  in  situ  for  moving 
over  the  cornea,  to  keep  it  from  lying  down  precisely  in  the  sulcus 
between"  sclera  and  cornea.  It  would  have  had  to  be  the  size  and 
shape  of  a  fine  hair  to  lie  close  to  the  bottom  erf  that  groove.  Hence, 
the  canal  was  entirely  missed,  and  this  in  spite  of  the  fact  that, 
before  perforating  the  neck  with  the  knife,  I  stretched  the  neck 
well  upward  with  forceps.  As  a  matter  of  fact,  the  canal  lies  not 
in  the  neck  of  a  pterygium,  but  under  it.  And,  of  course,  I  passed 
above  the  canal.  Even  had  I  got  into  the  canal,  and  completely 
removed  all  the  pterygial  tissue  above  it,  there  would  have  been 
the  epithelium  still  at  the  bottom,  and,  with  the  new  tissue  which 
would  be  formed  on  the  denuded  sclera  after  the  operation,  and 
the  swelling  which  would  have  taken  place  therein,  I  should  have 
had  a  fair  prospect  of  another  bridge  across  the  cornea.  That,  to 
be  sure,  would  have  meant  another  pterygium.  Destroy  the  canal 
entirely,  and  do  this  as  the  very  first  step  of  the  operation,  if  you 
can  get  the  probe  to  go  through  the  passage.  If  you  can  not. 
cauterize  from  above  down  wards,  and  from  below  upwards,  just 
as  far  as  you  carl,  and  then,  after  shaving  off  the  head,  cauterize 
slightly  several  times  along  the  very  bottom  of  the  sulcus  through 
the  whole  extent  that  was  covered  by  the  pterygium,  and  even  a 
little  beyond  that — above  and  below. 

The  obliteration  of  the  canal  may  be  done  as  a  separate  opera- 
tion, the  procedure  of  removal  being  left  till  the  canal  is  entirely 
and  certainly  obliterated.  This  can  often  be  done  with  advantage. 
There  frequently  exist,  on  the  other  hand,  circumstances  which 
render  it  advisable  to  perform  the  entire  operation  at  once. 

Finally,  trim  back  the  scleral  part  of  the  pterygium  a  very  little, 
but  not  much.  Do  not  greatly  diminish  the  size  of  the  ocular 
conjunctival  blanket.  There  is  only  so  much  of  that  blanket,  and 
but  little  can  be  spared.  The  vascularity  of  the  growth  will  slowly, 
but  certainly,  disappear. 

As  to  non-operative  treatment,  the  books  in  general  (I  do  not 
know  but  universally)  state  that  nothing  to  advantage  can  be 
done  for  pterygium  except  by  removal.  This  is  not  quite  true,  en- 
tirely apart  from  the  procedure  which  I  have  just  detailed.  Much, 
very  much,  can  be  done  to  restrain  the  growth  of  a  pterygium  by 
injecting  the  canalis  ptervgialis  with  mild  antiseptic   solutions — 
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as  well  as,  sometimes,  flushing  out  the  groove  which  lies  beneath 
the  overturned  margin  of  the  scleral  portion  of  the  growth.  The 
occasional  instillation  of  adrenalin,  or  adnephrin,  or  some  other 
of  the  various  suprarenal  preparations  also  assists  in  restraining 
growth  by  diminishing  vascularity.  Cauterization  and  consequent 
destruction  of  the  pterygial  canal  is,  however,  a  vastly  more  ef- 
fective way  to  restrain  further  increase  in  the  size  of  a  pterygium. 
Obliteration  of  the  canal,  combined  with  removal  of  the  pterygium, 
as  above  indicated,  is. the  correct  procedure  for  the  safe,  and  well- 
nigh  invariably  permanent,  entire  destruction  of  a  pterygium. 

Complications. — I  wish  that  I  had  space  to  enter  into  a  consid- 
eration of  the  complications  to  which  a  pterygium  not  infrequently 
gives  rise — by  its  affording  in  the  very  eye  itself  a  hot-house  for 
the  breeding  and  dissemination  of  various  sorts  of  germs.  Ptery- 
gium is  not  always  the  worst  thing  about  pterygium.  At  least  two 
of  these  diseases,  however,  I  will  mention — chronic  conjunctivitis 
and  inflammatory  affections  of  the  apparatus  lachrymalis.  Ptery- 
gium as  a  cause  of  astigmatism,  by  reason  of  the  constant  pulling 
on  the  cornea  in  the  horizontal  meridian,  by  the  pterygium,  is  well 
known,  of  course. 

The  cure,  or  amelioration,  of  the  complications  of  pterygium 
is,  of  course,  effected  chiefly  by  the  cure  of  the  pterygium  itself 
in  the  way  already  described. 

Summary. — Pterygium,  then,  is,  in  a  sense,  not  a  new  growth. 
It  is  not  a  growth,  but  a  graft — a  graft  of  the  scleral  conjunctiva 
over  upon  the  cornea,  with  the  resultant  formation  at  the  corneal 
limbus  of  a  canal  lined  with  epithelium.  There  is  no  reasonably 
sure  way  to  remove  the  growth  without  obliterating  the  canal.  Should 
conjunctivo-corneal  adhesion  again  take  place,  it  would  be  an 
adhesion  merely  and  solety,  and  not  a  pterygium.  The  best  way 
to  obliterate  the  canal  is  by  means  of  carbolic  on,  or  rather  in, 
an  exceedingly  fine  wooden  probe.  The  application  should  be  light, 
and  should  be  repeated  if  necessary.  Removal  of  the  growth  in 
the  way  suggested  may  then  follow,  either  at  once  or  a  few  days 
later,  as.  in  his  judgment,  the  operator  may  deem  best. 

Finally,  the  sum  and  substance  of  this  whole  paper  is — remem- 
ber the  pterygial  canal.  That  tiny  tunnel  bears  the  same  relation 
to  the  surgery  of  pterygium,  that  the  lumen  of  the  vermiform 
appendix  does  to  the  surgery  of  the  right  iliac  fossa.  The  general 
surgeon  will,  under  certain  circumstances,  break  up  intestinal 
adhesions;  he  will  evacuate  abscesses;  he  will  attend  to  various 
other  particulars  also,  if  need  be;  but  he  will  not,  at  least  in  the 
ordinary  run  of  cases,  neglect  to  rid  his  patient  of  that  tiny,  ap- 
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parently  insignificant,  passage,  the  so-called  "death-trap."  So, 
too,  in  the  surgenr  of  pterygia.  Whatever  procedure  for  removal 
of  the  pten'gium  one  adopts,  one  will  not,  if  wise,  forget  to  rid 
one's  patient  of  that  breeding-place,  that  hot-house,  that  ambuscade 
for  germs,  the  pterygial  canal.  That  canal  is  at  the  bottom  of  the 
whole  matter,  in  a  causative,  as  well  as  a  physical,  sense. 


VERNAL  CONJUNCTIVITIS  IN  THE  NEGRO. 
Duxbak   Roy,  M.D. 

ATLANTA,  GA. 
[Illustrated.] 

I  have  been  very  much  interested  in  the  article  read  by  Dr.  Posey 
on  "Vernal  Conjunctivitis"  at  the  New  Orleans  meeting  of  the 
American  Medical  Association,  and  even  more  so  by  the  various 
discussions  which  followed  the  reading  of  this  most  excellent  paper. 
It  certainly,  more  than  ever  before,  made  me  cognizant  of  the  fact 
that  either  the  character  of  such  cases  differs  very  material lv  in 
different  sections  of  the  country,  or  that  each  observer  sees  things 
objectively  in  a  very  different  manner.  I  suppose  that  there  is  no 
way  of  ever  finding  out  whether  objects  appear  universally  alike 
to  all  individuals,  unless  the  same  were  reproduced  again  by  draw- 
ings, and  as  few  among  us  have  this  artistic  skill  we  must  be  con- 
tent with  verbal  representations.  The  fact  that  the  same  type  of 
disease  differs  in  various  localities  is  universally  conceded,  such  be- 
ing due  not  only  to  the  elements  of  what  we  call  climate,  but  also  to 
the  environments  and  modes  of  living  among  the  people. 

When  one  from  a  Southern  or  Western  city  visits  the  large  clinics 
in  New  York,  he  sees  a  distinct  type  of  cases  which  he  never 
has  nor  ever  will  see  in  his  practice  at  home.  Even  in  my  own 
state  these  differences  are  noted.  In  Atlanta,  with  an  elevation 
of  1,200  feet  and  clay  soil,  the  type  of  eye  cases  differ  from  those 
seen  in  Savannah,  where  the  elevation  is  low  and  the  soil  sandy. 
The  same  differences  exist  between  Atlanta  and  New  Orleans. 
Hence  I  feel  that  it  is  never  right  to  criticise  a  fellow  practitioner 
because  he  gives  symptoms  of  supposedly  the  same  disease  as  quite 
different  from  those  seen  by  you  in  your  own  locality.  Consequently 
I  take  it  for  granted  that  the  wide  difference  of  opinions  ex- 
pressed in  the  discussion  of  Dr.  Posey's  paper,  was  due  largely  to 
the  fact  that  the  speakers  represented  different  sections  of  the 
country. 

During  the  last  eight  years  in  a  large  out-door  clinic  at  the  At- 
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lama  Colli  _■  Physicians  and  Surgeons3  nine-tenths  of  whose  pa- 
tients are  colored,  I  have  observed  ten  cases  which  I  have  desig- 

nated  and  so  entered  in  their  histories  as  circumcorncal  hypertro- 
phy of  the  conjunctiva.  In  the  study  of  these  cases  they  have  been 
found  to  represent  the  so-called  vernal  catarrh  at  least  so  far  as  we 
can  find  a  composite  group  of  symptoms,  for  one  is  bewildered  at 
the  varied  subjective  and  objective  symptoms  which  he  finds  de- 
scribed by  various  observers  as  representing  the  type  of  these  cases. 
In  all  of  my  cases  they  represented  the  so-called  bulbar  form.  In 
n. 'i  a  single  instance  has  the  palpebral  portion  of  the  conjunctiva 
shown  any  marked  pathological  changes.  In  every  case  there  was 
a  most  minute  examination  of  the  conjunctiva  upon  the  upper  and 
lower  lids  and  beyond  some  congestion  and  redness  these  surfaces 
presented  a  most  normal  appearance. 


Fig.  1. — Illustrating  a  marked  degree  of  vernal  conjunctivitis.  The  black 
Ii' irt ion  shows  the  only  part  of  the  cornea  not  covered  by  the  hyperplasia. 

Without  narrating  the  history  of  each  individual  case,  I  shall 
speak  of  them  all  under  one  general  group  because  of  the  similar- 
ity of  most  of  the  symptoms,  both  objective  and  subjective,  and 
only  individualize  where  there  were  some  features  distinctly  prom- 
inent and  different  from  the  rest  of  the  group.  The  prominent  fact 
must  be  borne  in  mind  that  all  of  these  cases  occurred  among  ne- 
groes, notwithstanding  the  fact  that  we  sometimes  see  the  state- 
ment made  that  vernal  catarrh  does  not  occur  among  this  race  of 
people,  just  as  the  mis-statement  is  also  made  that  this  same  race 
is  not  afflicted  with  adenoids  in  the  naso-pharynx.  The  only  reason 
for  the  existence  of  these  different  opinions  among  Southern  ob- 
servers must  be  due,  as  I  have  said  before,  to  the  fact  that  the  type 
of  cases  differs  in  different  localities. 

Age. — The  youngest  in  these  10  cases  was  3  years  and  the  oldest 
25,  the  majority  of  them  being  between  6  and  12  years. 
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Sex. — Practically  no  difference  was  found  on  this  point,  6  being 
males  and  4  females. 

Type. — The  10  cases  were  all  of  that  form  designated  as  bulbar 
and  I  have  never  seen  in  my  city  a  ease  where  the  palpebral  con- 
junctiva showed  changes  similar  to  those  described  by  other  ob- 
servers. 

Symptoms. — These  were  quite  characteristic  in  every  case,  dif- 
fering only  in  the  extent  of  involvement.  In  only  one  was  this 
their  first  attack,  all  of  the  remaining  having  suffered  with  the 
disease  from  2  to  5  years. 

The  subjective  s)*mptoms  were  by  no  means  prominent,  those 
usually  complained  of  being  photophobia,  a  heavy  feeling,  burning 
and  gritty  sensation  about  the  lids,  but  in  none  of  them  was  there 
any  marked  discomfort. 

The  objective  symptoms  were  more  characteristic.  In  those  suf- 
fering from  the  first  attack  there  was  some  congestion  of  both  the 
bulbar  and  palpebral  conjunctiva,  with  some  signs  of  a  catarrhal 
discharge.  The  palpebral  conjunctiva  showed  no  changes  beyond 
that  of  congestion.  On  the  ball,  at  the  sclero-corneal  margin,  there 
was  an  elevated,  circular,  waxy  and  gelatinous  looking  mass,  ex- 
tending from  one-half  millimeter  to  even  4  millimeters  into  the  cor- 
nea, and  which  was  always  widest  at  the  upper  and  lower  margins  of 
the  cornea.  This  latter  characteristic  was  evidently  due  to  the  me- 
chanical action  of  the  lids,  rubbing  back  and  forth,  causing  an  un- 
due irritation  and  a  further  extension  of  the  hyperplasia.  In  one 
case,  a  photograph  and  drawing  I  show  you  to-day,  the  ring  of 
hyperplasia  extended  so  far  on  the  cornea  that  there  were  left  only 
bits  of  clear  cornea  about  4  millimeters  in  diameter  at  the  lower  left 
quadrants,  so  that  the  patient  holds  his  head  to  one  side  in  order 
to  see.  At  that  portion  of  the  cornea  where  the  membrane  stops 
there  were  absolutely  no  signs  of  a  present  or  even  a  former  in- 
volvement of  this  structure  in  inflammation. 

Pigmentation  at  the  conjunctival  edge  of  the  hyperplasia  was  by 
no  means  infrequent,  for  pigmentation  in  the  conjunctiva,  especially 
in  the  superficial  thickened  layers  at  the  inner  and  outer  canthi, 
is  a  common  occurrence  in  the  negro  race. 

One  peculiarity  noted  in  several  of  these  cases  showing  this  pig- 
mentation was  the  fact  that  the  pigmentary  layer  of  the  skin  on 
both  the  upper  and  lower  lids  made  this  region  very  much  darker 
than  the  surrounding  areas,  giving  the  patient  the  appearance  of 
dark  circles  around  the  eyes.  In  no  other  class  of  cases  have  I  noted 
this  peculiarity  in  the  negro  race. 

Where  the  ring  of  hyperplasia  had  extended  to  any  marked  de- 
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upon  the  cornea,  the  eye  was  cocainized  and  an  attempt  made 

to  see  whether  the  gelatinous  mass  was  really  a  part  of  the  super- 
ficial layers  of  the  cornea  or  only  an  outgrowth  from  the  conjunc- 
tiva and  resting  upon  it  as  a  distinct  membrane.  In  every  case  it 
was  seen  that  this  hyperplasia  was  practically  a  part  of  the  cornea 
itself  ami  could  not  be  separated  from  it  without  cutting  or  shav- 
ing it  with  an  angular  keratome.  Pieces  were  in  this  way  re- 
moved as  deeply  as  possible  and  submitted  to  Professor  H.  F.  Har- 
ris for  examination.     His  report  is  as  follows: 

Specimens  were  fixed  in  Heidenhain's  bichlorid  of  mercury 
solution.  Specimens  were  embedded  in  paraffin,  cut  and  sections 
stained  with  hgematein,  iron-hematoxylin  (Heidenhain's),  carm- 
alum  with  picric  acid,  gentian  violet  by  Van  Gieson's  method, 
Unna's  alkaline  methylene  blue  differentiated  in  his  fuchsin-tannic 
acid,  and  finally  carbol-toluidin  blue,  wdiich  proved  to  be  the  best 
solution  for  staining. 

The  specimens  did  not  include  any  of  the  corneal  tissue  proper, 
although  a  portion  of  the  adjoining  healthy  conjunctiva  was  em- 
braced in  the  sections.  On  microscopic  examination,  the  neighbor- 
ing healthy  epithelial  covering  of  the  cornea  was  found  to  be  nor- 
mal, but  as  the  diseased  region  was  approached  areas  were  encoun- 
tered in  which  many  of  the  epithelial  cells  of  this  layer  were  found 
to  have  lost  their  usual  structure;  the  cells  were  swollen  and  their 
contents  consisted  of  a  granular  detritus  in  which  the  nuclei  may 
or  may  not  have  been  more  or  less  preserved  and  in  addition  to  this 
the  cells  evidently  in  life  contained  more  or  less  liquid. 

In  this  area  the  epithelial  layer  was  in  many  cases  greatly 
thinned,  this  being  the  case  to  such  an  extent  that  it  was  often  not 
more  than  one-third  of  its  usual  thickness.  In  the  lower  layers  of 
this  membrane,  numerous  eosinophile  cells  were  found  between 
the  epithelial  cells.  In  this  region  and  also  in  that  covering  the 
lesion,  pigment  cells  were  not  so  numerous  as  in  the  normal  areas. 
Projecting  down  into  the  deeper  tissues  there  were  numerous 
ingrowths  of  the  surface  epithelial  layer.  At  the  point  where  these 
connect  with  the  surface  membrane,  they  generally  consisted  of 
masses  of  epithelium  that  were  made  up  of  two  to  four  cells;  but 
as  these  prolongations  extended  further  downward  they  terminated 
in  clubbed  extremities,  which  were  frequently  from  15  to  20  cells 
across — some  of  them  being  as  much  as  0.175  mm.  in  diameter. 

Beginning  a  short  distance  below  the  point  wdiere  these  pillars 
originated,  there  often  began  a  more  or  less  centrally  located 
opening  which  enlarged  as  it  passed  downward  and  terminated  in 
a  rather  long  central  cavity  in  the  bulbous  extremity  of  the  projec- 
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tiou.  Oftentimes  these  cavities  were  found  entirely  empty,  but  in 
other  instances  desquamated  cells  and  granular  debris  were  encoun- 
tered within  them.  These  cavities  were  always  separated  by  at  least 
two  epithelial  cells  from  the  surrounding  tissues  and  ofttimes  there 
were  as  many  as  three,  four  or  five  elements  intervening. 

From  the  lower  surface  of  the  epithelial  layer  to  the  extreme 
limit  of  these  projections  there  was  a  distance  from  0.125  to  0.225 
mm.  In  their  beginning  portions,  the  cells  composing  these  pro- 
jections, resembled  in  every  way  the  cells  of  the  lower  layer  of  the 
epithelial  membrane  of  the  cornea;  but  lower  down  they  were  more 
irregular  in  form  and  separated  from  each  other  by  minute  inter- 
spaces :  the  cells  here  resembled  very  much  those  in  the  Malpighian 
layer  of  the  skin,  though  as  to  whether  they  were  united  to  each 
other  as  are  these  cells,  could  not  be  stated  with  certainty. 

Lying  within  these  groups  of  cells,  very  peculiar  bodies  were  en- 
countered; they  were  apparently  swollen  epithelial  cells,  having  a 
diameter  about  0.020  mm.,  within  which  there  was  apparently  in 
life  a  clear  fluid  where  there  was  suspended  an  oval  body  measur- 
ing about  0.010  mm.  in  diameter,  and  which  stained  throughout 
with  nuclear  dyes  and  contained  towards  its  center  what  was  ap- 
parently a  nucleolus.  As  to  the  true  nature  of  these  bodies  noth- 
ing can  be  said  with  certainty,  they  were  probably  the  result  of  cell 
degeneration,  but  bore  a  very  close  resemblance  to  some  animal 
parasites. 

These  projections  were  limited  externally  by  a  layer  of  very 
small  cells  containing  spindle  shaped  nuclei.  Between  these  epi- 
thelial ingrowths  and  extending  between  them  and  the  surface  layer 
of  epithelium  were  multitudes  of  lymphoid  and  plasma  cells  and  a 
considerable  number  of  eosinophile  cells.  In  the  deeper  portions 
of  the  specimen  there  was  found  some  newly  formed  fibrous  tis- 
sue. 

SUMMARY. 

Principal  alterations  were : 

1.  Localized  thinning  of  the  surface  layer  of  epithelium;  the 
swelling  and  vacuolization  of  many  of  these  elements :  the  presence 
of  eosinophile  cells  between  these  elements. 

2.  The  projection  downward  into  the  deeper  structures,  club- 
shaped  columns  of  epithelium  containing  usually  more  or  less  cen- 
trally located  cavities. 

3.  The  presence  in  these  cells  of  peculiar  bodies  which  may  he 
the  result  of  degeneration  of  these  bodies,  or  possibly  parasites. 

4.  The  presence  between  these  columns  of  enormous  number?  of 
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plasma  and  lymphoid  cells,  quite  a   Qumber  of  eosinophile  cells 
and  some  newly  formed  fibrous  tissues. 
The  type  of  these  cases  was  so  characteristic  and  the  result?  in 

the  treatment  so  unsatisfactory  that  one  was  compelled  to  recog- 
nize them  as  a  di-tinet  entity.  The  fact  that  such  patients  always 
applied  to  the  clinic  during  the  warm  months  made  me  recognize 
the  disease  as  characteristic  Of  this  season.  \<>r  was  this  affec- 
tion limited  to  those  with  frail  constitutions,  or  to  such  as  presented 
symptoms  oi'  scrofula  or  hereditary  syphilis,  but  in  most  cases 
they  were  in  subjects  who  appeared  healthy  in  every  other  respect. 
In  two  cases  the  patients  belonged  to  the  same  family,  but  my  ob- 
servations do  not  lead  me  to  the  conclusion  that  it  is  hereditary. 

The  extent  of  the  circumcorneal  lesion  varied  greatly.  In  some 
the  gelatinous  lymphoid  elevation  was  so  slight  that  it  could  only 
re  seen  by  having  the  light  to  fall  upon  the  eyes  at  a  certain  angle. 
while  in  others  the  cornea  would  be  encroached  upon  to  the  extent 
of  several  millimeters.  In  those  cases  where  the  disease  had  been 
periodically  present  from  one  to  three  years  and  which  were  seen 
during  the  interval,  i.  e.,  during  the  winter,  the  peripheral  edges  of 
the  cornea  showed  changes  resembling  arcus  senilis,  indicating  that 
the  superficial  layers  of  the  cornea  Avere  also  involved  in  the  path- 
ological process.  Several  cases  were  seen  where  the  active  process 
had  ceased  previously  and  only  this  latter  condition  remained,  but 
such  cases  are  not  considered  in  this  paper. 

At  the  New  Orleans  meeting  referred  to,  Dr.  Posey's  thorough 
paper  on  this  subject  was  very  freely  discussed  and  very  various 
opinions  and  observations  were  there  expressed.  Dr.  Bruns,  in  the 
discussion,  said  that  he  had  never  seen  a  case  of  vernal  conjunctivi- 
tis among  the  negro  race  in  which  opinion  Dr.  Claiborn  agreed,  and 
that  the  cases  so  reported  were  nothing  more  than  a  form  of  phlyc- 
tenular conjunctivitis.  In  my  own  clinic  I  have  also  recognized  the 
fact  that  phlyctenular  conjunctivitis  in  various  forms  was  com- 
mon in  the  negro  race,  but  the  cases  here  reported  were  certainly 
of  a  very  different  type  and  quite  similar  to  cases  of  the  bulbar  form 
of  vernal  catarrh  seen  in  the  European  clinics. 

Dr.  Bruns'  argument  that  such  cases  as  these  were  phlyctenular, 
to  use  his  own  language,  because  of  "the  transient  nature  of  the 
disease,  the  readiness  with  which  it  seems  to  yield  to  simple  treat- 
ment, the  local  application  of  mercury  and  the  internal  adminis- 
tration of  small  doses,  together  with  keeping  the  conjunctiva  clean, 
suffice  to  bring  about  a  cure  in  a  very  short  time,"  is  the  very 
reason  why  his  cases  do  not  correspond  with  those  seen  by  me.    My 
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own  experience  shows  that  these  cases  are  not  transient  but  have 
recurred  and  persisted  every  year  during  the  warm  months;  that 
they  have  not  yielded  to  simple  treatment  or  even  successfully  to 
any  treatment,  although  every  method  has  been  tried,  and  that, 
furthermore,  distinct  changes  can  be  seen  in  the  periphery  of  the 
cornea  after  the  active  process  has  subsided.  I  believe  that  these 
cases  are  more  common  than  is  to  be  supposed,  the  trouble  being 
that  they  are  often  treated  for  something  else.  I  have  had  two 
cases  brought  to  my  clinic,  one  of  which  was  being  treated  for 
granular  lids  and  the  other  for  a  simple  conjunctivitis,  both  having 
been  treated  for  two  years,  but  only  during  the  summer  months. 

It  is  almost  a  matter  of  impossibility  to  say  in  just  what  pro- 
portion of  conjunctival  diseases  cases  of  vernal  catarrh  occur 
among  the  negro  race,  for  it  is  a  well-known  fact  that  this  race 
<>f  people  never  consult  an  eye  clinic  until  the  disease  has  so  far 
involved  the  eye  as  to  occasion  great  pain  and  suffering.  Ordinary 
conjunctivitis  is  usually  allowed  to  run  its  course  unless  it  becomes 
purulent  in  character  and  frequently  these  cases  wait  until  the 
cornea  is  already  seriously  affected.  Consequently  I  am  in  no 
position  to  affirm  or  deny  Posey's  estimate  of  one  case  in  every  two 
to  rive  hundred  conjunctival  diseases.  Furthermore,  in  only  two 
out  of  ten  cases  was  this  their  first  attack,  for  it  was  only  after  a 
persistent  recurrence  that  they  could  be  brought  to  the  point  of 
.seeking  relief.  The  few  cases  seen  among  the  white  race  showed 
very  much  more  the  signs  of  inflammatory  congestion  about  the 
bulbar  conjunctiva  than  that  seen  among  the  negroes,  consequently 
the  disagreeable  subjective  symptoms  were  more  pronounced  in  the 
former  than  in  the  latter.  In  regard  to  the  treatment,  nothing 
can  be  added  to  the  long  list  of  remedies  proposed  and  which  has 
been  fully  mentioned  by  Posey.  Mild  applications  were  used, 
caustics  were  tried  and  even  surgical  intervention  was  resorted  to. 
In  three  of  the  worst  cases,  where  the  circumcorneal  gelatinous 
mass  was  the  largest,  this  was  shaved  off  with  a  knife  and  after- 
wards the  surface  touched  with  a  strong  solution  of  nitrate  of  sil- 
ver. This  was  successful  in  seeming  to  arrest  the  progress  of  the 
disease.  By  the  use  of  a  mild  astringent  wash  of  sulphate  of  zinc, 
adrenalin  chlorid  and  water,  together  with  the  daily  massage  of  the 
ball  with  the  yellow  ointment,  the  acute  symptoms  could  usually 
be  kept  under  control  until  the  cool  weather  would  cause  a  cessa- 
tion entirely  of  the  acute  process. 

Under  such  treatment  I  found  that  the  severitv  of  the  symptoms 
decreased  each  season  and  after  three  or  four  years  there  was  very 
little  trouble.    Whether  the  remedies  used  were  responsible  for  this 
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betterment  or  that  the  disease  is  more  or  less  self-limited  and  runs 
its  own  course,  1  am  unable  to  say.  In  the  severest  forms,  i.  e., 
where  the  ring  of  hyperplasia  is  very  broad  without  any  marked 
acute  inflammatory  congestion,  I  am  fully  convinced  that  surgical 
removal  of  the  hyperplasia  is  the  host  mode  of  procedure,  to  be 
followed  with  continuous  application  of  milder  remedies. 


TRACHOMA  AS  TREATED  BY  DR.  HERMAN   KUHNT  01 
KOENIGSBERG. 

Ki;  \\K    E.   BRAWLEY,    M.D. 
CHICAGO. 

The  writer  spent  some  time  in  the  center  of  the  trachoma  district 
of  East  Prussia,  Koenigsberg,  and  was  fortunate  enough  to  be 
able  to  study  Professor  Kuhnt's  methods  of  treatment,  at  first 
hand. 

The  treatment  of  trachoma  in  East  Prussia,  where  it  is  very 
prevalent,  has  for  the  past  four  or  five  years  been  under  govern- 
ment supervision. 

Physicians  from  all  parts  of  the  district  are  given  special  in- 
struction in  the  diagnosis  and  treatment  of  this  terrible  disease, 
in  a  series  of  special  courses  by  Professor  Kuhnt  in  his  hospital  at 
Koenigsberg.  These  physicians  make  systematic  examination  of 
school  children,  factory  employes,  etc.,  and  those  found  to  be  suf- 
fering from  trachoma  are  obliged  by  law  to  receive  treatment  and 
if  necessary  to  go  into  the  hospital  at  Koenigsberg. 

The  entire  expense  of  treatment,  living  expenses  and  railway 
fare  to  and  from  the  hospital  is  borne  by  the  government.  The  hos- 
pital is  not  a  large  one  and  contains  only  about  twenty-five  beds, 
as  the  clinic  is  almost  entirely  an  ambulatory  one.  Only  the  severe 
cases  with  corneal  involvement  and  freshly-operated  case?  are 
cared  for  in  the  hospital.  The  whole  neighborhood  about  the  hos- 
pital is  devoted  to  boarding  houses,  where  the  patients  reside  dur- 
ing the  treatment,  reporting  as  often  as  necessary. 

The  clinic  averages  twenty-five  new  patients  and  in  all  about 
two  hundred  are  treated  daily.  The  treatment  is  the  "climax  of 
Dr.  Kuhnt's  extended  researches,  and  he  is  confident  that  he  has. 
as  he  expresses  it,  "spoken  the  last  word  upon  the  subject  of 
trachoma  treatment."  This  may  be  classed  as  medicinal,  mechan- 
ical and  operative.  The  first  method  is  used  chiefly  for  acute  cases, 
after-treatment  and  in  recurrent  infections.  These  eases  are  treated 
in  the  usual  way.  with  silver  nitrate  2  per  cent,  copper  or  alum 
stick,  and.  in  short,  much  as  trachoma  is  treated  in  this  country. 
Individual  sterile  glass  applicators  and    camel-hair    brushes    are 
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used  in  treating  each  case.  A  glass  irrigator,  or  undine,  with 
physiologic  salt  solution  is  used  to  remove  the  excess  of  medica- 
ment from  the  sac.  Protargol  is. used  in  10  per  cent,  solution  in 
glycerin,  especially  in  freshly-operated  cases  and  after  the  expres- 
sion treatment. 

The  more  severe  or  chronic  cases,  which  do  not  yield  to 
the  medicinal  method,  are  prepared  for  operation.  In  cases 
with  succulent  granules,  these  are  expressed  with  the  instru- 
ment designed  by  Kuhnt.  This  consists  of  a  solid  plate  opposed 
to  a  perforated  plate  of  equal  size  and  both  fitted  to  the  arms  of  a 
pair  of  strong  tissue  forceps.  The  expressors  are  three  in  number, 
two  sizes  with  rectangular  plates  and  one  oval  in  form  and  some- 
what pointed  for  convenience  in  reaching  granules  in  the  plica 
semi-lunaris.  The  forceps  devised  by  Stevenson  of  Akron,  Ohio, 
are,  however,  more  practical  than  those  just  described,  as  the  edges 
of  the  perforations  are  sharper  and  the  size  convenient  for  all 
purposes. 

Local  anesthesia  is  employed.  Coeain  in  10  per  cent,  solu- 
tion is  instilled  in  the  conjunctival  sac  and  injected  beneath 
the  conjunctiva  and  the  skin  of  the  lid.  The  perforated  plate  is 
introduced  as  far  as  possible  into  the  cul-de-sac  and  with  the  solid 
plate  resting  on  the  outer  skin  surface,  the  lid  is  forcibly  com- 
pressed between  them,  thus  rupturing  the  granules  and  squeezing 
out  their  contents.  The  whole  lid  is  treated  until  all  granules  have 
been  expressed.  Powdered  airol  is  dusted  into  the  sac  after  irri- 
gating with  bichlorid  solution  (1-5,000),  or  10  per  cent  protargol 
is  instilled.  The  eye  is  then  bandaged  for  protection  and  the 
bandages  changed  daily.  Usually  considerable  reaction  follows, 
and  this  is  controlled  with  iced  applications.  The  patient,  however, 
has  a  "black  eye"  for  some  time  afterward.  As  soon  as  the  eye 
becomes  quiet,  usually  in  three  or  four  days,  the  medicinal  treat- 
ment is  resumed.  If  the  case  is  still  resistant  the  removal  of  the 
tarsus  is  considered.  The  treatment  has  by  this  time  usually 
brought  about  a  limitation  of  the  disease  to  the  tarsus  and  that 
portion  of  the  retro-tarsal  folds  immediately  adjacent  and  this 
whole  surface  must  be  sacrificed. 

Kuhnt  employs  three  operative  methods.  The  first  is  the  simple 
excision  of  the  diseased  portion  of  the  retro-tarsal  folds.  This 
operation  he  employs  where  there  is  no  great  involvement  of  the 
tarsus.  In  the  lower  cul-de-sac  the  simple  excision  is  the  only  pos- 
sible operation  owing  to  the  small  tarsus,  and  here  he  often  removes 
a  small  strip  from  the  convex  border  of  the  cartilage,  together  with 
the  diseased  folds  of  conjunctiva. 
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Where  the  tarsus  is  extensiverj  involved  and  the  other  methods 
have  failed,  the  so-called  combined  excision  is  used.  Kuhnt  re- 
moves, in  this  operation,  the  diseased  retro-tarsal  folds,  together 
with  all  of  the  tarsus  except  a  narrow  strip  left  at  the  lid  margin 
to  retain  the  lid  in  its  proper  form.  The  technic  of  the  operation 
follows:  The  lid  is  turned  and  the  convex  border  of  the 
tarsus  is  lixed  with  two  pairs  of  rat-toothed  forceps  having  a  sliding 
lock  mechanism.  The  lid  is  now  turned  again  upon  itself,  exposing 
the  retro-tarsal  folds,  and  the  forceps  are  turned  over  to  an  a-sistant 
to  hold.  The  first  incision  is  through  the  conjunctiva  parallel  to 
the  convex  tarsal  border  and  includes  the  diseased  portion  of  the 
folds.  Here  it  is  necessary  to  avoid  Mulleins  muscle,  which  is  bluish 
in  color  and  may  be  seen  shining  through  the  thin  layer  of  over- 
lying connective  tissue  after  cutting  through  the  conjunctiva.  At 
this  juncture  three  stitches  are  put  into  the  extreme  edge  of  the 
remaining  conjunctival  folds  and  the  folds  carefully  dissected  up 
with  the  blunt-pointed  scissors  as  far  as  the  reflection  upon  the 
eyeball,  traction  being  made  upon  the  stitches  to  facilitate  the  dis- 
section. Waxed,  black,  braided  silk,  No.  2  sutures  have  been  found 
preferable  for  this  purpose  by  Casey  Wood  because  of  the  mini- 
mum friction  while  passing  through  the  tissues,  absence  of  kink- 
ing and  of  mechanical  irritation  from  the  knots  and  the  ease  with 
which  they  may  be  seen  and  removed.  The  lid  is  now  released  from 
the  two  forceps  and  grasped  at  the  center  of  its  margin  by  a  forceps 
having  bent  tips  made  to  avoid  injury  to  the  broad  cartilaginous 
lid  margin  by  curving  over  it  to  fasten  in  the  tarsal  plate  behind. 
A  bone  spatula  is  now  placed  under  the  turned  lid  and  next  the 
skin  surface  in  order  to  afford  a  firm  support  for  the  next  incision. 
This  incision  begins  at  the  inner  and  extends  to  the  outer  canthu.-. 
uniting  the  extremities  of  the  first  incision  but  including  both  the 
conjunctiva  and  the  tarsus.  This  incision  curves  opposite  the 
middle  third  of  the  lid  so  as  to  leave  a  broader  band  of  cartilage 
for  support,  curving  again  toward  the  lid  margin  as  it  approaches 
the  outer  canthus.  Here  again  the  bluish  muscle  of  Mtiller  must 
be  carefully  avoided.  The  tarsus,  with  its  attached  conjunctiva, 
is  now  grasped  at  the  inner  canthus  with  toothed  forceps  and  care- 
fully dissected  away  from  the  loose  underlying  connective  tissue 
with  blunt-pointed  scissors,  cutting  as  close  as  possible  to  the  tar- 
sus and  using  blunt  dissection  where  possible.  All  forceps  are  now 
removed  and  the  lid  allowed  to  close.  The  three  sutures  first  in- 
serted are  now  drawn  to  lie  in  lines  perpendicular  to  their  points 
of  in=ertion.  Where  these  sutures  cross  it  the  lid  margin  is  grasped 
by  toothed  forceps  and  each  suture  is  passed  through  the  tarsus 
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exactly  at  the  point  marked,  thus  giving  accurate  approximation 
of  the  wound  edges. 

One  knot  is  now  tied  loosely  and  the  patient  is  allowed  to  recover, 
in  the  case  of  a  general  anesthetic,  sufficiently  to  open  and  close 
the  lids.  If  the  suture  is  tied  too  tightly  the  lid  will  now  be  seen 
to  pucker  and  should  be  loosened  until  the  movement  is  normal. 
If  necessary  the  lid  may  be  turned  and  the  retro-tarsal  folds  dis- 
sected still  further  to  allow  them  to  completely  cover  the  space  of 
the  sacrificed  tissue  and  so  prevent  the  puckering  and  interference 
with  the  normal  lid  movements.  For  ease  in  removal,  Kuhnt  now 
leaves  about  an  inch  of  the  suture  ends.  Here  it  may  be  said  that 
it  would  be  well  to  avoid  direct  contact  of  the  sutures  with  the 
cornea  by  placing  one  suture  opposite  each  corneal  margin,  leaving 
out  the  central  suture  and  using  four  instead  of  three  sutures. 
The  after-treatment  consists  in  gentle  irrigation  with  a  warm  boric- 
acid  solution  and  the  application  of  sterile  vaselin,  with  which,  if 
necessary,  atropin  may  be  combined. 

The  possibility  of  corneal  complication-  is  very  slight,  still  one 
must  remember  that  corneal  ulcers  may  appear  very  suddenly  in 
these  chronic  trachoma  cases,  as  was  illustrated  in  a  case  upon 
which  Dr.  T.  A.  Woodruff  was  about  to  do  this  operation  in  St. 
Luke's  Hospital  in  this  city.  The  eye  looked  perfectly  quiet  until 
the  day  set  for  the  operation,  when  an  ulcer  was  discovered.  In 
this  case  if  the  ulcer  had  appeared  a  few  hours  later  it  would  have 
been  charged  against  the  operation.  Kuhnt  claims  that  postopera- 
tive complications  are  exceedingly  rare  and  when  they  occur  they 
are  due  to  faulty  technic. 

There  is  also  another  form  of  operation  used  in  ca-es  where  tin 
disease  seems  to  be  confined  to  the  tarsus,  the  granules  having  dis- 
appeared from  the  conjunctiva.  Here  the  conjunctiva  overlying  the 
diseased  tarsus  is  saved  by  careful  dissection,  the  tarsus  itself  being 
the  only  tissue  removed.  The  indications  for  this  procedure  are 
as  follows :  In  cases  in  the  cicatricial  stage,  where  the  tarsus  is 
much  thickened  or  curved  out  of  shape,  Avhere  the  excessive  weight 
of  the  thickened  tarsus  brings  about  a  mechanical  ptosis,  entropion 
or  pannus. 

The  medicinal  treatment  should  be  resumed  as  soon  as  healing 
takes  place.  Great  care  is  exercised  to  prevent  re-infectiou  from 
one  of  the  many  virulent  cases  always  present  in  the  Koenigsberg 
clinic.  Granulation  tissue  and  isolated  trachoma  granules  are  de- 
stroyed with  the  galvano-cautery,  using  a  small  ball-shaped  elec- 
trode. The  entire  conjunctival  sac  is  carefully  inspected  daily,  the 
upper  folds  being  exposed  by  turning  the  lid  over  a  glass  rod.  the 
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rounded  end  of  which  pushes  the  folds  into  the  new!  Each  granule 
or  streak  of  grayish  translucent  appearance  seen  during  these  in- 
spections is  at  once  snipped  out  with  scissors  or  destroyed  by 
cautery.  Fresh,  soli  crops  of  granules  are  often  hroken  up  with 
the  Russian  brush,  which  resembles  a  mucilage  brush  with  steel 
bristles.  They  are  then  massaged  with  cotton-wrapped  probes  sat- 
urated with  10  per  cent,  protargol. 

T!u'  writer  saw  several  cases  where  one  lid  had  been  operated 
upon  and  had  entirely  healed  but  the  patient  had  refused  operation 
upon  the  other  with  resulting  progress  of  the  disease  into  entropion, 
trichiasis,  pannus,  loss  of  vision,  etc.  No  bad  results  were  seen  fol- 
lowing the  operative  treatment. 

These  operations  are  part  of  the  routine  treatment  and  average 
at  least  ten  in  number  daily.  Such  extensive  clinical  experience 
with  good  results  in  the  treatment  of  this  condition  can  not  fail  to 
have  great  weight  in  favor  of  Kuhnt's  methods. 

He  claims  to  cure  these  cases  in  from  one  to  three  months,  in 
contrast  to  methods  now  in  vogue  which  require  six  months  to 
two  and  three  years.  In  the  working  classes  such  a  treatment  as 
the  latter  would  mean  famine. 

In  conclusion,  the  writer  wishes  to  extend  thanks  to  Professor 
Kuhnt  and  his  assistants  for  the  many  courtesies  received  at  their 
hands  while  in  Koenigsberg. 

72  East  Madison  Street. 
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Reviews. 


TOTAL  BLINDNESS  FKOM  THE  USE  OF  CHEWING 
TOBACCO. 

When  we  see  a  case  of  partial  blindness  which  we  feel  reasonably 
sure  is  due  to  the  use  of  alcohol  or  tobacco  we  are  apt  to  give  a 
favorable  prognosis,  at  least  so  far  as  the  occurrence  of  total  blind- 
ness is  concerned,  if  the  patient  will  abstain.  Occasional  reports 
like  the  following  from  Widmark,1  indicate  the  necessity  for  quali- 
fying this  prognosis.  Widmark's  patient. was  a  man  of  39  years 
who  had  chewed  large  quantities  of  tobacco  (one  pound  in  two 
weeks)  for  many  years.  Vision  was  reduced  to  fingers  at  45  and 
75  cm.  The  field  showed  a  slight  peripheral  contraction,  with 
complete  blindness  for  red  and  green.  The  outer  limits  for  blue 
were  nearly  normal,  but  there  was  a  central  scotoma  for  blue  and 
white.  The  patient  was  taken  to  a  hospital  and  was  deprived  of 
tobacco  and  given  iodid  of  potassium,  whereupon  his  sight  im- 
proved rapidly  and  he  left  the  hospital  after  a  month.  When 
seen  three  months  later  he  was  found  to  be  totally  blind,  with 
complete  optic  atrophy.  In  the  abstract  at  hand  it  is  not  spe- 
cifically stated  that  the  abstinence  from  tobacco  was  continued  after 
the  patient  left  the  hospital,  although  this  is  to  be  inferred. 

The  reviewer  has  seen  one  case  in  which  the  patient,  a  young 
druggist,  had  marked  amblyopia  accompanying  the  excessive  use 
of  tobacco,  and  on  withdrawing  the  latter  his  sight  improved 
rapidly,  becoming  practically  normal,  so  that  on  his  own  respon- 
sibility he  resumed  smoking.  This  was  followed  soon  by  another 
attack  of  amblyopia,  and  this  time,  although  he  was  glad  enough 
to  stop  the  tobacco  at  once,  his  sight  continued  to  get  worse,  in 
spite  of  iodid  of  potash  and  a  sweat  cure,  until  he  became  com- 
pletely and  permanently  blind  from  optic  nerve  atrophy.  A  similar 
result  was  also  seen  in  the  case  of  a  barkeeper,  with  alcoholic  am- 
blyopia. This  class  of  patients  so  easily  relapse  into  their  old 
habits  after  a  recovery  from  an  attack  of  toxic  amblyopia  that  it 
is  well  for  us,  in  painting  the  dangers  of  their  situation,  to  keep 
these  exceptional  cases  in  mind.  Widmark's  case  is  also  of  especial 
interest  on  account  of  the  contention  made  by  some  that  tobacco 
chewing  does  not  cause  tobacco  amblyopia,  the  latter  being  caused, 
not  by  the  nicotine  itself,  but  by  the  substances  produced  by  the 
combustion  of  the  weed. — Gifford. 


1.  Abst.  in  Ophthalmologische  Klinik,  Aug.  20,  1905. 
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DEATB    FOLLOWING    THE    DSE    OF    MUELLER'S    PHO- 
VISIONAL  PROTHESIS. 

Some  time  ago  the  firm  of  F.  A.  Mueller's  Sons,  in  Wiesbaden, 
introduced  to  the  trade  a  hollow  piece  of  glass  shaped  to  conform 
to  the  normal  conjunctival  cul-de-sac,  to  be  introduced  immediately 
following  enucleation,  for  the  purpose  of  preventing  any  shrinkage 
during  the  period  preceding  the  fitting  of  the  glass  eve.  It  was 
though!  that  tins  proceeding  would  be  entirely  safe,  bu1  the  follow- 
ing case,  reported  by  Olbrich3  from  the  clinic  of  Czermak  indicates 
the  contrary. 

The  patient  was  a  man  of  65  years,  whose  righl  eye  was  enu- 
cleated on  account  of  sarcoma  of  the  ciliary  body.  Immediately 
after  the  operation  on  May  31st,  Mueller's  prothesis  was  intro- 
duced. Nothing  unusual  was  noticed  until  dune  9,  when  pain  was 
felt  in  the  left  ankle  joint  and  a  temperature  of  101.3.  June  10, 
redness  and  swelling  of  the  joint;  temperature,  103.5.  June  11. 
bronchitis  and  slight  emphysema,  acute  exudate  into  the  left  ankle 
joint,  profuse  secretion  from  the  conjunctival  sac.  The  patient 
was  transferred  to  the  surgical  clinic,  where,  under  Bier's  stasis, 
the  condition  of  the  joint  improved,  hut  uncontrollahle  diarrhea, 
high  temperature  and  other  symptoms  of  general  sepsis  developed, 
and  the  patient  died  on  June  17.  At  the  postmortem  the  ankle 
joint  was  found  fi]led  with  pus;  prothesis  apparent ly  had  been 
allowed  to  remain  in  the  conjunctival  sac  until  death,  and  on  its 
removal  the  conjunctiva  was  found  covered  with  a  thick,  yellow, 
smeary  secretion  with  a  button  of  granulation  filling  the  wound. 
From  the  fact  that  both  the  conjunctival  secretion  and  the  pus  in 
the  ankle  joint  contained  an  abundant,  almost  pure  culture  of  the 
same  streptococcus,  tllbrich  considers  it  certain  that  infection  of 
the  conjunctival  sac  was  the  cause  of  the  joint  affection  and  the 
general  sepsis. 

To  any  who  may  have  been  inclined  to  adopt  this  device  of 
Mueller's  this  case  will  doubtless  give  pause,  which  TJlbrich's  sug- 
gestion that  if  the  "interim  prothesis"  is  to  be  used  the  conjuncti- 
val wound  must  be  closed,  will  hardly  break.  The  wonder  is  that 
any  oculist  should  adopt  such  a  device,  since  with  a  normal  con- 
junctiva the  difficulty  in  obtaining  a  satisfactory  prothesis  does 
not  come  from  want  of  room  for  the  glass  eye,  but  from  the  sink- 
ing hack  of  the  orbital  tissue,  which  could  only  he  increased  by  the 
••interim  prothesis." — Gifford. 

1.   Ophthalmolo^ischf  Klinik.  A.ng.  .">.  1905. 
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THE  AMERICAN  ACADEMY  OF  OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY. 

Tenth  Annua!  Meeting,  Held  at  Buffalo,  New  York, 

Sept.  1!+,  Id  and  10,  1905. 

Under  the  Presidency  of  Dr.  Hanau  \V.  Loeb,  St.  Louis,  Mo. 

An  address  of  welcome  was  delivered  by  Dr.  Walter  D.  Greene. 

Commissioner  of  Health  of  Buffalo,  which  was  responded  to  by  the 

President. 

president's  address. 

President  Loeb.  after  referring  to  the  rapid  rise  of  specialism,  its 
divisions  and  subdivisions,  devoted  the  rest  of  his  remarks  to  the 
medicolegal  aspects  of  certain  cases  of  diseases  and  injuries  and 
complications  of  the  nose,  throat  and  ear.  The  physician  is  called 
upon  to  give  his  opinion  and  advice  in  certain  cases  as  an  expert 
in  court.  There  are  essential  differences  between  the  testimony 
of  experts  and  that  of  ordinary  witnesses.  Fractures  of  the  nose. 
of  involvement  of  the  accessory  sinuses  may  be  the  bone  of  con- 
tention in  court.     He  cited  several  cases  in  point. 

vice-president's  address. 

Dr.  Derrick  T.  Vail,    Cincinnati,    Ohio,    first    vice-president, 

spoke  of  the  medicolegal  aspects  of  ophthalmological  cases,  and  said 
that  expert  testimony  implied  an  accurate  and  detailed  knowledge 
of  the  science  of  ophthalmology,  coupled  with  abundant  practical 
experience  and  a  complete  understanding  of  the  plaintiff's  condi- 
tion. He  cautioned  against  examining  patients  cursorily,  as  this 
may  lead  to  a  wrong  diagnosis.  Illustrative  cases  were  cited.  Every 
tissue  and  organ  of  the  body  should  be  carefully  examined  before 
expert  testimony  is  given  in  court  in  regard  to  a  given  case.  Cases 
of  simulation  called  for  great  skill  on  the.  part  of  the  oculist.  He 
pointed  out  and  emphasized  the  importance  of  the  expert  using 
simple  language  in  court.  Answers  to  questions  should  be  short, 
pointed,  and  given  in  understandable  English  at  all  times,  if  pos- 
sible. 

THE  LENS  CAPSULE  IN  THE  OPERATION  FOR  CATARACT. 

Dr.  Herman  Knapp,  Xew  York,  said  that  if  one  lives  long 
enough  he  will  get  cataract.     He  has  never  seen  a  patient  who, 
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after  having  attained  the  age  of,  say,  so.  did  not  have  a  cataract. 
Only  a  very  small  proportion,  however,  of  these  cases  come  to  op- 
eration. The  capsule  is  the  most  unpleasant  feature  in  cataract 
operations,  and  should  be  removed  with  the  cataract.  Since  he 
has  been  doing  nap  extraction  he  has  not  had  a  case  of  sympathetic 
ophthalmia.  He  described  his  own  technic  of  the  operation,  and 
referred  to  some  of  the  accidents  and  complications  met  with  in 
cataract  extraction. 

SOME    OF    Till'     \<  t  'l  DENTS    AND    COMPLICATIONS    MET    WITH    IN 
CATARACT   EXTRACTION. 

Dr.  D.  \Y.  Greene,  Dayton,  Ohio,  gave  a  brief  review  of  the  his- 
tory of  the  operation,  showing  the  evolution  through  which  the  dif- 
ferent stages  have  passed  from  Petit,  1706;  Daviel,  1745,  to  the 
present  time.  The  shifting  of  the  section  forward  was  now  accom- 
plished until  it  was  made  entirely  corneal.  He  referred  to  the 
smaller  iridectomy  or  its  entire  omission,  and  described  the  differ- 
ent methods  of  opening  the  capsule  and  delivering  the  lens  and 
cortical  debris.  Reference  was  made  to  the  so-called  toilet  of  the 
operation.  He  said  the  combined  operation  was  usually  made.  He 
spoke  of  the  accidents  in  and  what  were  complications  of  the  opera- 
tion. A  strict  definition  of  each  was  difficult.  He  outlined  the 
management  of  a  normal  case,  also  the  management  of  accidents 
and  complications.  Accidents  were  usually  operative.  Complica- 
tions might  be  present  at  the  time  of  operation;  they  might  result 
from  accidents  during  operation,  but,  as  a  rule,  were  postoperative. 
Age  as  such  was  never  a  contraindication.  The  physical  and  men- 
tal conditions  incident  to  it  might  be  complications.  He  discussed 
the  matter  of  when  the  lens  was  extracted  within  the  capsule.  Ref- 
erence was  made  to  the  use  of  flannel  bandages,  lint  and  cotton 
compresses  in  the  treatment.  Confinement  in  bed  was  not  rigidly 
enforced  after  the  second  day.  All  of  the  things  mentioned  were 
intended  to  lead  up  to  and  make  clear  the  title  of  the  paper  and 
the  subjects  treated  under  it. 

Discussion. — Dr.  John  E.  Weeks,  New  York,  said  in  operating 
for  cataract  the  incision  should  be  made  in  the  vascular  portion  of 
the  eye,  that  is,  at  the  limbus,  and  perhaps  making  a  conjunctival 
flap.  He  now  makes  a  conjunctival  flap  in  all  cases.  He  removes 
a  portion  of  the  capsule.  The  method  of  opening  the  capsule  advo- 
cated  by  Knapp  is  a  good  one,  but  is  not  free  from  objection.  The 
method  recommended  by  von  Graefe  for  opening  the  capsule  is  ex- 
cellent. He  prefers  the  combined  operation  ratner  than  simple 
extraction. 
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Dr.  Edward  Jackson,  Denver,  has  for  several  years  practiced 
opening  the  capsule  and  demonstrated  his  method  of  doing  it. 

Dr.  Alvin  A.  Hubbell,  Buffalo,  said  the  incision  of  Daviel  is  ideal 
except  he  (Hubbell)  makes  it  upward  instead  of  downward,  almost 
at  the  corneo-scleral  junction.  The  drawbacks  of  the  simple  opera- 
tion are  greatly  in  excess  of  those  of  the  combined  method.  He 
prefers  the  combined  operation.  The  capsule  can  be  opened  cen- 
trally. He  favors  the  T-shaped  incision  of  von  Graefe,  and  spoke 
of  the  importance  of  irrigating  the  anterior  chamber. 

Dr.  Eugene  Smith,  Detroit,  said  it  is  an  easy  matter  to  ren 
the  anterior  capsule  in  operating  for  cataract,  and  he  has  been 
doing  this  for  several  years — fifteen  or  twenty  years.     He  prefers 
simple   extraction    in   suitable   cases:    the    combined    operation   in 
others.    He  advocates  the  use  of  capsule  forceps. 

Dr.  Baker,  Cleveland,  added  his  testimony  to  the  value  of  the 
peripheral  capsulotomy  of  Knapp.  He  favors  the  combined 
method. 

Dr.  J.  E.  Willetts,  Pittsburg,  said  the  lens  should  lie  extracted 
as  soon  as  possible  and  with  the  least  interference  with  the  eye. 
He  favors  simple  extraction,  as  he  gets  better  results.  He  thinks 
it  is  an  ideal  operation.  He  believes  a  preliminary  iridectomy  is 
unnecessary. 

THE    PINGUECULA    AND    PTERYGIUM. 

Dr.  Adolph  Alt,  of  St.  Louis,  read  a  paper  on  this  subject,  which 
was  illustrated  with  stereopticon  slides.  He  reviewed  the  literature 
on  this  subject  with  special  reference  to  the  connection  between  the 
two  affections  from  the  standpoint  of  the  pathologist,  and  said  that 
it  rehabilitates  in  some  measure  Arlr's  marginal  ulcer  as  a  cause  of 
pterygium. 

THE    MAMMALIAN    EYE. 

Dr.  Casey  A.  Wood,  Chicago,  gave  a  talk  on  the  mammalian  eye. 
illustrated  by  colored  slides  prepared  from  original  drawings  by 
the  artist,  Mr.  A.  W.  Head.  This  is  the  first  time  these  fundus 
pictures  were  ever  presented  or  exhibited  in  America,  and  it  is 
through  the  courtesy  of  'Sir.  Head  that  they  were  obtained. 

FILARIA  LOA. 

Dr.  Derrick  T.  Vail,  of  Cincinnati.  Ohio,  discussed  the  varieties 
of  nematodes  simulating  filaria  loa  (eye  worms)  :  he  described  the 
parasite,  its  habitat,  and  mentioned  the  theories  as  to  its  develop- 
ment. He  also  spoke  of  the  mode  of  infection  and  of  the  rarity  of 
actual  cases  in  this  country.  He  reported  a  genuine  case  and  exhib- 
ited specimens. 
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Till     OILIAE1     PROCESSES    IN    ACCOMMODATION'. 

Dr.  F.  Park  Lewis,  of  Buffalo,  spoke  of  the  importance  of  ac- 
eommodation  in  relation  to  the  eye  itself  and  pointed  out  the  diffi- 
culty of  studying  the  problem  from  a  physiological  standpoint.  He 
said  that  pathology  interrupted  its  smooth  working  and  made  evi- 
dent points  otherwise  obscure.  Attention  was  directed  to  the  in- 
adequacy  of  the  Helmholtz  theory.  The  Tscherning's  theory  was 
more  satisfactory,  but  was  not  explained  by  the  mechanism.  The 
relations  and  nature  of  the  ciliary  processes  were  discussed.  Na- 
ture adapted  an  organism  to  existing  necessities,  but  did  not  often 
vary  fundamental  principles.  He  described  the  ciliary  processes  in 
the  pig.  in  the  reptile,  in  the  bird,  in  the  fish,  and  in  man,  illus- 
trated by  a  series  of  stereopticon  slides. 

The  segmental  action  of  the  ciliary  processes  was  necessary  to 
explain  visual  correction  of  an  astigmatic  cornea.  There  was  con- 
jugate action  of  corresponding  segments  in  one  eye,  or  in  both. 
He  spoke  of  its  importance  in  nutritive  conditions  of  the  lens  and 
in  sympathetic  ophthalmia  in  correlated  brain  centers. 

SPONTANEOUS    HEMORRHAGE    INTO    THE    VITREOUS. 

Dr.  Theodore  B.  Schneideman,  of  Philadelphia,  stated  that 
hemorrhages  into  the  vitreous  of  traumatic  origin  were  not  very 
rare,  but  spontaneous  hemorrhage  was  quite  uncommon.  The  lat- 
ter was  dependent  on  changes  in  the  walls  of  the  blood  vessels.  Of 
constitutional  affections  responsible  for  such  changes,  tuberculosis, 
pernicious  anemia,  syphilis,  malaria,  were  to  be  particularly  men- 
tioned. In  older  subjects  atheroma  occupied  the  first  place.  In  the 
two  cases  the  author  reported  the  underlying  cause  was  obscure. 
One  occurred  in  a  young  man  of  21,  and  the  other  in  a  neurotic 
woman  about  the  time  of  the  menopause. 

CASES   OF   HEMORRHAGE  FROM    THE  EYE. 

Dr.  Alvin  A.  Hubbell,  of  Buffalo,  reported  two  cases  of  profuse 
hemorrhage  from  the  eye.  One  was  from  the  conjunctiva  of  a  new- 
born infant  after  several  instillations  of  a  2  per  cent,  solution  of 
nitrate  of  silver,  and  the  other  from  the  eyeball  of  an  adult  whose 
cornea  had  become  ulcerated  and  perforated  in  the  course  of  a  long- 
eontinued  glaucoma. 

Discussion. — Dr.  W.  L.  Dayton,  Lincoln,  Neb.,  mentioned  a  case 
of  retinitis  albuminurica  occurring  in  a  young  patient  in  whom 
there  was  extensive  hemorrhage  into  the  vitreous  about  the  macular 
region.  The  peripheral  portion  of  the  retina  could  be  distinctly 
seen. 
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Dr.  P.  Park  Lewis  thinks  the  cause  of  hemorrhage  into  the  vit- 
reous in  some  cases  may  be  due.  first,  to  some  local  degenerative 
condition  of  the  vessels,  and.  second,  to  some  irritative  condition 
of  sufficient  intensity  to  cause  the  normal  vessel  to  contract. 

Dr.  Percy  Fridenberg,  New  York,  narrated  an  interesting  case 
of  intraocular  hemorrhage  in  connection  with  disorders  of  men- 
struation.    In  this  case  both  retinae  became  detached. 

Dr.  Edward  J.  Bernstein.  Kalamazoo,  Mich.,  reported  a  case  of 
intraocular  hemorrhages  with  fibrous  bands  in  a  boy  of  14.  The 
case  progressed  to  complete  disorganization  of  the  eye. 

Dr.  Alvin  A.  Hubbell  recalled  four  cases  of  recurrent  hemor- 
rhages into  the  vitreous.  All  of  the  patients  were  males.  Two 
were  young  men  of  22  or  23.  The  other  two  were  men  in  middle 
life.  In  each  case  the  hemorrhages  occurred  at  irregular  intervals, 
and  the  hemorrhages  would  absorb  with  very  little  destruction  of 
vision.  He  has  never  seen  a  case  of  recurrent  hemorrhage  into  the 
vitreous  in  a  female.  He  has  no  explanation  to  offer  as  to  the 
cause  of  these  hemorrhages. 

Dr.  Geo.  M.  Gould,  Philadelphia,  referred  to  eye  strain  as  a  pos- 
sible cause  of  hemorrhage  into  the  vitreous.  He  has  seen  several 
cases  of  hemorrhage  into  the  vitreous,  or  anterior  portions  of  the 
eye  which  he  relieved,  and  these  were  found  to  be  due  to  eye  strain. 

Dr.  H.  B.  Young,  Burlington.  Iowa,  has  seen  in  the  past  month 
a  case  of  spontaneous  hemorrhage  into  the  vitreous  in  a  man,  30 
years  of  age,  married,  of  good  habits,  hut  who  for  years  has  had 
chronic  albuminuria.  Young  considers  the  connection  between  a 
vitreous  hemorrhage  and  albuminuria  a  definite  one.  He  has  also 
seen  a  case  of  excessive  subconjunctival  hemorrhage  in  a  man  of 
50  without  any  known  cause. 

Dr.  L.  A.  W.  Alleman,  Brooklyn,  New  York,  reported  cases  sim- 
ilar to  those  narrated  by  Gould. 

Dr.  Gou]d  raised  the  point  as  to  whether  strong  solutions  of  ni- 
trate of  silver  may  not  cause  these  vitreous  hemorrhages  in  some 
cases. 

Dr.  Adolph  Alt,  St.  Louis,  Mo.,  mentioned  a  case  in  which  one 
drop  of  a  2  per  cent,  solution  of  nitrate  of  silver  was  dropped  on 
the  cornea,  and  in  a  few  hours  thereafter  hemorrhage  from  the 
conjunctiva  occurred  which  could  not  be  controlled,  so  that  the 
child  died  in  a  week  or  less  from  exhaustion  and  exsanguination. 

Dr.  John  E.  Weeks  said  that  in  the  preparations  of  silver  we 
have  protargol  and  argyrol,  which  are  efficient  and  harmless  reme- 
dies. If  argyrol  is  used  in  a  strength  of  35  per  cent,  solution,  or 
protargol  in  a  relatively  strong  per  cent.,  the  danger  to  the  patient 
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would  be  nil,  and  the  effect    produced   would   be  as  good,  in  his 
opinion,  as  that  to  he  obtained  by  the  use  of  nitrate  of  silver. 

\P\  \\  l  LGBS    \\l>  DISAD\>  LNTAGES  <»1    CLASSES  IN  RAILWAY 
SERVICE. 

Dr.  Nelson  Black  of  Milwaukee,  Wis.,  gave  a  report  of  the 
opinion  of  ophthalmologists  throughout  the  United  States  as  to  the 
safeness  of  an  employe  requiring  the  use  of  glasses.     The  advan- 

_  s  oi\  and  objections  to,  the  protection  of  the  eyes  of  engine- 
rnen  and  firemen  by  glasses  were  discussed.  The  question  of  allow- 
ing engineuien  who  have  heen  a  long  time  in  the  service  to  wear 
"•lasses  for  constant  use,  when  their  vision  has  fallen  helow  the 
required  standard,  hut  can  he  brought  up  to  standard  by  lenses, 
has  been  receiving  very  serious  consideration  by  railway  officials. 
Many  railroad  companies  allow  their  old  enginemen  to  run  with 
glasses,  requiring  them  to  carry  an  extra  pair.  An  opinion  was 
asked  as  to  the  safety  of  such  an  engineman,  and  the  following 
was  givni :  "It  is  my  opinion  that  a  railroad  employe  (engineman 
or  fireman),  who  has  been  in  continued  service  for  a  period  of  not 
less  than  live  years,  and  who  on  re-examination  falls  below  the 
required  standard  of  vision,  and  such  vision  can  be  brought  up  to 
said  required  standard  with  glasses,  his  color  perception  meeting 
the  required  standard  and  there  being  no  ociilar  disease,  is  a  safe 
employe.  Such  employe  should  be  required  to  carry  at  least  one 
extra  pair  of  glasses.  He  should  also  be  re-examined  semiannu- 
ally to  ascertain  if  there  has  been  a  further  decrease  in  vision,  and 
if  the  glasses  fully  correct  the  visual  defect." 

Dr.  Sherman  Vorhees,  Elmira,  New  York,  in  opening  the  dis- 
cussion, said  the  method  of  examination  of  railway  applicants,  as 
enginemen,  firemen,  etc..  as  practiced,  is  faulty.  He  has  examined 
a  considerable  number  of  men  for  the  railway  service,  and  after 
an  examination  has  been  conducted  by  a  railway  official,  not  an 
oculist,  he  has  found  men  have  been  accepted  oftentimes  who  had 
only  20  ■!<>  vision  in  one  eye.  Bailroad  officials  are  not  careful 
enough  in  their  examinations  of  applicants.  He  agrees  with  Black 
that  these  examinations  should  be  conducted  by  a  trained  oculist, 
and  that  all  applicants  should  be  examined  under  a  mydriatic, 
and  if  they  are  found  to  have  latent  eye  strain  they  should  be  re- 
jected. It  i-  an  injustice,  however,  to  men  who  have  been  long 
in  the  railway  service  that  because  they  have  only  20/40  vision 
their  services  are  no  longer  required.  They  are  safe  employes;  but 
a  man  is  not  a  safe  employe  if  his  vision  falls  below  20/40  or  20  ^50. 
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While  it  is  hard  to  reject  men  with  such  vision,  the  safety  of  the 
public  demands  that  they  shall  not.  continue  in  the  Bervice. 

As  to  amber  glasses,  they  are  excellent  on  bright  days,  but  be 
considers  them  a  hindrance  at  night. 

Dr.  Parker.  Detroit.  Mich.,  represented  the  Michigan  Central 
Railroad  at  a  conference  held  in  New  York.  The  object  of  the 
meeting  was  to  determine  some  standard  for  vision,  hearing  and 
color  sense.  Xo  difficulty  was  experienced  in  disposing  of  the 
color-sense  question.  Dr.  Black's  paper  was  used  as  a  guide  at  that 
conference,  and  he  was  considered  an  authority,  but  he  (Black) 
did  not  specify  in  his  paper  the  amount  of  vision  an  applicant, 
should  have  and  still  be  retained  in  the  railway  service  with  gl 
It  was  determined  that  the  applicant  should  have  vision  of  not 
less  than  20/40  combined,  or  not  less  than  20/50  in  either 

Dr.  H.  V.  Wiirdemann,  Milwaukee,  Wis.,  asked  whether  we  can 
get  enough  safe  young  men  with  inclinations  toward  railroading, 
who  have  standard  or  normal  eyes,  who  will  not.  when  40  or  50 
years  of  age,  be  obliged  to  wear  glasses  in  order  to  see  distinctly  in 
the  distance.  He  answered  that  we  can  not.  Only  approximately 
10  per  cent,  of  people  have  nearly  emmetropic,  standard  or  normal 
eyes.  If  one  of  these  men  of  40  or  50  years  of  age  loses  his  glasses, 
if  he  has  fair  vision,  he  is  not  incapacitated  from  running  an  en- 
gine or  train  until  he  gets  to  the  end  of  the  line. 

As  regards  amber  glasses,  they  are  of  great  benefit,  but  at  night 
they  fall  into  the  same  category  as  glasses  for  correcting  errors  of 
refraction.  A  person  will  see  worse  in  the  dusk  or  dark  with  amber 
glasses. 

Dr.  Edward  Jackson,  Denver,  agreed  with  Wiirdemann  that  rail- 
road companies  can  not  get  men  enough  with  emmetropic  eyes  to 
supply  the  demand  for  trainmen.  If  these  companies  get  men 
with  emmetropic  eyes  at  20,  a  large  proportion  of  them  in  time  will 
become  sufficiently  hypermetropic  to  require  convex  lenses  to  give 
normal  vision. 

Dr.  Edward  B.  Heckel,  Pittsburg,  Pa.,  expressed  his  surprise 
that  amber  glasses  are  not  more  commonly  used.  As  to  seein^ 
better  in  the  dark  without  glasses,  this  question  has  been  asked  him 
several  hundreds  of  times,  and  the  explanation  he  has  given  to  pa- 
tients is  that  the  more  intense  the  light,  the  more  essential  it  is 
for  the  image  to  be  as  perfect  as  possible. 

Dr.  Francis  Valk.  Xew  York,  said  employes  who  have  been  long 
in  the  service  should  be  permitted  to  wear  glasses  on  account  of 
slightly  defective  vision.  They  should  not  be  rejected  on  this  ac- 
count.    But  what  is  to  be  done  with  the  men  who  are  coming  into 
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the  railway  service?  These  should  be  carefully  examined  before 
they  are  accepted  as  reliable  railroad  employes. 

l>r.  11.  B.  5Toung,  Burlington,  [owa,  said  he  was  the  original 
investigator  of  this  subject,  and  covered  practically  the  same  ground 
in  a  paper  he  presented  before  the  Chicago  Ophthalmological  So- 
ciety t\\<>  years  ago,  ami  which  was  published  in  the  Annals  of 
Ophthalmology.  St.  Louis.  January,  190-1.  All  of  the  points  dis- 
cussed  to-day  were  embodied  and  emphasized  in  that  paper,  with 
ihc  exception  of  the  point  in  regard  to  the  wearing  of  amber  glasses. 
With  the  managers  of  railroads  oculists  have  difficulty  in  over- 
coming the  prejudice  against  men  being  put  on  engines  with  the 
use  of  glasses.  Investigations  made  by  him  some  four  years  ago 
demonstrated  conclusively  that  a  man  with  20/50  vision  is  capable 
of  seeing  any  signal  which  he  will  be  called  upon  to  see  at  a  safe 
distant,  granting  that  his  train  is  running  at  the  rate  of  sixty 
miles  an  hour. 

Dr.  Lucien  Howe,  Buffalo,  New  York,  said  that  no  matter  what 
standard  of  vision  oculists  make,  no  matter  what  they  think  about 
it,  the  American  Railway  Association  is  going  to  do  just  wrhat  it 
pleases.  A  year  ago  he  presented  a  carefully  compiled  report  as 
to  vision  for  railway  employes,  but  the  report  was  turned  down 
by  this  association.  He  thinks  it  is  utterly  useless  for  ophthal- 
mologists to  establish  a  standard  and  expect  the  railroad  companies 
to  conform  to  it.  The  standard  should  be  as  lax  as  possible,  and 
then  gradually  raised  or  improved. 

Dr.  Derrick  T.  Vail,  Cincinnati,  Ohio,  said  it  is  likewise  useless 
and  folly  for  the  officials  to  formulate  any  definite  rules  for  their 
employes  to  follow  in  reference  to  wearing  glasses,  for  the  reason 
.that  the  employes  will  put  on  glasses  if  they  are  required  to  do  so. 
and  take  them  off  when  they  are  out  of  the  yard  and  are  on  the  run. 

FIXATION    OF    EXTERNAL    RECTUS    MUSCLE    IN    NYSTAGMUS    AND 

PARALYSIS. 

Dr.  J.  Elliott  Colburn  of  Chicago  read  a  paper  on  the  subject 
in  which  he  reported  a  case  of  nystagmus,  a  case  of  paralysis  of  the 
right  internus.  and  a  case  of  motor  paralysis  of  the  third  nerve. 

OCULAR   ORIGIN   OF   MIGRAINE. 

Dr.  Geo.  M.  Gould,  Philadelphia,  referred  to  the  vague  and  hazy 
ideas  existing  in  the  minds  of  practitioners  as  regards  migraine. 
He  expressed  a  preference  for  the  use  of  the  word  sick  headache. 
Xo  two  eases  are  exactly  alike.  He  furnished  abundant  and  un- 
assailable evidence  that  the  vast  majority  of  cases  of  sick  headache 
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"»  largely   if  not  entirely,  due  to  eye  strain,  and  he  has  afforded 

SL  a  ge  number  ol  suflerers  by  presci-"™8  »>•  «S 

i^W     Dr.  Edward  B.  Heckel,  in  speaking  of  the  relations 
of  the  neurologist  to  the  ophthalmologist/said  the  neuro    li  H 

tj:z^:t  %  oculist,for  not  tu™ng  oTer  «*-  *  *  - 

graine  to  him,  as  he  (the  neurologist)  thinks  he  is  the  only  one 

he^rrrf to  treat  such  cases-  ^  —^ «-  ™ 

hesitate  to  treat  any  case  of  tins  kind  included  under  the  head 

tat}  of  the  patient's  eyes.  He  considers  this  a  great  mistake 
He  beheres  it  is  the  duty  of  the  neurologist  to  fami Han  e  ^f 
with  the  funetionation  of  his  patient's  eyes  before  he  ,«„  7 

institute  treatment,  and  this  can  oolv  he 1  be?n?.he.  attempts  to 
an  ophthalmologist.  '         J°ne"  m  !"S  ""*™»*.  bJ' 

Dr  Francis  Valk,  New  York,  said  on],  a  short  time  ago  in  talk 
og  with  a  prominent  neurologist,  he  asked  him  if  he  To  not t 
heye  that  some  cases  of  migraine  were  due  to  eye  .train      The 
neurologist  replied,  "Yes,  when  there  is  eye  strain."    HeTen  saM 

the  oeuh^r  The110  "  '°  T  ^  *»*»•  «-  — S 
tt  I  "ee m  ;„  „  '  "T"*^*  ^^  away  without  answering 
it.    It    earns  to  the  speaker  that  any  fair-minded  man  would  hare 

Si  ttl^in*  is°duistt is  ther to  settk  the  *^ 

cular  error  Dr  T  R  ,  T  °  ""  am'  "  a  refraCtlve  °r  "»»■ 
thi,  man  Tl  ™VeIated  a  <=**  "burring  in  the  practice  of 
his  man.  The  patient  was  stupefied  by  morphin,  for  the  reason 
that  the  cause  of  the  patient's  migraine  was  not  found  out  C 
patient  subsequently  consulted  T)r    V»ll-        i   •  The 

carefnllv  he  f„     a  T  alk>  !md  m  examining  him 

Ta  en  L,    hid       TZ  °™'  ^  ™  rdtered>  *«  -«*  the 
patient  has  had  no  further  attacks  of  migraine 

suntt^tl'  Ward!T,D  1WS  f0l'°Wed  G°,lld's  ™tings  on  this 
subject  «th  a  great  deal  of  interest  and  pleasure.     Many  of  his 

points  are  well  taken.    We  hare  all  seen  cures  of  migraine  or  sick 
headach,  ^  ^.^  rf  ^  ^  ^g       e  or  si  k 

other  means  directed  towards  the  relief  of    troubles    that    were 

IrTX:  ae"  ""   "^     ""*   ^    G°"M'S  Ste«  1 

eye     nto     Mef'        '  1**  ^  ""  ""  °f  "^im  are  d»* 
to  eye  strain.    Megrim  may  be  cured  by  the  correction  of  an  error 

of  refraction  when  there  is  eye  strain.     The  speaker  is  the  sub  ec 

t el ormH°  „nbIe  himr"' His  refraction '-  P-ba%S 

corrected     His  oeular  muscles  are  in  good  condition.    He  has  full 

"ant;   17  DOrmaI  ™UaI  aCUit-T:  >""  *»*  t-o  attacks  of  m  i- 
graine,  mth  fugacious  amaurosis  and  hemianopsia  are  his  lot  in  the 
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course  of  the  year.  What  is  the  cause  o\'  these  attacks?  He  firmly 
believes  that  his  attacks  are  due  to  overwork,  coupled  with  defective 
elimination  o\'  uric  and  and  the  other  product^  that  ought  to  be 
carried  out  of  the  system. 

Dr.  Lucien  Howe  said  that  lots  of  cases  of  migraine  are  curable 
without  glasses,  simply  by  prescribing  outdoor  life.  It  is  not  the 
experience  of  one  man  which  will  settle  this  question,  hut  the  ag- 
gregate experience  of  the  profession. 

Dr.  Baker,  Cleveland,  Ohio,  said  every  oculist  has  cured  hun- 
dreds of  cases  of  migraine  with  glasses.  This  is  done  daily.  It  is 
a  part  of  the  work  of  the  oculist.  It  is  only  now  and  then  that 
an  exceptional  case  fails  to  improve  with  the  fitting  of  glasses.  He 
had  migraine  all  his  life  until  he  used  glasses.  His  grandfather, 
his  father,  brother  and  sisters,  uncles  and  aunts  all  had  it,  and 
were  cured  by  glasses.  Many  members  of  the  profession  forget 
that  the  normal  eye  may  be  strained  by  overwork,  and  hence  be 
the  cause  of  migraine. 

Dr.  Stevens.  Akron.  Ohio,  has  had  some  cases  of  migraine  which 
he  has  not  been  able  to  relieve  by  fitting  glasses,  but  he  probably 
relieves  90  per  cent,  of  his  cases  by  prescribing  glasses.  There 
are  eases  that  require  other  treatment  than  fitting  of  glasses. 

Dr.  Andrew  Timberman  said  that  in  cases  of  migraine  the  ocu- 
list should  be  persistent  in  looking  for  eye  strain.  He  has,  at  times, 
almost  given  up  searching  for  the  cause  in  certain  cases,  but  by 
perseverance  has  found  migraine  to  be  due  to  eye  strain.  However, 
he  does  not  believe  all  cases  are  correctible  by  prescribing  glasses. 

Dr.  John  E.  Weeks  said  he  is  convinced  that  the  vast  majority 
of  cases  of  sick  headache  are  due  to  eye  strain,  but  looks  with 
suspicion  on  a  man  who  states,  without  any  reservation,  that  every 
case  is  due  to  eye  strain.  Prescribing  glasses  for  the  correction  of 
an  error  of  refraction,  also  for  the  correction  of  any  muscular  error 
that  may  be  present,  does  not  relieve  all  of  the  cases  of  sick  head- 
ache. It  is  because  in  many  of  the  cases  oculists  do  not  consider 
the  fact  that  the  patient  is  using  his  eyes  just  as  he  wishes  to  use 
them  without  regard  to  their  limitation.  Many  cases  of  migraine 
that  otherwise  would  be  cured  are  not  cured  simply  because  that 
feature  is  overlooked. 

Inasmuch  as  the  term  migraine  is  not  accurately  defined,  the 
speaker  agrees  with  Gould  that  it  should  be  done  away  with,  and 
we  should  simply  say  the  patient  has  headache  or  sick  headache. 

Dr.  W.  J.  Means,  Columbus,  Ohio,  has  had  an  attack  of  migraine 
on  an  average  of  every  twenty  days  for  twenty  years.  His  mother 
had  migraine.     Every  one  of  his  brothers  and  sisters  have  had  it. 
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and  it  has  continued  until  about  the  age  of  50;  then  they  got 
better.  Migraine  is  not  relieved,  in  his  opinion,  in  all  instances 
by  fitting  glasses.     Sometimes  a  stomach  tube  relieves  him. 

JJr.  H.  B.  Young  has  worn  glasses  for  thirty-six  years,  yet  every 
six  weeks  or  so  he  has  an  attack  of  migraine.  He  is  unable  to  lie 
down  during  the  attack,  but  is  obliged  to  stand  until  the  worst 
part  of  the  attack  is  over.  But  if  he  is  careful  he  can  knock  it  out 
by  Taking  C.  S.  B.  pills  (calomel,  strychnin  and  Belladonna), 
which  can  be  had  at  any  drug  store. 

Dr.  Bonner,  Dayton,  Ohio,  called  attention  to  the  fact  that  a 
great  many  physicians  have  errors  of  refraction,  yet  many  of  them 
never  have  sick  headache.  Therefore,  is  it  not  a  fact  that  there  is 
more  than  one  factor  which  causes  sick  headache?  Does  not  sug- 
gestion, coupled  with  glasses,  very  frequently  have  a  decided  effect 
in  the  cure  of  such  patients? 

Dr.  Derrick  T.  Vail  had  never  had  a  migrainous  attack  until  two 
years  ago,  yet  he  has  had  an  error  of  refraction  all  his  life.  Shortly 
before  this  he  had  an  attack  of  colitis,  accompanied  by  a  slight 
diarrheic  discharge.  He  has  had  two  or  three  of  the  scintillating 
scotomas  during  these  attacks.  He  has  had  his  eyes  carefully  gone 
over,  and  the  fault  does  not  lie  with  them,  but  he  believes  that 
attack  can  be  traced  to  the  condition  of  his  colon. 

Dr.  J.  E.  Colburn,  Chicago,  referred  to  the  hereditary  feature 
of  migraine,  saying  that  his  father  had  it.  The  speaker  never  at- 
tended a  term  of  school  through  without  having  an  attack.  He 
could  not  use  his  eyes  for  any  length  of  time,  particularly  in  the 
afternoon,  without  going  to  sleep,  and  thinks  he  never  would  have 
been  able  to  have  studied  medicine  if  it  had  not  been  for  the  fact 
that  at  that  time  a  large  part  of  medical  teaching  was  done  by 
didactic  lectures ;  he  had  a  good  memory  and  could  remember  what 
his  teachers  said. 

RETINAL   CHANGES   AS   AN   AID   TO  DIAGNOSIS   IN   VASCULAR 
DEGENERATIONS. 

Dr.  Thomas  A.  Woodruff,  Chicago,  called  attention  to  the  slight 
anomalies  that  are  recognized  from  time  to  time  which  show  them- 
selves in  alterations  in  the  caliber  and  contour  of  the  retinal  ves- 
sels. In  some  cases  these  changes  may  be  so  slight  as  to  be  over- 
looked. A  very  careful  and  closer  study  of  the  fundus  will  enable 
one  to  detect  slight  structural  change?  in  the  retinal  vessels,  which 
will  lead  him  to  form  the  conclusion  that  there  is  commencing 
degeneration  of  the  arterial  walls,  also  in  the  smaller  arteries  else- 
where in  the  body,  signifying  an  arterio-capillarv  fibrosis.     Tor- 


498  REPORTS  OF  SCM  IK  I  EES. 

fcuosity  of  the  vessi   -    -  aol  a  positive  sign  unless  ii  is  confirmed 

by  other  variations  from  the  normal,  which  are  found  in  the  early 
stages  of  arterial  degeneration.  These  changes  are  readily  recog- 
nized by  an  ophthalmoscopic  examination  in  the  early  stages  of 
arterial  degeneration,  and  if  appropriate  treatment  is  promptly  in- 
stituted the  disease  ran  be  arrested  and  a  favorable  prognosis 
given. 

THE  TREATMENT   OF   RECENT    EMBOLISM    OF   THE   RETINAL   ARTERIES 
BY   DIGITAL   MASSAGE. 

Dr.  H.  V.  Wiirdemann  of  Milwaukee  gave  abstracts  of  all  the 
cases  he  could  find  in  the  literature,  including  four  of  his  own. 
describing  a  method  of  treatment  in  detail.  Two  of  his  cases  were 
completely  cured,  and  two  others  benefited  by  the  massage,  as  well 
as  a  number  of  cases  reported  in  the  literature.     This  treatment 

-  wrongly  recommended  by  the  author,  as  it  yielded  better  re- 
sults than  any  other  form  of  treatment.  In  fact,  other  methods, 
una— isted  by  massage,  were  deemed  of  little  use. 

The  papers  of  Drs.  Woodruff  and  Wiirdemann  were  discussed 
together. 

Dr.  Casey  A.  Wood,  speaking  with  reference  to  Dr.  Woodruff's 
paper,  said  that  Dr.  Woodruff  had  introduced  a  subject  which 
promised  to  be  of  great  interest  to  ophthalmologists.  In  his  judg- 
ment, many  members  of  the  profession  have  not  taken  advantage 
of  the  fact  that  in  the  back  part  of  the  eye  there  are  blood  vessels 
and  membranes  in  which  minute  changes  that  have  taken  place 
can  be  readily  seen.  Very  little,  if  any,  advance  has  been  made 
in  the  last  five  or  six  3-ears  in  determining  visible  changes  in  these 
membranes,  vessels  and  nerve  heads,  and  very  little  has  been  done 
toward  instructing  and  assisting  the  general  practitioner  in  the  diag- 
nosis of  systemic  infection  in  this  class  of  cases.  This  is  a  large 
field,  and  there  is  much  to  be  done.  The  observations  of  Dr. 
Woodruff  might  be  extended.  He  believas  it  is  the  duty  of  every 
man,  when  he  can  associate  a  definite  change,  however  minute  it 
may  be,  in  the  retina  or  in  its  vessels  with  some  wrell-defmed  sys- 
temic condition,  to  publish  such  cases.  In  the  course  of  years,  by 
more  careful  examinations  of  the  fundus — although  he  would  not 
rely  on  this  alone — considerable  light  may  be  thrown  upon  the 
changes  that  take  place  in  various  parts  of  the  body.  The  cases  he 
has  investigated  have  borne  out  the  contention  of  Dr.  Woodruff. 
However,  a  larger  number  of  observations  need  to  be  made;  they 
ought  to  be  more  definite  than  a  mere  reference  to  sclerotic  changes 
or  other  indefinite  terms  that  are  sometimes  applied. 
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Dr.  Blau  said,  regarding  the  question  of  embolism,  he  does  not 
doubt  the  diagnostic  ability  of  Dr.  Wiirdemann,  but  he  doubts 
whether  those  changes  which  are  observed  by  the  ophthalmoscope 
are  embolism.  Embolism  can  not  be  diagnosticated,  in  his  judg- 
ment, with  the  ophthalmoscope,  but  with  the  aid  of  the  microscope. 
Cases  that  have  been  diagnosticated  as  embolism  have  been  found 
on  careful  examination  to  be  arterio-sclerotic  changes  or  affections 
of  the  optic  nerve.  If  true  embolism  of  the  retinal  artery  exists. 
nothing  can  be  done  by  treatment. 

Dr.  Herman  Knapp  said  there  are  cases  in  -which  the  obstruction 
is  due  to  endarteritis.  In  true  embolism  he  has  seen  very  little, 
if  any  improvement  follow  such  measures  as  were  mentioned. 

Dr.  Casey  A.  Wood,  in  discussing  Dr.  Wiirdemann's  paper,  said 
we  have  to  deal  with  quite  a  number  of  different  conditions  in  em- 
bolism. Dr.  Knapp  had  indicated  one  of  those  conditions,  namely, 
where  the  obstruction  is  due  to  an  endarteritis,  a  roughening  of  the 
intima  of  the  vessel,  where  a  fibrinous  clot  is  formed.  That  is  quite 
different  from  so-called  ulcerative  endocarditis,  where  we  have  a 
plug  carried  from  the  heart  or  from  some  large  vessel,  infective 
in  character,  then  lodging  in  the  eye.  Moreover,  in  a  case  of  ar- 
terial degeneration,  due  to  old  age,  we  may  have  secondary  embolism 
from  a  thrombosis  Avhich  has  occurred  further  down.  The  charac- 
ter of  the  plug  may  vary  considerably  in  size.  The  place  where  an 
embolus  lodges  is  of  great  importance.  We  can  not  speak  of  all 
eases  of  embolism  as  if  they  are  alike,  as  they  differ  very  ma- 
terially. 

With  reference  to  treatment,  if  anything  will  do  good,  it  is  mas- 
sage. His  experience  has  been,  however,  that  patients  will  not 
stand  the  very  linn,  deep  pressure  or  massage  which  Fisher  refers 
to  in  his  monograph.  A  few  such  treatments  will  cause  the  eyeball 
to  become  tender,  and  if  such  treatment  is  carried  out  the  first 
or  second  time,  patients  will  not  permit  it  the  third  or  fourth 
time.  This  has  been  Dr.  Wood's  experience  with  his  own  patients. 
He  would  suggest,  therefore,  that  this  massage  be  given  oftener. 
hut  not  carried  out  with  such  firm,  deep  pressure  as  advocated 
by  Dr.  Wiirdemann. 

Dr.  Wiirdemann,  in  closing  the  discussion,  said  the  criticism 
may  well  be  made  as  to  whether  we  can  relieve  a  case  of  true  em- 
bolism of  the  retinal  artery  by  massage.  If  we  can  partially  dis- 
lodge a  clot,  whether  it  comes  from  the  heart,  or  a  secondary  clot 
in  another  vessel,  by  deep,  firm  massage  in  situ,  then  we  are  ac- 
complishing some  good,  and  the  only  way  this  can  be  done  is  by 
mechanical  treatment.     He  has  seen  a  clot  in  a  vessel  followed  bv 
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endarteritis,  and  such  a  case  has  not  recovered.  Scotoma  lias 
formed  and  remained  there,  and  there  has  been  a  blind  spot  in  the 
visual  field. 

DEXTROPHORIA. 

Dr.  Francis  Valk  of  New  York  said  that  this  condition  was 
found  in  the  examination  of  the  field  of  vision  with  the  tropo- 
meter.  It  showed  a  tendency  for  the  visual  lines  to  turn  to  the 
right  or  left  under  the  influence  of  the  direct  innervation  of  the 
muscles.  It  had  probably  an  anatomical  cause.  It  was  found 
associated  with  esophoria  and  exophoria,  and  in  the  operative  cor- 
rection of  all  cases  of  lateral  imbalance  was  a  useful  indication  of 
the  necessary  procedure. 

ADVANCEMENT    OPERATION    VERSUS    TENOTOMY. 

Dr.  Edward  J.  Bernstein,  Kalamazoo.  Mich.,  assumed  that  the 
position  of  Landolt  was  correct,  that  tenotomy  of  the  recti  was 
unjustifiable  except  under  rare  conditions,  as  it  substituted  two 
weak  muscles  for  one  normal  and  the  relatively  weak  one,  thereby 
producing  insufficiency  in  amplitude  in  both  lateral  directions. 
The  technic  of  the  operation  was  the  Weeks'  advancement.  With 
this  operation  the  author  corrected  not  alone  actual  strabismus. 
bnt  also  muscular  insufficiencies  which  were  not  amenable  to  non- 
surgical means. 

CLINICAL   MEASUREMENT   OF   TORSION. 

Dr.  Lucien  Howe,  Buffalo,  pointed  out  the  difference  between 
torsion  with  convergence  and  torsion  with  parallel  axes.  He  de- 
scribed the  earlier  methods  of  measuring  torsion  with  convergence, 
and  pointed  out  the  objections  to  these.  The  author  had  devised 
three  instruments  for  this  purpose,  which  were  exhibited  and  dem- 
onstrated. He  discussed  the  results  of  measurements  and  their 
clinical  value. 

ELECTRIC   OPHTHALMIA. 

Dr.  Edward  N.  Heckel,  Pittsburg,  Pa.,  reported  a  case  the  result 
of  exposure  to  an  electric  arc  with  a  general  erythema  of  the  lids 
and  face,  which  was  followed  by  desquamation  and  a  large,  grad- 
ually diminishing,  central  scotoma. 

FALLACIES   IN    OPHTHALMOLOGY. 

Dr.  Joseph  E.  Willetts,  Pittsburg,  read  a  paper  with  this  title 
in  which  he  spoke  of  the  perpetuation  of  obsolete  theories  and 
conditions  that  are  set  forth  in  our  modern  text-books. 
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RELATIONS    BETWEEN     MEDICAL     PRACTITIONERS     AND    BYE 
SPECIALISTS. 

Dr.  James  A.  Spalding  of  Portland,  Maine,  said  that  many  medi- 
cal men  would  sign  petitions  to  legalize  opticians  as  scientific 
fitters  of  lenses,  send  patients  with  diseased  eyes  and  foreign 
bodies  in  them  to  opticians,  consult  opticians  for  diseases  of  their 
own  eyes,  and  fitting  of  lenses,  and  send  friends  and  patients  to 
opticians  even  when  in  their  own  town  resided  educated  medical 
men  who  had  specialized  in  diseases  of  the  eyes.  The  reasons  for 
this  were  thoughtlessness,  jealousy,  belittlement  of  the  skill  de- 
manded in  fitting  lenses,  desire  to  have  the  optician  and  family 
as  patients,  irritation  at  the  large  fees  demanded  by  oculists,  and 
the  belief  that  the  specialty  was  overrated,  and  that  many  of  its 
practitioners  were  undereducated. 

Specialists  must  deserve  recommendations  from  practitioners. 
They  must  be  well  educated  and  ethical  men.  Xo  one  could  be  a 
good  specialist  in  six  weeks.  If  well-educated  specialists  should 
fail  in  proper  medical  support,  they  could  gain  no  living  in  compe- 
tition with  hospitals,  which  took  the  operations  and  opticians  who 
advertised  for  and  got  the  refractive  cases  in  a  vast  majority  of 
towns  and  cities  in  the  land.  Just  as  physicians  organize,  so  spe- 
cialists should  organize,  and  as  an  organization  publish  under  the 
auspices  of  their  publication  committee  papers  on  diseases  of  the 
eve.  They  should  teach  that  eyes  with  imperfect  sight  were  dis- 
eased eyes,  and  needed  proper  treatment  at  the  hands  of  medical 
specialists  in  the  way  of  proper  lenses.  They  should  issue  their 
their  own  set  of  test  types,  and  hang  them  in  every  school.  They 
should  send  a  representative  into  every  normal  school  to  test  the 
eyesight  of  the  pupil  teachers  and  lecture  before  those  future 
teachers  about  the  eye.  They  should  keep  in  touch  with  the  col- 
leges and  their  students,  some  member  following  each  class  through 
its  four  years  of  college  life.  They  should  furnish  to  medical 
practitioners  a  fee  table,  for  people  of  moderate  means  who  wish 
to  know  the  cost  beforehand.  They  should  refuse  to  buy  lenses 
of  opticians  who  make  it  a  rule  to  fit  lenses.  Or,  better  still,  they 
should  furnish  their  own  lenses  just  as  hosts  of  medical  prac- 
titioners prescribe  their  own  medicines,  and  so  hold  on  to  their 
patients  and  their  means  of  living. 

THE    TEACHING    OF    OPHTHALMOLOGY    IN    UNDERGRADUATE    MEDICAL 

SCHOOLS. 

Dr.  L.  A.  W.  Alleman  of  Brooklyn.  X.  Y..  contributed  a  paper 
on  this  subject,  in   which   he  said  the  medical   profession,   in  its 
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fight  io  preserve  life,  might  well  Learn  from  the  experience  of  the 
pro  toss  ion  which  aimed  at  the  destruction.  Special  knowledge  of- 
fered much  aid  to  the  general  practitioner,  while  the  efforts  of  the 
specialist  were  often  futile  without  the  assistant  of  general  medi- 
cation. The  specialist  or  the  general  practitioner  who  failed  to 
recognize  the  correlation  of  all  parts  of  the  economy  became  dan- 
gerous. Ophthalmology  should,  therefore,  ho  taught  as  a  necessary 
part  of  a  medical  education,  and  not  as  a  specialty.  The  longer 
college  course  had  not  given  proportionate  increase  in  the  time 
devoted  to  the  so-called  specialties,  nor  as  to  the  time  of  each. 
Personally,  he  did  not  attempt  to  cover  the  entire  field  of  oph- 
thalmology. He  did  not  advise  the  student  to  learn  to  use  the 
ophthalmoscope,  and  he  felt  reasonably  successful,  if  at  graduation 
his  student  had  learned  to  recognize  the  cases  which  he  might 
safely  and  properly  treat,  and  those  which  were  of  so  serious  a 
nature  as  to  at  once  require  the  assistance  of  the  specialist.  The 
points  which  he  strove  to  impress  upon  the  student  were  the  as- 
sistance that  he  might  expect  from  an  examination  of  the  eye  in 
forming  a  general  diagnosis ;  also  the  necessity  of  recognizing  ocu- 
lar disorders  as  a  factor  in  the  causation  of  general  disease — the 
svstemic  causation  of  many  diseases  of  the  eye. 

THE    MECHANISM   OF   ACCOMMODATION    AND    ASTIGMATIC   ACCOMMO- 
DATION. 

Dr.  Edward  Jackson  of  Denver,  Colo.,  said  that  recent  physio- 
logic examinations  had  shown  that  the  increased  refraction  of  the 
crystalline  lens  during  accommodation  accompanied  relaxation  of 
its  suspensory  ligament,  but  that  the  lens  did  not  at  this  time  be- 
come more  spherical.  Skiascopy  also  showed  that  increased  lenti- 
conus  attended  accommodation,  and  that  each  lens  presented  its 
individual  peculiarities  of  aberration  and  astigmia.  When  freed 
from  the  tension  of  its  capsule  it  tended  to  assume  a  shape  deter- 
mined by  the  development  of  the  lens  fibers,  and  on  these  might 
depend  astigmic  accommodation. 

Dr.  John  E.  Weeks,  New  York,  read  a  paper  on  "Diabetic  My- 
opia," in  which  he  reported  a  case,  referred  to  the  origin  of  the 
term,  gave  a  concise  account  of  the  cases  found  in  the  literature, 
and  spoke  of  the  amplitude  of  the  change  in  refraction. 

INTERSTITIAL  KERATITIS. 

Dr.  Thomas  Faith,  Chicago,  read  a  paper  on  this  subject,  in 
which  he  reported  cases,  and  called  attention  to  the  failure  to 
mention  the  exciting  causes  in  the  current  text-books  and  current 
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periodical  literature.  The  localization  of  general  conditions  by 
traumatism  is  now  a  recognized  clinical  fact.  Circumscribed  par- 
enchymatous keratitis  is  now  admitted  to  be  caused  by  trauma. 
Attention  was  called  to  the  pathologic  similarity  of  diffuse  and 
circumscribed  parenchymatous  keratitis. 

DEXDRITIC   KERATITIS. 

Dr.  Geo.  F.  Keiper,  Lafayette,  Ind.,  discussed  the  bacteriology 
of  this  affection.  He  cited  a  case  from  which  the  cultures  were 
made,  described  the  bacteria  found,  and  pointed  out  the  charac- 
teristics of  growth  in  different  culture  media. 


OPHTHALMOLOGICAL   SOCIETY   OF    THE    UNITED 

KINGDOM. 

John    Tweedy,    P.E.C.S.,    President,    in    the    Chair. 

Friday,  July  7,  1905. 

Mr.  E.  E.  Cruise  described  a  case  of  microphthalmia  cyst  of  the 
orbit.  The  patient,  aged  24,  from  birth  had  had  a  swelling  in  her 
left  orbit  which  had  been  increasing  in  size  for  the  last  two  years. 
There  was  a  small,  degenerated-looking  microphthalmic  eye  pushed 
into  the  upper  and  outer  quadrant  of  the  left  orbit.  The  rest  was 
filled  with  a  fleshy  mass,  which  was  firm  and  fluctuating.  There 
was  a  coloboma  of  the  iris,  lens  and  choroid  in  the  right  eye.  The 
left  orbital  content,  which  was  cystic,  was  removed.  On  exam- 
ination the  sclerotic  was  deficient  in  its  posterior  half  and  through 
this  the  retina  protruded  into  the  cyst.  The  iris  was  adherent  to 
the  cornea  in  its  whole  extent.  The  lens  is  displaced  backward? 
and  held  in  position  by  a  strong  band  of  fibrous  tissue  attached 
partly  to  the  globe  and  partly  to  the  cyst.  The  cyst  enveloped  the 
globe  above,  below,  and  to  the  nasal  side.  The  microscopic  charac- 
ters and  peculiarities  of  the  eye  were  carefully  described  and 
showed  various  developmental  peculiarities,  while  the  choroid  had 
some  fine  bone  developed  in  it.  Clinically  the  diagnosis  was  by 
no  means  easy,  especially  the  differential  diagnosis  between  it  and 
meningocele.  Pathologically  the  chief  peculiarity  was  the  free 
communication  between  the  eyeball  and  the  cyst,  which  allowed  the 
free  passage  of  fluid  secreted  by  the  well-developed  ciliary  body  to 
pass  into  the  cyst,  and  this  led  to  the  increase  in  size  of  the  cyst, 
for  which  reason  the  patient  applied  for  treatment. 

Mr.  Simeon  Snell,  Sheffield,  gave  details  of  a  case  of  sympathetic 
ophthalmitis  in  which  normal  vision  was  restored  in  the  exciting 
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ami  sympathizing  eye.  The  patient  was  a  man  aged  38,  whose 
left  eve  was  wounded  on  Sept.  8,  1904,  and  when  seen  for  the 
tirst  time,  eleven  days  later,  there  was  a  wound  of  the  cornea  ex- 
tending  into  the  ciliary  region,  with  a  prolapse  of  the  iris.  The 
prolapse  was  at  once  excised  and  the  eye  healed  without  further 
i  rouble. 

(tn  October  2  the  right  eye  was  noticed  to  he  red,  and  five  days 
later  there  was  iritis,  and  it  was  then  noted  as  being  a  severe  case 
of  sympathetic  ophthalmia.  About  a  month  later  the  pupil  began 
to  act  and  the  eve  to  whiten.  Since  then  recovery  has  been  perfect 
and  vision  is  now  6,  5  and  Jl  in  each  eye.  Mr.  Snell  referred  to 
another  similar  though  less  severe  case  which  he  had  recorded  in 
the  Transactions  for  1883. 

Mr.  Snell  recorded  also  three  cases  in  which  sympathetic  oph- 
thalmitis had  come  on  after  excision  of  the  eyeball.  The  first 
was  a  boy  aged  10,  who  had  a  large  wound  of  the  cornea  and  sclera. 
Sixteen  days  later  the  eve  was  removed.  Three  weeks  later  there 
was  sympathetic  ophthalmitis.  The  disease  ran  a  severe  course, 
and  the  patient  can  now,  15  months  after  the  accident,  find  his  way 
a  I  tout  and  read  large  print. 

Another  case  was  a  man,  aged  36,  whose  eye  was  wounded  by  a 
kick  which  involved  the  corneo-scleral  junction.  Sixteen  days 
later  the  eye  was  excised.  A  month  later  Mr.  Snell  saw  him  for 
the  first  time,  when  there  was  marked  sympathetic  ophthalmitis 
in  the  other  eye,  which  had  commenced  a  week  before.  It  was 
a  severe  case  and  practical  blindness  resulted.  He  also  referred  to 
another  case,  that  of  a  girl  aged  about  10 ;  the  dates,  however,  could 
not  be  given.  He  referred  to  a  case  he  published  in  the  Transac- 
tions for  1882,  in  which  the  disease  showTed  itself  32  days  after 
excision  and  10G  days  after  the  injury.  Thus,  of  those  four  cases 
one  was  mild  and  recovered,  three  were  severe  and  two  of  them 
were  totally  blind. 

The  report  of  the  society's  committee  stated  that  such  instances 
were  of  a  mild  form  and  that  out  of  30  cases  18  completely  recov- 
ered. 3  partially  and  9  were  lost. 

Mr.  Snell  also  reported  a  case  of  a  further  instance  of  glioma 
in  more  than  one  member  of  the  same  family.  He  referred  to 
the  paper  he  read  before  the  society  last  year,  in  which  he  related 
an  instance  in  which  two  members  of  the  same  family  were  af- 
fected. At  that  time  only  three  observers  had  placed  cases  on 
record.  He  now  related  a  further  case.  The  patient  was  a  male 
child  aged  21/4  years  and  glioma  was  present  in  each  eye.  One 
eve  had   been  noticed   affected  a  few  months  after  birth  and  the 


REPORTS  OF  SOCIETIES.  505 

other  a  few  months  ago.  It  was  then  ascertained  that  the  only 
other  child  of  the  parents  was  a  girl,  born  in  1897,  who  was  simi- 
larly affected  with  glioma  of  both  eyes,  which  proved  fatal.  Mr. 
Snell  mentioned  the  fact  that  the  child  whose  cases  he  had  re- 
corded last  year  was  still  alive  and  well. 

Mr.  Mayou  read  a  paper  on  "Secondary  Tuberculosis  of  the  Iris, 
with  Spontaneous  Rupture  of  the  Lens  Capsule."'  The  patient 
was  a  boy  aged  3,  who  for  some  time  previously  had  suffered  from 
tubercular  dactylitis.  The  eye  was  inflamed  for  three  weeks  before 
being  seen.  Masses  of  tubercle  were  then  seen  on  the  iris,  which  was 
very  much  inflamed.  Hemorrhage  took  place  later  on  into  the 
anterior  chamber  and  the  eye  was  removed.  On  examination  it 
was  found  that  the  iris  was  adherent  to  the  posterior  surface  of 
the  cornea  and  Descemet's  membrane  was  perforated,  while  the 
substantia  propria  was  infdtrated.  The  mass  on  the  upper  part 
of  the  iris  was  adherent  to  the  cornea  and  to  the  anterior  and  pos- 
terior part  of  the  lens  capsule  and  contained  giant  cells,  but  no 
epithelial  cells  or  tubercle  bacilli  were  seen.  The  anterior  capsule 
showed  a  large  gap,  evidently  produced  by  the  softening  of  the 
tubercle,  followed  by  cicatricial  contraction.  The  retina  also 
showed  masses  of  round-cell  infiltration  similar  to  that  seen  on  the 
iris.  The  chief  points  of  interest  were  the  unusual  situation  at 
which  the  tubercular  mass  had  invaded  the  cornea ;  the  spontaneous 
rupture  of  the  lens  capsule,  the  nature  of  the  exudation  in  the 
retina,  and  the  general  tendency  toward  cicatrization. 
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Notes  and  News. 


S   eubbrt. — In  Niimbergj  Hofral  Dr.  Schubert,  a  former  pupil 
:   Eermann  Cohn,  died,  aged  56  years.     Ee  was  particularly  noted 
for  his  work  along  the  lines  of  school  hygiene. 


Dk.  11.  A.  Reeve,  dean  of  the  medical  faculty  of  the  University 
of  Toronto,  has  been  chosen  president  of  the  British  Medical  Asso- 
ciation, which  will  hold  it*  next  meeting  in  Toronto,  in  August. 
L906. 


A  new  medical  school  under  the  name  of  the  Atlanta  School 
•  :    Medicine  opened  at  Atlanta,  Ga.,  October  3.     Drs.  James  M. 
( 'rawford,  Robert  B.   Ridley,   Jr.,  and  James  H.   Crawford  have 
charge  of  the  eye,  ear,  nose  and  throat  department. 


Hess. — In  Mainz,  on  the  27th  day  of  August,  Dr.  Wilhelm  Hess 
died  at  the  age  of  75  years.  He  was  one  of  the  organizers  of  the 
Heidelberg er  Ophthalmologischer  Gesellschaft  and  a  close  friend 
of  Albrecht  v.  Graefe,  with  whom  he  was  associated  in  establishing 
the  Deutsche  Ophtkalmdlogische  Gesellschaft. 


Sc  HWEIGGEE. — After  a  long,  severe  illness,  which  caused  almost 
complete  paralysis,  Prof.  Dr.  Schweigger  died  in  Berlin  at  the  age 
of  72  years.  In  his  early  career  he  was  assistant  to  Albrecht  v. 
Graefe  and  followed  him  as  director  of  the  University  Eye  Clinic 
in  Berlin.  He  was  associated  for  many  years  with  Dr.  Herman 
Knapp  on  the  Archiv.  fur  AugenheilJcunde.  He  also  held  office  in 
the  Heidelberg  er  Versammlungen  until  his  approaching  illness 
caused  him  to  resign. 


Peae  an  Eye  Epidemic. — Several  eye  specialists  declare  that 
ophthalmia  will  follow  the  Mardi  Gras  carnival  at  Coney  Island. 
Influence  was  brought  to  bear  on  the  carnival  committee  which 
resulted  in  posters  being  freely  displayed  about  Coney  Island  to 
warn  confetti  throwers  that  any  person  who  gathers  the  torn  bits 
of  paper  from  the  pavement  and  throws  them  at  another  person 
will  be  arrested  and,  if  found  guilty,  will  be  punished  by  either  a 
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fine  of  $100  or  six  months'  imprisonment.  Physicians  have  treated 
several  cases  of  iritis  at  the  Coney  Island  deception  Hospital  which 
have  resulted  directly  from  throwing  confetti. — Jour.  A.  M.  A. 


We  regret  to  announce  the  death  of  Dr.  Frank  Buller,  of  Mon- 
treal, which  took  place  last  week  in  that  city,  after  an  illness  last- 
ing about  five  months.  Dr.  Buller  had  a  world-wide  reputation  as 
an  ophthalmologist.  Since  1883  he  held  the  chair  of  ophthalmol- 
ogy and  otology  in  McGill  University.  He  was  a  member  of  the 
American  Ophthalmological  Society  and  of  the  Ophthalmological 
Society  of  the  United  Kingdom.  Dr.  Buller  was  61  years  of  age, 
having  been  born  at  Campbellford,  Ontario.  He  graduated  in 
medicine  in  1869  from  Victoria  College,  Cobourg,  and  then  went 
abroad,  devoting  his  time  to  the  study  of  the  eye,  ear  and  throat, 
in  England  and  Germany.  A  portion  of  this  time  was  spent  as 
assistant  surgeon  in  the  Franco-Prussian  war,  having  been  at- 
tached to  the  military  hospitals  of  North  Germany.  For  several 
years-  he  was  senior  house  surgeon  to  the  Royal  London  Ophthalmic 
Hospital.  In  1876  Dr.  Buller  settled  in  Montreal,  where  he  soon 
built  up  a  large  and  lucrative  practice.  For  seventeen  years  he  held 
the  posts  of  ophthalmic  and  aural  surgeon  to  the  Montreal  General 
Hospital  and  more  recently  the  same  position  with  the  Boyal  Vic- 
toria Hospital  of  Montreal. 


The  following  is  a  list  of  the  most  recent  works  on  ophthalmology  : 

Diseases  of  the  Retinal  Vessels.  By  Dr.  Ole  Bull.  Pub- 
lishers, Veit  &  Co.,  Leipsig.    Price,  24  marks. 

Diseases  of  the  Eye.  By  Schmidt-Rimpler.  2nd  Edition. 
Price,  15  k.  20  h.    Publisher,  Alfred  Holder,  Vienna. 

The  Theory  of  Skiascopy.  By  Dr.  Hugo  Wolff,  Berlin.  28 
Pages;  2  Illustrations.  Published  by  S.  Karger,  15  Karl  Strasse, 
Berlin. 

Ophthalmoscopic  Guide.  By  Dr.  Fritz  Salzee,  Privatdocent, 
Munich.  107  Pp.  Price,  5  Marks.  Publisher,  J.  F.  Lehmann, 
Munich. 

Collection  of  Old  Ophthalmic  Authors.  By  Doctor  P. 
Poinsier.  Paris.  Price,  5  Francs.  Publisher  J.  B.  Balliere  & 
Sons.  Paris. 


STOTES     Wl>    NKW  S. 

Ocular  Affections  in  Diseases  of  Women.  By  Doctors  E. 
Berger  and  Robert  Loewy.,  Paris.  232  Pages.  Price,  3  Francs. 
Publisher,  Felix  Olcan.     Paris. 

ii\  i  in:  Relations  of  the  Visual  Organs  to  Juvenile  Fee- 
ble-mindedness.  1>\  Dr.  Th.  Gelpee,  Carlsruhe.  Price,  0.80 
Marks.    Publisher,  Carl  Marhold,  Halle. 

[ntrodi  itio.n  to  Medical  Optics.  By  Dr.  A.  Gleichen,  Ber- 
lin, Privatdocent.  276  Pp.,  102  Illustrations.  Price,  7  Marks. 
Publisher,  William  Engelmann,  Leipsig. 

Pathology  and  Therapi  of  the  Lens  System.  By  Prof.  C. 
Hess.  Wiirzburg.  Second,  Entirely  New.  Edition.  Price.  10 
Marks.    Publisher,  Win.  Engelmann,  Leipsig. 

The  Surgical  Treatment  oi-  Disturbances  of  Motility  of 
nil-:  Eyes.  By  E.  Landolt,  Paris.  Second.  Entirely  New,  Edi- 
tion.   Price,  2  Marks.    Publisher,  Wm.  Engelmann,  Leipsig. 

The  Effects  of  Tropical  Light  on  White  Men.  By  Major 
I  Iharles  E.  Woodruff,  A.M.,  M.D.,  Surgeon,  U.  S.  A.  358  Pages. 
Price,  Cloth,  $2.50  Net.     Publisher,  The  Bebman  Co.,  New  York. 

Squint  Occurring  in  Children.  By  Edgar  A.  Brown. 
F.B.C.S..  Assisted  by  Edgar  Stevenson,  M.D..  M.Ch.,  Aberd.  An 
Essay.    Price,  $1.00    Publishers,  Balliere,  Tindall  &  Co.,  London. 

Ocular  Therapeutics.  By  Sidney  Stephenson,  M.B..  CM. 
Lectures  Delivered  at  the  Polyclinic,  London,  June,  1905.  Pub- 
lishers, Bailliere,  Tindall  and  Cox,  8  Henrietta  St.,  Covent  Garden, 
London. 

Syphilis  of  the  Eye  and  Its  Annexes.  By  Dr.  P.  Terrien, 
formerly  Chief  of  the  Ophthalmic  Clinic  of  the  Faculty  of  Paris. 
316  Pages,  39  Figures,  3  Plates.  Price,  4  Francs.  Publisher,  G. 
Steinheil,  Paris. 

The  Ophthalmic  Year-Book  for  1905.  By  Edward  Jack- 
son, A.M..  M.D.,  Denver,  and  Geo.  E.  de  Schweinitz,  A.M., 
M.D..  Philadelphia.  Publisher,  The  Herrick  Book  and  Stationery 
Co.,  Denver,  Colo. 

Trachoma.  By  Dr.  J.  Boldt.  Translated  by  J.  Herbert  Par- 
sons,  D.Sc,  F.R.C.S.,  and  Thomas  Snowball.  M.B.,  CM.  With  an 
Introductory  Chapter  by  E.  Treacher  Collins,  F.B.C.S.  Price. 
$1.00.     Publishers,  Hodder  &  Stoughton,  London. 

Kroenleix's  Operation.  By  Dr.  Joseph  Eelbron,  Privat- 
docent in  the  TJniversitv  and  First  Assistant  in  the  Eve  Clinic  in 
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the  University  of  Berlin.    Two  Plates,  88  Pages.     Published  by  S. 
Karger,  15  Karl  Strasse,  Berlin.     Price.  3.50  marks. 

Jvhologic  axd  Symptomatology  Migraine.  Inaugural  Dis- 
sertation  Zur  Erlangung  der  Doktorwiirde  in  der  Medizin,  Chi- 
rurgie  und  Geburtsshilfen  der  Hohen  Medizinischen  Fakultat  der 
I  niversital  Leipzig.  Hans  Muller,  Leipzig.  Assistenzarzt  in 
Koniglich  Saihsischen,  1  (Leib.)  Gfrenadier-Kegiment  Xo.  100. 

The  Atlas  of  Human  Anatomy.  By  Carl  Toldt,  M.D. ; 
Professor  of  Anatomy  in  the  University  of  Vienna.  Assisted  by 
Pkof.  Alvts  Dalla  Rosa,  M.D.  Translated  from  the  Third  Ger- 
man Edition  by  M.  Eden  Paul.  M.D.,.  Brus..  M.P.C.S.,  L.R.C.P. 
Sixth  Section.  Xeurology  and  the  Organs  of  Special  Sense.  Per 
Volume,  $1.75.     Publisher,  Rebrnan,  London. 

The  Eye;  Its  Refraction  axd  Diseases.  Vol  ii.  The  Dis- 
eases of  and  Operations  on  the  Eyeball  and  its  Adnexa.  By  Ed- 
ward E.  Gibbons.  M.D..  Assistant  Surgeon  of  the  Presbyterian  Eye, 
Ear  and  Throat  Hospital;  Demonstrator  and  Chief  of  Clinic  of 
Eye  and  Ear  Diseases  in  University  of  Maryland,  Baltimore.  Pub- 
lishers. The  MacMillan  Co.,  Xew  York.    Price.  $5.00. 

Ophthalmic  Xeuro-Myology.  A  Study  of  the  Normal  and 
Abnormal  Actions  of  the  Ocular  Muscles  from  the  Brain  Side  of 
the  Question.  By  G.  C.  Savage.  M.D.,  Professor  of  Ophthalmol- 
ogy in  the  Medical  Department  of  Vanderbilt  University.  221 
pages;  39  full-page  plates  and  12  Illustrative  Figures.  Price, 
cloth,  $2.00.  Publisher,  The  Author.  137  Eighth  Ave.,  Nashville, 
Tenn. 

The  Xeurology  of  Vision.  The  Arts  and  Gale  Lectures.  By 
J.  Herbert  Parsons,  B.S.,  D.Sc.  F.R.C.S..  Assistant  Ophthalmic 
Surgeon.  University  College  Hospital;  Curator,  Royal  London 
Ophthalmic  Hospital:  Lecturer  on  Physiologic  Optics.  University 
College,  London;  Arris  and  Gale  Lecturer  R.C.S.  (1901).  70 
Pages.  Publisher,  Hodder  and  Stoughton,  27  Paternoster  Eow. 
London. 

The  Conjunctiva  in  Health  axd  Disease.  By  X.  Bishop 
Haiimax,  M.A..  M.B..  Cantab..  F.R.C.S., -England ;  Ophthalmic 
Surgeon  to  the  Belgrave  Hospital  for  Children;  Chief  Clinical  As- 
sistant the  Royal  London  Ophthalmic  Hospital :  Senior  Ophthal- 
mic Assistant  the  Middlesex  Hospital.  292  Pages.  13  Original  Il- 
lustrations. Price.  Muslin.  $2.50  net.  Publishers.  Win.  Wood  & 
Co.,  Xew  York. 
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kunde.  History  of  Ophthalmology.  By  Prof.  J.  Hirschberg, 
Berlin.  Tars  97,  98,  99.  Publisher,  William  Engelmann,  Leipsig. 
Ox  Becoming  Blind.  By  Dr.  Emile  Javal,  Honorary  Direc- 
tor of  the  Ophthalmic  Laboratory  of  the  Ecole  des  Hautes  Etudes; 
Member  of  the  Academy  o['  Medicine.  Translated  by  Dr.  Carroll 
E.  Edson.  Publisher,  The  MacMillan  Company,  NTew  York.  Price, 
$1.25  net. 

Color-Vision  and  Color-Blindness.  A  Practical  Manual  for 
Railroad  Surgeons.  By  J.  Ellis  Jennings,  M.D.  (University  of 
Pennsylvania),  formerly  Clinical  Assistant  Koyal  London  Ophthal- 
mic Hospital;  Professor  of  Diseases  of  the  Eye,  Medical  Depart- 
ment Barnes  University,  St..  Louis;  Ophthalmic  Surgeon  to  the 
Centenary  Hospital;  Ophthalmic  and  Aural  Surgeon  to  the  St. 
Louis  and  San  Francisco  Railway  System,  etc.,  etc.  Second  Edi- 
tion. Thoroughly  Eevised  with  Illustrations.  132  Pages,  Crown 
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ON  THE  CLINICAL  IMPOETANCE  OF  THE  DIPLOBACIL- 
LUS  OF  MOEAX  AND  AXENFELD.1 

H.    GlFEORD,   M.D. 
OMAHA,    NEB. 

(Illustrated.) 

This  germ  has  not  received  the  attention  in  America  which  it 
deserves.  With  the  exception  of  the  report  of  Sweet1  and  an  in- 
cidental mention  by  Dorland  Smith,2  no  American  work  on  the 
germ  has  been  reported  since  my  first  paper  on  the  subject,  and  in 
England  it  has  merely  been  mentioned  as  one  of  the  findings  in 
work  on.  the  bacteriology  of  conjunctivitis.  Not  long  ago  one  of 
the  most  experienced  of  the  American  ophthalmo-bacteriologists 
wrote  to  me  that  he  had  never  seen  a  culture  of  the  diplobacillus. 
Continued  experience  has  convinced  me,  however,  that  after  the 
pneumococcus  and  the  white  and  yellow  pus  cocci,  it  is  the  most 
important  germ,  from  a  practical  standpoint,  that  the  ophthalmol- 
ogist has  to  deal  with.  In  the  first  paper  in  English  on  this  germ3 
I  reported  a  serious  ulceration  of  the  cornea  produced  by  it,  and 
although  I  have  not  since  then  seen  another  ulcer  of  so  grave 
a  nature  from  this  cause,  I  have  seen  several  other  cases  of  obstinate 
recurrent  ulceration  showing  the  diplobacillus  in  pure  culture,  the 
ulcers  being  small  and  near  the  periphery;  beginning  as  infiltra- 
tions with  comparatively  little  tendency  to  spread,  but  requiring 
frequent  cauterizations  with  tri-ehloracetic  acid  and  even  the 
galvano-cautery  before  they  could  be  checked.  In  Europe  Axenfeld 
long  ago  reported  a  case  of  severe  ulceration  in  connection  with 


1.  Written  for  the  Missouri  Valley  Medical   Society  meeting,   Sept.   13,   1905. 

1.  Unpublished  report  to  the  College  of  Physicians,  Philadelphia. 

2.  Abst.   in  Ophthalmology,  July,  1905,  page  665. 

3.  Annals  of  Ophthal.,  April,  189S. 
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the  presence  ot  the  diplobacillus  in  the  conjunctival  sac,  and  more 
recently  Paul/  Erdman,"  and  Schmidt8  have  reported  a  number 
of  diplobacillus  ulcers  of  a  serious  character.  In  these  cases  while 
many  of  the  ulcers  were  of  a  milder  type  than  what  is  commonly 
known  as  serpent  ulcer,  in  others  the  violence  of  the  symptoms,  the 
amount  of  hypopyon,  etc.,  justified  the  clinical  diagnosis  of  hypo- 
pyon keratitis,  not  to  be  distinguished  except  bacteriologically  from 
that  produced  by  the  pneumococcus. 

One  reason  for  the  neglect  which  the  diplobacillus  has  labored 
under  is  the  insignificant  character  of  the  symptoms  which,  in  the 
majority  of  cases,  it  produces.  In  the  typical  diplobacillus  catarrh 
there  is  only  a  moderate  redness  about  the  inner  angle,  while  the 
subjective  symptoms  consist  chiefly  in  an  itching  which  many  pa- 


Fig.    1. — Diplobacillus   of  Morax-Axenfeld,    x-1000. 
the  capsule  unusually  well. 


This    shows 


tients  bear  with  composure.  The  discharge  is  so  scanty  that  the 
lids  are  not  stuck  together  in  the  morning,  and  the  bacteriologist 
is  not  especially  tempted  to  investigate  it.  In  fact,  the  appearances 
in  the  majority  of  cases  that  I  see  hardly  suggest  a  specific  infec- 
tion of  the  conjunctiva,  but  rather  a  casual  irritation.  In  quite  a 
number  of  patients  the  eyes  do  not  look  inflamed  at  all,  and  the 
discharge  is  not  in  excess  of  that  which  one  often  sees  in  practically 
normal  eyes;  none  at  all  being  seen  on  a  casual  inspection,  but  on 
carefully  examining  the  innermost  angle  of  the  palpebral  fissure 
a  speck  of  mucous  no  bigger  than  a  pin's  head  can  be  discovered 

4.  Klin.   Monatsbliitter  f.   Augenheilkunde,  xliii,   page  154. 

5.  Klin.  Monatsbliitter  f.  Augenheilkunde,  xliii,  page  562. 

6.  Arch.  f.  Augenheilkunde,  xlv,  page  94. 
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which  is  often  swarming  with  the  diplobacilli.  The  subjective 
symptoms  in  such  cases  are  often  quite  misleading,  the  sole  com- 
plaint of  some  patients  being  that  they  can  not  read  at  night,  and  I 
must  confess  to  having  treated  at  least  one  case  of  this  kind  with 
glasses  before  discovering  the  real  cause  of  the  trouble.  Beside  the 
mildest  form  of  diplobacillus  catarrh  there  are  two  forms  of  the  dis- 
ease which  without  the  aid  of  the  microscope  must  frequently  be 
called  trachoma.  One  of  these  is  the  acute  form,  with  rather  profuse 
secretion  and  marked  swelling  and  roughness  of  the  retro-tarsal  folds 
to  which  I  referred  some  years  ago;  and  a  chronic  form,  in  which 
the  patient  presents  himself  with  a  set  of  symptoms  such  that 
until  one  has  been  put  on  his  guard,  a  snap  diagnosis  of  chronic 
trachoma  is  almost  sure  to  be  made  on  first  examination.  The  eyes 
are  red  and  watery,  half  dry  secretions  cover  the  edges  of  the 
lids,  and  the  retro-tarsal  folds  are  moderately  rough  and  red.  The 
tarsi  are,  however,  but  slightly  affected.  This  form  I  have  chiefly 
met  among  the  poorer  class  of  Eussian  Jews  and  is  apparently  the 
product  of  dirt,  neglect  and  slight  eversion  or  closure  of  the  lower 
tearpoints. 

The  exact  diagnosis  of  the  diplobacillus  catarrh  or  corneal  ulcer- 
ation is  of  value  both  for  the  prognosis  and  the  treatment.  Viru- 
lent looking  diplobacillus  ulcers,  if  treated  with  zinc  collyria,  are 
less  apt  to  spread  rapidly,  and  less  apt  to  need  the  use  of  the  gal- 
vano-cautery  than  other  serious  ulcers.  A  diplobacillus  conjunc- 
tivitis, on  the  other  hand,  is  not  infrequently  exceedingly  obstinate 
in  yielding  to  any  form  of  treatment.  Some  of  these  cases  even 
when  treated  by  a  2  per  cent,  solution  of  zinc  chlorid  applied  to  the 
everted  lids  for  several  weeks,  will  return  with  renewed  symptoms 
and  with  the  diplobacillus  present  in  the  discharges,  within  a  short 
time  after  the  treatment  is  stopped.  (  In  some  cases  even  when 
the  microscope  is  used,  the  germ  is  found  only  after  a  careful 
search  for  it.) 

In  the  matter  of  treatment,  my  early  experience  led  me  to  recom- 
mend a  treatment  of  chlorid  of  zinc,  one  grain  to  the  ounce,  with 
confidence;  but  the  more  obstinate  cases  which  I  have  since  met 
have  obliged  me  to  use  a  2  per  cent,  solution  applied  to  the  everted 
lids  and  rinsed  off;  and  latterly  I  have  tried  the  collyrium  of  1 
per  cent,  zinc  sulphate,  so  strongly  recommended  by  the  Germans 
and  the  French,  without  becoming  certain  that  it  is  any  more  effec- 
tive than  the  chlorid. 

As  the  diplobacillus  has  been  found  in  the  nose  by  several  ob- 
servers some  of  the  obstinate  cases  may  be  due  to  re-infection  from 
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that  organ.     This  would  suggest  treating  the  nose  as  well  as  the 
conjunctiva,  a  plan  which  I  have  not  yet  put  into  practice. 

With  regard  to  the  morphology  of  this  germ,  it  should  be  said 
that  it  can  not  be  distinguished  by  the  microscope  from  Petit's 
bacillus,  a  much  rarer  germ,  first  described  as  the  cause  of  certain 
corneal  ulcers,  but  which  also  may  cause  a  mild  conjunctivitis. 
So  that  while  for  practical  purposes  specimens  showing  a  picture 
like  the  accompanying  micro-photograph  may  be  labelled  'Ttforax," 
an  exact  diagnosis  can  only  be  made  by  cultures.  Petit's  germ 
grows  quite  freely  on  agar,  also  to  some  extent  on  gelatin,  which 
it  liquefies :  while  the  Morax  germ  grows  poorly  or  not  at  all  on 
agar  and  not  on  gelatin.  Both  germs  liquefy  blood-serum,  and 
lose  the  stain  by  Gram's  method.  It  is  worth  noting  that  the  exist- 
ence of  a  capsule  on  the  Morax-Axenfeld  germ,  for  which  I  con- 
tended in  my  first  paper,  in  opposition  to  Morax,  Axenfeld  and 
Peters,  has  also  been  maintained  by  Sweet,  and  is  now,  tacitly  at 
least,  admitted  by  Axenfeld.  I  say  tacitly  admitted  since  McNab,7 
in  describing  work  done  at  Axenfeld's  clinic,  says  that  both  the 
Petit  bacillus  and  that  of  Morax-Axenfeld  show  a  capsule  at  times ; 
and  Axenfeld  in  an  epilogue  to  this  article  takes  no  exception  to 
the  statement. 

Since  the  foregoing  was  sent  to  the  printer,  I  have  seen  the  article 
of  Stoewel,8  who,  in  commenting  on  the  remark  of  Paul  that  the 
diplobacillus  ulcer  seems  to  be  confined  to  circumscribed  regions 
of  Europe,  inclines  to  the  view  that  this  effect  of  the  diplobacillus 
is  on  the  increase  everywhere.  During  1901  and  1902,  the  diplo- 
bacillus was  found  in  20  per  cent,  of  all  ulcers  examined,  while  in 
the  three  succeeding  years  the  percentage  was  31  per  cent.  The 
idea  that  this  germ  has  suddenly  developed  an  increased  affinity  for 
the  cornea  hardly  deserves  consideration.  It  may  well  be,  however, 
that  the  disproportionate  increase  in  the  population  of  the  cities  has 
increased  the  proportion  of  this  type  of  ulcer  in  the  clinics,  both 
through  increased  opportunities  for  the  spread  of  the  diplobacillus 
conjunctivitis;  and  also  by  bringing  in  a  lot  of  these  milder  ulcers 
which,  in  rural  districts,  would  go  unobserved  or  unidentified. 

With  regard  to  the  identification  of  the  Morax-Axenfeld  germ,  I 
ought  to  say  that  the  accompanying  microphotograph  shows  the 
capsule  much  more  clearly  than  it  can  often  be  seen  in  the  actual 
specimen,  the  plate  being  more  sensitive  than  the  eye  for  such  de- 
tails.    Furthermore,  in  the  matter  of  cultures,  it  should  be  noted 


7.  Klin.   Monatsbliitter  f.  Augenheilk.,  xiii,   page  54. 

8.  Klin.  Montsbl.  f.  Aug.,  August,  1905,  p.  142. 
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that  Eochat9  has  seen  two  serpent  ulcers  apparently  caused  by  a 
diplo-bacillus  differing  both  from  the  Morax  and  Petit  germ  in  that 
it  liquefies  gelatin  but  not  serum. 


EECOYEEY  OF  VISION  IN  A  NON-SQUINTING  AMBLY- 
OPIC EYE  FOLLOWING  INJURY  TO  ITS  FELLOW. 

Lixx  Eveeksox,  M.D. 

ORAXGE,  X.  J. 

Several  cases  have  been  reported  in  which  an  amblyopic  squint- 
ing eye  has  recovered  normal  vision  after  injury  to  the  fixing  eye. 

In  a  recent  paper  Dr.  W.  B.  Johnson  cites  three  such  cases  to 
prove  the  existence  of  a  true  "amblyopia  ex  anopsia." 

The  failure  to  observe  similar  recoveries  in  non-squinting  eyes 
is,  no  doubt,  due  to  the  fact  that  such  cases  have  not  come  under 
an  oculist's  observation  prior  to  the  injury  to  the  sound  eye.  In 
the  case  here  reported  it  was  my  good  fortune  to  investigate  the 
patient's  refractive  condition  about  six  weeks  before  the  injury. 

W.  E.  C,  male,  aged  11%,  was  referred  to  me  by  the  family 
physician,  April  4,  1905,  with  a  history  of  severe  headaches  while 
in  school.  The  ophthalmometer  showed  no  astigmatism.  Vision 
was  20/15  in  the  left  eye  and  he  accepted  -+-  50  S.  In  the  right 
eye  vision  was  but  20/70  and  was  not  improved  by  glasses. 

As  no  apparent  reason  for  this  reduction  in  vision  could  be  as- 
certained, a  solution  of  atropin  was  given,  with  instructions  to  re- 
turn after  four  days  for  a  more  careful  examination,  at  which  time 
D.  V.  =  20/50  w  +  1.25  S. 
S.  V.  =  20/15  w  -f  1.00  S. 

A  most  careful  examination  of  the  interior  of  the  eye  failed  to 
explain  the  amblyopia.    Patient  was  given  D.  -J-  .75  S.   S.  -f-  50  S. 

As  no  history  of  squint  or  of  injury  could  be  obtained,  the  opin- 
ion was  given  to  the  family  that  it  was  a  congenital  case,  which 
would  grow  neither  better  nor  worse. 

On  June  23,  1905,  while  indulging  in  a  premature  Fourth  of 
July  celebration,  he  put  a  fire  cracker  in  a  bottle  which  exploded 
in  close  proximity  to  his  face.  A  long  splinter  of  glass  (which  I 
did  not  see)  pierced  the  left  upper  lid,  perforating  the  globe  at  the 
corneoscleral  margin,  giving  rise  to  considerable  prolapse  of  the 
iris.  The  cornea  was  also  cut  in  several  places  by  smaller  pieces  of 
glass,  but  none  of  the  other  wounds  were  perforating. 

9.  Abst.  in  Klin.  Monatsbl.  f.  Aug.,  April,  1905,  p.  524. 
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Within  two  hours  of  the  injury  the  prolapsed  iris  was  excised 
and  a  proper  dressing  applied. 

The  distress  of  the  family  was  augmented  by  the  fact  that  the 
''good'"  eve  was  the  injured  one. 

The  case  made  satisfactory  progress,  and  on  July  17  the  vision 
in  the  injured  eye  was  20/100.  The  patient  then  stated  that  his 
other  eye  had  improved,  and  I  was  surprised  to  find  vision 
20  SO— 8.  On  July  31  it  had  risen  to  20/20—1,  and  on  September 
8  D.  V.  =  20 '20+.     S.  V.  20    10—. 


ACUTE  NON-TKAUMATIC  UVEITIS. 

REMARKS  OX  A  SERIES  OF  SIX  CASES.* 

H.  B.  Young,  A.M.,  M.D. 

BURLINGTON,  IOWA. 

Within  the  past  two  years  I  have  seen  in  three  persons  six  attacks 
of  a  distressing  and  unusual  form  of  uveitis.  I  say  "unusual"  be- 
cause in  twenty-five  years  of  practice  I  have  never  before  seen  any- 
thing like  it,  and  in  the  literature  at  my  command  I  have  seen 
no  account  to  fit  it. 

These  three  persons  wrere  all  adults  in  otherwise  supposedly  good 
health;  two  women  and  one  man — their  ages  55,  40  and  30,  respec- 
tively. The  oldest  had  two  attacks,  the  first  in  the  left  eye,  18 
months  later  in  the  right.  The  next  in  age  had  it  in  the  right 
only;  and  the  youngest,  three  attacks,  first  in  the  left,  five  months 
later  in  the  right,  and  three  months  later  again  in  the  right.  The 
older  woman  is  the  mother  of  three  healthy  children,  the  youngest 
21  years  old,  no  miscarriage,  and  excepting  a  subinvoluted  uterus 
and  feeble  circulation  (with  slight  cystolic  murmur)  due  probably 
to  excessive  adipose  from  lack  of  exercise,  she  has  had  no  serious 
illness  in  twenty  years.  The  younger  woman,  married  three  years, 
has  never  been  pregnant.  She  is  well  nourished,  fresh  and  youth- 
ful in  appearance,  and  has  never  been  seriously  ill  in  her  life.  The 
man  is  a  husky  farmer,  six  feet  tall,  with  average  weight  of  185 
pounds,  and  but  recently  married.  Of  the  three  he  is  the  only  one 
with  an  unsatisfactory  family  history.  One  brother  died  of  tuber- 
culosis, and  a  sister  of  rheumatism  of  the  progressive  type,  asso- 
ciated with  joint  deformities.  The  man  himself  was  my  patient 
10  years  ago  for  recurrent  circumscribed  bulbar  conjunctivitis  of 
that  type  in  which  we  halt  between  phlyctenulosis  and  episcleritis, 


*  Itead  at   the  April,    1905,   meeting  of  the   Chicago   Ophthalmological-Otolog 
leal  Society. 
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and  which  has  recently  been  shown  us  as  a  tuberculide.  Not  until 
he  had  cod-liver  oil,  which  seemed  like  "carrying  coals  to  Newcas- 
tle," did  he  get  permanent  relief  from  this  conjunctivitis.  In  all 
three,  the  uveitis,  while  differing  in  severity  and  one  or  two  minor 
details,  was  the  same  in  general  character.  I  mean  by  this  that 
it  was  the  same  in  onset,  general  course,  response  to  treatment  and 
decline.  It  is  not  my  purpose  to  report  these  cases  in  detail,  but  to 
speak  generally  of  their  features  for  comparison  with  recorded 
types. 

The  Onset. — Photophobia,  congestion  of  the  superficial  and  deep 
conjunctival  vessels  of  the  bulb,  mostly  at  the  equator;  miosis;  oc- 
casional darting,  severe  pains  and  sensations  of  a  foreign  body, 
and  slight  tenderness.  Tension  normal,  iris  bright  and  media  clear. 
From  such  a  beginning  I  did  not  in  the  first  case  anticipate  the 
trouble  which  followed;  and  a  colleague  of  experience,  who  visited 
me  for  a  day  and  saw  the  man  when  he  came  back  with  his  second 
attack,  left  me,  I  am  sure,  with  the  impression  that  I  was  borrow- 
ing trouble  over  it. 

The  Course. — Within  48  hours  the  picture  changed.  Pain  was 
more  constant  and  severe;  the  "rosy  zone"  began  to  show  up;  the 
iris  was  less  bright ;  the  pupil,  which  had  been  tentatively  and  fully 
dilated  with  1/100  atropin,  while  showing  no  synechia,  could  no 
longer  be  fully  dilated  when  the  atropin  was  used  four  times  daily ; 
and  there  was  misty  vision  because  of  a  vitreous  haze.  The  cornea, 
while  possibly  lacking  in  lustre,  had  no  punctate  spots  visible  to 
the  naked  eye,  nor  was  I  able  then  or  subsequently  to  be  sure  of 
them  with  the  loup.  In  one  case  only,  the  woman  with  the  one 
attack,  was  there  any  appearance  of  inflammatory  exudate.  This 
came  first  at  the  temporal  margin  of  the  pupil,  which  it  nearly,  but 
never  entirely  blocked;  later  at  the  periphery  of  the  iris  on  the 
nasal  side,  a  roundish  spot  about  3  mm.  in  diameter,  creamy  in 
color,  but  "spongy"  rather  than  purulent  in  character.  Vision  sank 
to  the  mere  perception  of  light.  Floating  or  stationary  opacities 
in  the  vitreous  were  not  observed  in  any  case.  The  haze  was  more 
or  less  dense  according  to  the  intensity  of  the  inflammation  and 
vision  was  also  relatively  obscured.  Next  in  degree  to  the  one  just 
cited  was  ability  to  make  out  large  objects  at  short  distances.  Pain 
was  always  a  serious  feature,  and  as  might  be  expected  was  most 
pronounced  in  the  women;  but  it  is  only. fair  to  them  to  say  that 
theirs  were  also  the  severer  attacks  of  the  disease.  Salicylate  of 
sodium  in  30  and  40  grain  doses,  pushed  to  the  point  of  constitu- 
tional symptoms,  was  absolutely  useless  as  an  anodyne;  and  when 
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hot  bathing  failed,  recourse  to  opium  became  a  necessity.  Nor  did 
the  salicylate  make  any  impression  on  the  disease  process  itself. 

Duration. — Xo  attack  had  less  than  two  weeks  of  daily  personal 
rave,  and  the  severer  ones  four  or  five  weeks. 

Treatment. — No  progress  was  made  in  any  case  until  mercury 
by  inunction  and  K.  I.  internally  was  resorted  to.  The  former 
vigorously  applied  for  a  week  and  the  latter  in  doses  from  20  grains 
up  three  times  a  day,  continued  until  there  seemed  no  need  of 
it.  When  reasonable  saturation  was  obtained,  the  pain  abated;  the 
congestion  began  to  fade;  the  pupil  increased  in  diameter,  and 
vision  improved.  In  no  case  was  the  pupil  irregular  in  outline  as 
in  plastic  iritis  when  atropin  becomes  effective.  It  should  be  men- 
tioned, however,  that  at  various  times  when  the  atropin  was  not 
carefully  instilled,  some  filamentous  synechias  were  observed.  But 
except  in  the  two  eyes  'most  severely  inflamed  these  did  not  persist ; 
and  in  these  two  but  one  spot  held  in  each — both  upward  and  back 
from  the  pupil  edge. 

Eesults. — Eecoveries  were  100  per  cent.  Even  the  eye,  whose 
vision  sank  to  P.  L.  Quant.,  got  20/15  as  before. 

That  the  process  was  not  in  any  sense  plastic  must  be  conceded ; 
and  that  it  began  in  the  ciliary  body,  extended  forward  to  the 
iris  and  backward  to  the  choroid,  seems  as  well  established.  But  if 
it  was  serous  in  character,  as  seems  probable,  the  reason  for  the 
departure  from  the  typical  form:  Spots  on  Descemet's  membrane, 
clouds  in  the  vitreous,  and  a  too  easily  dilated  pupil,  is  not  so 
clear.  I  may  add  that  during  this  period  I  have  also  had  two 
cases  of  the  regular  type  who  have  done  well  under  pilocarpin  and 
cabinet  bath  diaphoresis. 

ADDENDUM. 

Since  writing  the  above  a  seventh  case  may  be  reported.  (August, 
1905.)  It  differs  in  one  particular  only  from  the  others.  Atropin, 
if  used  in  1/200  solution  more  than  once  daily,  caused  marked 
increase  of  tension  and  pain;  but  pupil  contracted  and  fine  lines 
of  adhesion  formed  without  it.  Saturation  by  mercury  and  iodid 
in  about  ten  days,  reduced  tension,  free  large  pupil,  and  uninter- 
rupted convalescence,  with  complete  recovery.  Patient,  a  man  of 
35  with  good  history. 
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FATAL  SEPTICEMIA  DUE  TO  OPHTHALMIA 
NEONATOKUM. 

E.  W.  Stevens,  M.D. 

DENVER,  COLO. 

On  Feb.  4,  1905,  I  saw,  with  Dr.  Alice  Moore,  of  Denver,  Colo., 
a  well-developed  male  child,  aged  3  days,  with  ophthalmia  neonato- 
rum. 

The  following  history  was  obtained  from  Dr.  Moore :  The 
mother  was  a  primipara,  aged  19  years.  Three  months  before  de- 
livery she  applied  for  the  treatment  of  a  purulent  vaginal  dis- 
charge, with  frequent  and  painful  urination.  A  microscopic  ex- 
amination of  the  secretion  was  made  by  Dr.  0.  Lyons,  and  abun- 
dant gonococci  found.  The  patient,  being  in  great  mental  stress, 
took  little  interest  in  the  cure  of  the  gonorrhea  and  received  prac- 
tically no  treatment  for  it.  On  the  second  day  after  birth  the  baby 
developed  purulent  ophthalmia.  A  microscopic  examination  of  the 
discharge  was  made  by  Dr.  Lyons,  and  numerous  gonococci  found. 
The  ophthalmia  was  treated  by  the  instillation,  every  three  hours, 
of  a  25  per  cent,  solution  of  argyrol  and  the  cleansing  of  the  con- 
junctiva every  hour  with  boric-acid  solution.  The  improvement  in 
the  ophthalmia  was  rapid  and  satisfactory.  In  twelve  days  the 
discharge  of  pus  had  ceased,  the  conjunctiva  was  smooth  and  cor- 
neal clear.  On  February  14.  when  the  ophthalmia  was  about  well, 
the  nurse  in  attendance  first  noticed  redness  and  swelling  of  the 
second  metacarpal  articulation  of  the  ring  finger  of  the  baby's  right 
hand.  On  the  next  day  the  right  knee  was  reddened  and  swollen. 
The  temperature  was  101°  F.  and  the  patient  restless  and  appar- 
ently suffering  severe  pain.  The  limb  was  wrapped  in  gauze  and 
kept  wet  with  lead  water  and  laudanum.  Twenty-four  hours  later 
the  left  ankle  joint  became  affected  and  the  right  knee  and  leg  were 
much  swollen.  Temperature  103°  F.  The  next  clay  the  little  pa- 
tient was  much  worse,  temperature  104°  F.,  the  left  elbow  joint 
was  swollen  and  endocarditis  had  set  in.  The  left  ankle  was  in- 
cised to  the  periosteum  and  a  small  amount  of  thin  pus  liberated. 
This  pus  Avas  microscopically  examined  by  Dr.  Lyons,  and  gono- 
cocci found.  On  February  18,  temperature  104°  F.  Coma  and 
death  of  tbe  patient  seventeen  days  after  the  beginning  of  the 
ophthalmia.    No  autopsy  was  obtained. 

During  recent  years  an  increasing  number  of  cases  have  been 
recorded,  giving  positive  evidence  that  systemic  gonorrheal  infec- 
tion follows  not  only  the  primary  disease  in  the  urethra,  but  is  met 
with  in  infants  suffering  from  ophthalmia  neonatorum  due  to  the 
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gonococcus.  While  the  joints  are  most  frequently  affected,  the 
process  may  attack  practically  all  the  tissues  of  the  body.  The 
gonococcns  has  been  recovered  from  the  blood,  the  pleura,  the  peri- 
cardium, endocardium,  peritoneum,  lymphatic  glands,  meninges  of 
the  brain  and  spinal  cord,  fascia?,  muscles  and  tendon  sheaths, 
parotid  glands  and  kidneys. 

To  his  report  of  a  case  of  Diffuse  Gonococcus  Infection  of  the 
Km  ire  Upper  Extremity  {Medical  Record,  Oct.  3,  1903),  Dr.  C.  A. 
Powers,  of  Denver,  Colo.,  appends  a  very  full  bibliography  up  to 
that  date.  Arthritis,  in  connection  with  the  purulent  ophthalmia 
of  the  new  born,  is  only  occasionally  mentioned  in  ophthalmic  lit- 
erature. In  the  Ophthalmic  Year  Booh  of  1904  reference  is  made 
to  a  tabular  statement  of  19  cases  collected  by  Dahlstroem,  includ- 
ing one  of  his  own.  These,  with  a  case  reported  by  Neuberger, 
make  twenty  cases  reported  from  Europe.  The  joint  affection 
began  at  the  8th  to  the  43rd  day.  The  presence  of  gonococcus  was 
fully  established  in  nearly  all  cases.  Two  of  the  cases  terminated 
in  death. 


THE   SULCUS   QUESTION  FOE  AETIFICIAL  EYE. 
J.  Winter  Wamsley,  M.D. 

PHILADELPHIA. 

In  this  paper  I  set  forth  a  simple  method  for  the  insertion  of 
an  artificial  eye,  which  I  know  is  more  satisfactory  than  the  meth- 
ods now  employed.  The  great  difficulty  which  has  attended  the 
proper  placing  of  an  artificial  eye  has  been,  particularly  from  con- 
tracted orbital  cavities,  and  in  many  instances  a  narrowing  of  the 
horizontal  apertures  of  the  eyelids,  which  ordinarily  required 
an  eye  to  be  made  specially  to  fit  these  so-called  deformed  and  con- 
tracted cavities  which  were  often  filled  with  redundant  tissue  and 
in  some  instances  there  being  no  gutter-like  purchase  for  the  edge 
of  an  eye  to  rest  in  the  cavity,  it  consequently  would  not  be  retained 
unless  some  operation  were  selected  of  the  present  ones  in  vogue, 
to  produce  an  artificial  sulcus. 

Most  of  the  operations  for  sulcus,  principally,  have  been  faults  for 
the  end  desired  in  comparison  to  the  method  I  wish  to  present,  and 
I  have  met  with  the  worst  forms  of  cases  in  which  it  was  even 
possible  to  wear  an  artificial  eye,  and  the  result  is  superior. 

Take,  for  instance,  the  operation  of  implanting  a  ball  beneath 
the  conjunctiva.  The  main  object  intended  by  this  means  was 
to  produce  better  movement  of  an  artificial  eye,  which  practically 
has  amounted  to  naught.     An  artificial  eye  is  not  globular  and 
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a  half  eye  can  never  be  made  to  rotate  in  imitation  of  nature's 
own  on  account  of  the  abutment  of  its  edges  against  the  orbital 
tissue  sides  and  base;  then  again,  the  subconjunctival  ball  was  in- 
tended to  so  act  against  the  back  of  an  eye  as  to  push  it  forward 
and  take  away  sunken  appearance. 

In  all  instances  the  shrunken  and  contracted  condition  of  the 
lids  was  lost  sight  of,  but  the  principal  question  of  how  can  a  con- 
tracted orbital  cavity,  narrow  and  small  lids,  be  made  larger  and 
a  proportionate  sized  artificial  eye  be  inserted  to  correspond  in 
appearance  to  the  fellow  eye,  or  to  the  regular  size  and  contour  of 
the  average  human  eye  was  overlooked. 

The  more  ophthalmic  surgery  becomes  advanced  I  believe  the 
more  will  the  mule  operation  become  discarded  and  for  the  reason 
that  the  greater  disadvantage  of  this  operation  is  that  it  necessi- 
tates a  constant  rubbing  of  the  tissue  between  the  enclosed  ball 
and  the  back  of  a  glass  eye  and  this  is  why  in  most  instances,  even 
after  the  tissue  is  well  bound  and  healed  over  the  ball  constant  fric- 
tion produces  chronic  inflammation,  and  by  the  stretching  and  thin- 
ning of  the  most  anterior  part  of  the  conjunctival  tissues  covering 
the  ball,  a  pin  point  opening  is  discovered  and  the  metal  ball  is 
seen  shining  through.  If  this  condition  is  combated,  it  occurs 
again,  and  if  it  does  not,  then  the  artificial  eye  does  not  touch,  and 
of  what  use  has  the  ball  implantation  been,  for  in  many  instances 
the  ball  is  spontaneously  evulsed  from  the  separation  of  the  an- 
terior membrane. 

The  grafting  of  sponge,  one  of  the  worst  methods  employed,  add- 
ing difficulty  to  trouble,  produces  a  hard,  non-resilient  base  that 
for  an  operation  to  do  a  real  practical  good  would  first  require  ex- 
cision. The  paraffin  injection  has  been  known  in  many  instances 
to  cause  a  serious  result  by  brain  infarct.  Then  there  is  the  tedious- 
ness  of  preparation  for  this  method,  instruments  to  be  kept  at  cer- 
tain temperatures,  etc.,  and  when  the  injections  are  made  no 
regularity  follows  the  shape  of  the  solid  mass  when  it  congeals, 
and  of  what  use  is  it  when  completed  ? 

These  methods  of  making  a  solid  orbital  stump  have  all  required 
the  final  use  of  a  shell  eye,  and  here  let  me  state  that  there  is  as 
much  difference  for  the  patient  between  a  sharp,  thin  edge  shell 
eye  and  the  blunt  edge  double  back  eye.  as  there  is  between  irrita- 
tion and  non-irritation,  as  there  is  between  a  chronic  purulent  dis- 
charge and  a  normal  clear  non-catarrhal  lachrymal  flow. 

The  sharp  thin  edge  artificial  eye  is  the  meanest  and  most  un- 
surgical  applied  eye  that  could  be  selected.    There  is  no  invention 
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in  the  shape  oi  a  glass  eye  which  is  to  be  worn  in  a  cavity  of  sensi- 
tive  and  easily  irritated  mucous  membrane  as  good  as  the  well- 
rounded  eye,  1  tearing  no  points  or  sharp  angles  that  would  cause 
irritation  by  pressure  at  certain  acute  points. 

No  principle,  however,  has  been  any  worse  for  the  preparation 
o(  an  orbit  for  an  artificial  eye  than  lias  been  the  gutter  operation  by 
the  use  of  lead  wire,  for  the  sulcus  obtained  grasped  the  edges  of  the 
glass  eye  causing  chronic  purulent  irritation,  even  in  spite  of  ap- 
plications strong  as  a  tannery.  Then  there  were  frequent  sudden 
copious  discharges  which,  from  the  retained  lachrymation  poster- 
iorly, escaped  by  over-pressure,  being  assisted,  too,  by  movements 
of  the  facial  muscles  as  while  the  patient  was  in  the  act  of  wiping 
the  face. 

The  principle  I  here  set  forth  for  the  insertion  of  an  artificial 
eye  is  first,  to  restore  a  contracted  or  filled  up  cavity  so  that  a 
double  back,  round  edged  eye  may  be  worn,  and  the  method  in 
which  this  is  done  is  by  a  gradual  dilatation  of  the  orbital  cavity 
with  increasing  sizes  of  hollow  glass  balls.  For  this  purpose  a  set 
of  seven  is  necessary,  beginning  with  a  ball  of  13  mm.  in  diameter 
and  each  size  increasing  2  mm.  to  a  ball  25  mm.  in  diameter,  which 
is  the  largest.  On  starting,  the  largest  size  which  can  be  introduced 
is  placed  in  the  orbital  cavity  and  retained  with  a  pledget  of  cot- 
ton and  a  pressure  bandage,  otherwise  the  ball  would  be  imme- 
diately discharged.  The  bandage  is  well  tightened  to  make  a  back 
pressure.  The  patient  is  instructed  to  return  each  day,  then  a 
larger  ball  is  inserted.  In  the  past  I  used  to  wait  for  two  or  three 
days  until  the  natural  relaxation  caused  by  the  ball  would  allow 
the  patient  to  completely  close  the  lids  over  the  ball.  I  do  not  now 
wait  for  this,  but  make  quicker  changes  in  the  size  of  the  ball 
everv  day  and  the  dilatation  is  more  rapid,  but  doing  it  in  this 
way  at  any  time  during  the  dilatation  the  lids  will  not  totally  close 
over  the  ball,  unless  the  one  ball  has  been  allowed  to  stand  a  few 
days. 

There  are  some  cases  in  which  there  is  considerable  redundant 
orbital  tissue ;  in  these  cases  it  will  take  longer  time  for  dilatation 
and  for  the  hypertrophied  condition  to  be  absorbed  from  compres- 
sion of  the  ball  to  mould  the  cavity.  The  average  case  takes  short 
of  a  week  to  complete,  and  during  the  time  necessitates  a  patient 
to  constantly  wear  the  pressure  bandage.  It  is  necessary,  in  using 
the  glass  balls,  to  dilate  to  the  largest  size  that  would  be  propor- 
tionate to  the  size  of  the  orbit. 

The  bandage  used  to  hold  the-  ball  in  place  for  convenience  may 
be  made  out  of  18  ounce  black  broadcloth,  as  this  cloth  does  not 
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ravel.  Take  a  piece  of  cardboard  three  and  one-half  inches  by 
two  inches  and  cut  off  the  corners  about  one-half  inch ;  this  is  used 
for  a  guide  in  cutting  out  the  cloth ;  then  18-inch  strips  of  half  inch 
cotton  tape  are  to  be  sewed  on  each  end  of  the  broadcloth.  This 
makes  a  neat  and  convenient  single  eye  bandage  for  other  purposes. 

During  dilatation,  in  some  instances,  slight  soreness  is  caused. 
This  becomes  an  advantage,  as  in  this  condition  the  orbital  tissues 
become  softer,  more  relaxing  and  redundant  tissue  either  gives  way 
or  is  absorbed.  It  is  remarkable  how  in  a  small  and  contracted 
cavity  in  which,  probably,  the  patient  had  been  wearing  a  very 
small  and  irregular  specially  made  eye  and  it  being  no  larger  than 
would  be  necessary  to  hold  the  cornea,  dilatation  becomes 
so  easy,  that  within  four  or  five  days  the  cavity  is  in  condition  to 
take  a  large,  well-proportioned  artificial  eye. 

Sometimes  during  the  dilatation  there  may  be  noticed  here 
and  there  cicatricial  bands  which  show  drawing  in  certain  direc- 
tions through  the  orbital  stump ;  this  condition  is  relieved  by  snip- 
ping the  bands  directly  across  the  sharp  pointed  curved  scissors. 
Bleeding  occurs,  but  the  ball  is  placed  back  immediately  and  held  in 
with  the  compress;  the  next  day  the  orbit  is  healed  and  ready  for 
a  larger  ball,  until  the  required  size  is  obtained. 

Sometimes,  during  dilatation  it  will  be  noticed  that  there  is  a 
rolling'  of  either  lid  somewhat  over  its  margin.  This  needs  no  con- 
sideration, as  after  the  complete  dilatation,  the  orbit  receives  the 
double  back  eye  in  a  most  natural  aspect. 

After  the  orbit  is  prepared  for  the  eye,  then  it  is  a  good  plan 
for  the  surgeon  to  have  a  few  eyes  of  regular  contour,  irrespective 
of  color ;  to  try  them  severally  to  see  which  is  the  best  size  and  best 
position  of  the  cornea,  so  that  the  patient  can  be  sent  to  an  eye 
maker  or  to  the  wholesale  optician  to  select  the  same  size  in  the 
proper  colors  of  the  cornea  and  sclerotic. 

I  have  had  cases  in  which  after  the  orbit  was  prepared,  and  for 
which  an  eye  was  specially  made,  the  maker  made  irregular  edges 
for  what  he  thought  would  more  easily  put  the  cornea  in  proper 
place.  Irregular  edges  should  never  be  made,  as  within  a  short 
time  the  eye  turns  out  of  position,  but  the  eye  should  always  have 
regular  oval  lines  about  its  general  circumference.  This  is  why 
I  always  try  a  model  first,  so  that  there  can  be  no  mistake  in  its 
contour. 

When  the  orbit  is  prepared  in  the  manner  described,  finishing 
with  the  use  of  the  blunt  edge,  double  back  eye,  it  is  surprising  not 
only  how  comfortable  it  is  to  the  patient,  but  that  the  lids  close 
over  the  eve  easily  as  a  healthv  eve:  there  is  no  drying  of  secretions 


524  J.  WINTER  WAMSLEY. 

upon  its  surface,  no  staring  and  no  sunken  appearance  for  the 
reason  that  the  orhit  is  to  he  well  filled  out  with  a  sufficiently  large 
artificial  eye.  and  the  resulting  movement  rapacity  of  the  eye  is 
good  and  as  much  as  an  artificial  eye  can  he  made  to  move. 

With  the  round  edge,  douhle  hack  eye,  lachrymation  passes  over 

s  -  iriace  in  every  part  without  retention  or  pocketing  of  secre- 
tions which  is  caused  by  the  old-fashioned  thin  shell  eye,  conse- 
quent lv  there  is  no  chance  of  irritation  from  decomposition  of  the 
secretions  and  no  tendency  of  purulency. 

There  are  some  cases  the  surgeon  will  get  in  which  the  patient 
has  been  wearing  a  shell  eye,  and  a  groove  has  been  formed  all 
about  from  the  orbit  grasping  the  edges  of  the  shell.  These  cases 
are  mostly  accompanied  by  purulent  discharges  and  seem  to  be 
more  or  less  of  an  infected  cavity  generally,  but  in  these  cases 
dilatation  and  preparation  of  the  orbit  is  done  in  the  regular  man- 
ner to  the  fitting  of  the  double  back  eye,  after  which  if  purulent 
discharges  continue  from  the  remains  of  the  old  irritation,  an 
astringent  wash  is  prescribed  and  in  a  short  time  the  orbit  becomes 
healthy  again. 

The  double  back  eye  does  not  require  to  be  removed  and  the  cav- 
ity and  eye  to  be  washed  as  often  anywhere  in  comparison  to  the 
annoyance  occasioned  by  the  irritating  shell  eye. 

The  glass  balls  for  dilatation  are  very  easily  obtained  and  inex- 
pensive. Almost  any  surgical  supply  house  can  furnish  them  when 
given  the  dimensions  of  the  increasing  sizes. 

Incidentally,  I  may  state  that  after  eneucleation,  after  the  acute 
reaction  passes  away,  it  is  best  to  place  a  ball  of  fairly  large  size, 
changing  it  for  a  larger  if  necessary.  It  makes  the  orbit  more  even 
for  the  artificial  eye  and  the  tissues  take  the  mould  of  the  ball 
readily  after  new  eneucleation.  The  latter  procedure  is  important, 
as  it  in  all  cases  distends  the  cavity  in  such  a  manner  that  the 
surgeon  can  better  know  the  best  size  of  an  eye  to  select  for  the 
proper  finishing  of  the  case. 

The  double  backed  is  the  finest  invention  for  an  artificial  eye. 
It  is  commonly  spoken  of  as  the  Snellen  eye,  although  Mr.  J.  L. 
Borsch,  the  well  known  optician  of  Philadelphia,  claims  to  be  the 
originator.  He  is  the  inventor  of  many  great  originalities  in  the 
optical  line. 

Mr.  Borsch  claims  that  in  1894  he  had  the  double  eye  made  by 
Miiller,  an  expert  eye  maker  in  Wiesbaden,  Germany,  and  that  they 
were  the  first  made.  Mr.  Borsch  says  that  he  gave  some  specimens 
to  Prof.  De  Wecker  in  Paris,  and  that  he  also  gave  them  to  many 
specialists  of  Philadelphia,  who  exhibited  them  at  medical  meet- 
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ings,  and  as  Mr.  Borsch  states,  about  four  years  after,  Snellen  ad- 
vocated them  and  it  seems  that  by  this  and  at  this  time  began  the 
reputation  of  the  eye  in  connection  with  Snellen's  name. 

I  may  mention  that  it  is  not  necessary  to  have  the  glass  balls 
accurate  in  being  a  perfect  sphere,  but  there  should  be  no  rough- 
ness or  nodules  left  projecting  upon  the  surface,  from  the  ends  left 
after  being  blown. 

This  method  of  introducing  a  proper  artificial  eye  is  to  my  mind 
the  best  and  other  than  the  use  of  the  bandage  on  the  part  of  the 
patient  gives  him  no  inconvenience  or  pain.  It  produces  the  finest 
and  most  practical  result. 


a  new  needle  holder  for  the  ophthalmic 
surgeon;. 

Mark  D.  Stevenson,  M.D. 

Oculist  to  the  City  Hospital. 

AKRON,   OHIO. 

(Illustrated.) 

The  following  are  the  chief  advantages  of  this  needle  holder : 

1.  The  main  handle  is  easily  held  in  the  hand,  being  long,  of 
good  diameter  and  corrugated  so  that  it  will  not  be  slippery  when 
wet  with  a  solution. 

2.  The  needle  is  very  readily  grasped  and  released  by  this  holder. 
The  thumb  rests  naturally  on  the  short  one-inch,  broad  ended  han- 
dle, and  any  degree  of  pressure  necessary  may  be  easily  made  on  the 
needle.  This  obviates  to  a  great  degree  the  danger  of  breaking 
the  needle. 


3.  No  catch  is  necessary,  the  release  of  which  nearly  always  jerks 
the  needle,  which  may  therefore  cut  its  way  out,  causing  pain, 
especially  if  the  operator  has  grasped  the  holder  close  to  the  needle 
and  must  move  it  through  the  hand  until  the  catch  can  be  released. 
The  degree  of  this  movement  may  be  observed  in  moving  a  pencil 
through  the  hand,  holding  it  like  a  needle  holder. 

4.  The  hand  grasps  this  holder  very  close  to  the  needle,  greatly 
reducing  its  movement  if  there  is  the  slightest  tremor  or  movement 
of  the  hand.  It  allows  the  operator  to  get  close  to  his  work  and 
he  can  readily  steady  his  hand  by  resting  it  for  support  on  the 
patient's  face. 

5.  It  will  hold  anv  sort  of  needle. 
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REPORT    OF    A    CASE    OF    CONGENITAL   CORECTOPIA, 

WITH  APHAKIA,  AND  A  CASE  OF  CONGENITAL 

LEUCOMA  OF  THE  CORNEA. 

H.  B.  Gratiot,  M.D. 

DUBUQUE,  IOWA. 
(Illustrated.) 

Absence  of  the  crystalline  lens,  aside  from  those  cases  resulting 
from  cataract  extraction  and  trauma,  are  so  rare  that  I  venture  the 
report  of  the  following  case : 

A.  T.,  aged  30,  a  native  of  Germany,  was  referred  by  Dr.  F.  W. 
Wieland  in  August,  1901,  on  account  of  a  slight  injury  to  his  right 
eye.  His  family  history  negative.  His  general  health  had  always 
been  good.    He  had  always  had  poor  eyesight,  but  otherwise  had  had 


Figure  1. 


no  eye  trouble.  He  states  that  his  mother  says  "he  was  born  with 
deformed  eyes."  Both  eyes  are  apparently  normal  in  size,  the  ver- 
tical diameter  of  the  cornea  measuring  12  mm.  There  is  a  rapid 
lateral  nystagmus.  The  anterior  chambers  are  deep  and  irides 
tremulous. 

The  pupils  are  both  misplaced  downward,  the  left  more  so  than 
the  right,  the  latter  slightly  larger  than  the  former,  measuring  4 
and  3  mm.  They  react  fairly  promptly  to  artificial  light.  Both 
pupils  round,  assuming  an  oval  shape,  with  the  long  axis  vertical, 
after  the  installation  of  homatropin. 

Ophthalmoscopic  examination  revealed  a  few  floating  vitreous 
opacities.  There  were  atrophic  spots  in  the  chorioid,  especially 
well  marked  in  the  right  eye.  On  account  of  the  frequent  occur- 
rence of  dislocation  of  the  lens  in  connection  with  corectopia,  I  sus- 
pected this  condition  in  this  case,  but  careful  search  failed  to  re- 
veal the  presence  of  the  lens  either  in  the  neighborhood  of  its  nor- 
mal location  or  backward  in  the  vitreous  chamber. 
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Vision  =  0.  D.  10/200.  0.  S.  15/200.  With  a  +  13.00  D. 
lens  vision  =  O.  D.  15/200.  O.  S.  20/200.  Ophthalmometer  gave 
3.00  D.  as.  ax.,  105  in  he  left  eye.  The  accompanying  drawing, 
Figure  1,  is  rather  crude,  but  represents  fairly  well  the  position  of 
the  two  pupils. 

I  have  recently  had  an  opportunity  of  examining  this  case  a  sec- 
ond time,  without  changing  the  results  of  the  first  examination. 

There  seems  to  be  no  doubt  that  the  condition  of  the  pupils  and 
the  nystagmus  existed  at  birth,  and  it  is  probable  that  both  crystal- 
line lenses  were  destroyed.  The  vitreous  changes  and  the  atrophic 
spots  in  the  chorioid  would  indicate  a  previous  intraocular  disease, 
either  during  uterine  life  or  after  birth,  at  which  time  the  lenses 
were  probably  destroyed. 

The  second  case,  Figure  2,  is  one  of  congenital  leucoma  of  the 
cornea  occurring  in  an  otherwise  normal  child. 
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Figure  2. 


L.  N.,  aged  3  months,  of  German  parentage,  was  referred  by  Dr. 
J.  A.  Mueller,  of  New  Vienna,  Iowa.  The  family  history  negative 
and  the  birth  was  normal.  The  child  weighed  ten  pounds  and  has 
been  in  excellent  health.  The  second  day  the  nurse  first  noticed 
the  white  spot  on  the  right  eye.  Dr.  Mueller  assures  me  that  there 
were  no  signs  of  any  inflammatory  trouble  at  that  time  and  the  eyes 
have  been  in  good  condition  since.  At  the  time  of  my  examination 
there  was  a  large,  dense,  pearly  white  leucoma  occupying  the  upper 
and  outer  quadrant  of  the  right  cornea.  It  extended  downward 
and  inward  across  the  cornea  for  about  5  mm.,  almost  entirely  cov- 
ering the  pupil.  It  was  about  4  mm.  in  width.  At  its  up- 
per border  it  was  continuous  with  the  sclera.  Its  border  with- 
in the  cornea  was  quite  sharply  defined,  the  surrounding  tis- 
sue being  perfectly  clear.  The  pupil  dilated  evenly  under  atro- 
pin  and,  so  far  as  I  was  able  to  determine,  the  eye  was  otherwise 
normal.  The  opacity  did  not  contain  any  blood  vessels  that  could 
be  detected  with  the  naked  eye. 
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SYMPATHETIC    OPHTHALMITIS    AFTER    PANOPH- 
THALMITIS. 

H.  V.  WURDEMANST,  M.D. 

MILWAUKEE,  "WIS. 

It  is  generally  believed  that  sympathetic  inflammation  of  the 
opposite  eye  does  not  follow  panophthalmitis  in  the  other. 
The  publication  of  an  abstract,  in  Ophthalmology,1  of  Ahlstrom's2 
article,  in  which  he  states  that,  previous  to  the  report  of  his  case, 
there  were  only  two  others,  published  by  Schirmer,3  of  this  unto- 
ward event,  led  me  to  consult  the  two  originals,  which  are  herewith 
abstracted,  and  to  report  the  only  such  unfortunate  case  seen  in  my 
practice. 

Ahlstrom2  had  a  case  in  a  40-year-old  man,  April  24,  1896,  who 
had  injured  the  cornea  of  the  left  eye,  a  week  before,  by  a  branch  of 
a  tree.  He  then  had  serpiginous  ulcer  of  the  cornea,  with  hypopion, 
dacriocystitis  of  both  sides.  The  ulcer  was  treated  by  thermocau- 
tery, paracentesis  and  other  treatment.  Extirpation  of  both  lacri- 
mal sacs.  May  4,  189G,  leucoma  adherens  with  fistula,  V.  =  6/36. 
The  patient  went  home,  returning  Nov.  11,  1896,  the  left  eye 
shrunken,  sightless  and  panophthalmia.  R.  E.  V.  =  5/60,  irido- 
cyclitis, cornea  and  media  cloudy,  but  permitted  of  ophthalmo- 
scopic examination,  which  apparently  showed  normal  fundus. 
Enucleation  of  left  eye  November  11.  Patient  left  observation 
November  23,  when  right  eye  V.  =  fingers  at  3  m.  A  year  later 
he  was  reported  to  be  totally  blind. 

The  bacteriologic  examination  of  the  enucleated  globe  revealed 
numerous  staphylococci  in  the  vitreous,  retina  and  chorioid,  but 
none  in  the  blood  vessels,  optic  nerve  and  intravaginal  spaces. 

Schirmer's3  two  cases  are  as  follows:  (1)  An  insect  flew  into  the 
left  eye  of  P.  P.,  aged  50,  on  July  28,  1887.  An  infection  fol- 
lowed and  finally  ended  in  panophthalmitis.  On  October  17  an 
enucleation  was  done,  with  some  difficulty  owing  to  the  adhesion  of 
Tenon's  capsule  to  the  globe.  On  October  24  the  patient  was  dis- 
charged from  Schirmer's  Klinik,  with  the  wound  entirely  healed. 
On  the  28th  he  returned,  complaining  of  pain  in  the  remaining 
eye,  that  presented  an  exact  picture  of  sympathetic  uveitis.  There 
was  an  iritis,  with  posterior  synechia?,  exudates  in  the  pupillary 

1.  Ophthalmology,  January,  1905,  p.  351. 

2.  Ahlstrom,  Gustav :  Zur  casuisti  der  sympathischen  Ophthalmie,  sym- 
pathische  Ophthalmie  nach  Panophthalmie,  Centrallblatt  fiir  prak.  Augenhkde. 
July,  1904. 

?,.  Schirmer:  Klinische  und  pathologisch-anatomisehe  Studien  zur  Patho- 
genese  der  sympathischen  Augen-entziindung.  Archiv  f.  Ophth.,  xxxviii,  4,  1892, 
pp.  150-154. 
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area,  muddy  aqueous  humor  and  marked  ciliary  injection.  Unfor- 
tunately, the  patient  declined  further  treatment,  but  the  answer  to 
an  inquiry  made  Oct.  24,  1892,  was  that  he  became  totally  blind. 
The  anatomic  examination  of  the  excised  eye  showed  the  usual  in- 
filtration by  pus  cells  of  the  lymph  channels  and  small  vessels. 

(2)  C.  R.,  aged  4,  after  an  attack  of  measles,  suffered  from  an 
inflamed  left  eye.  On  April  14,  1886,  he  was  found  to  be  suffering 
from  panophthalmitis,  resulting  from  a  perforated  corneal  ulcer. 
Enucleation  declined.  On  August  17  he  was  brought  once  more  to 
the  Klinik,  complaining  that  the  right  eye  had  been  affected  for 
three  weeks.  It  was  affected  by  a  well-developed  malignant  iritis. 
The  iris,  presenting  many  posterior  synechiae,  was  altered  in  color, 
its  markings  cloudy,  its  ciliary  border  retracted  and  the  pupillary 
portion  bulging  forward.  The  anterior  chamber  was  shallow,  and 
on  the  posterior  surface  of  the  cornea  were  a  number  of  thick, 
cloudy  deposits.    The  left  eye,  which  had  atrophied,  was  enucleated. 

The  right  eye  was  treated  for  a  time,  and  he  then  left  the  hospital. 
On  Jan.  1,  1887,  the  eye  was  almost  quiet,  but  the  pupillary  area 
was  covered  by  exudates.  An  iridectomy  was  done,  but  the  colo- 
boma  soon  filled  with  deposit.  On  March  3  another  portion  of  iris 
was  removed,  exhibiting  at  the  same  time  mercurial  inunction. 
The  eye  colored  somewhat,  but  the  iridectomy  space  was  once  more 
filled  with  exudates.  Later,  in  a  letter  from  the  child's  father,  it 
was  learned  that  the  eye  gradually  improved,  without  treatment, 
so  that  he  was  able  to  learn  to  read  and  write. 

Schirmer  believes  that  there  can  be  no  doubt  about  the  migratory 
ophthalmia  in  these  two  cases.  The  interval  that  elapsed  between 
the  injury  to  the  first  eye  and  the  involvement  of  the  second,  the 
form  of  the  iridocyclitis  in  each  and  the  course  of  the  disease  were 
entirely  typical. 

My  own  case  occurred  13  years  ago,  but  unfortunately  the  speci- 
men was  not  submitted  to  a  thorough  anatomo-pathologic  examina- 
tion, so  I  can  now  give  only  the  clinical  history. 

W.  M.,  aged  41,  consulted  me  July  4,  1892,  on  account  of  loss  of 
sight  in  both  eyes.  Examination  showed  incomplete  cataract  in  the 
right,  complete  in  the  left. 

V.,  right  eye,  =  counting  fingers  at  2y2  m.,  striated  cortical 
opacity  of  the  lens.  Left  eye  =  light  perception  and  full  projec- 
tion, complete  opacity  of  lens ;  mobile  pupils  in  both  eyes. 

Previous  history:  Six  months  before  he  had  been  struck  in  the 
left  eye  by  a  nail  and  the  sight  was  immediately  lost  (probably  from 
hyphema)  ;  partial  recovery  and  then  reduction  to  perception  of 
light.     No  scar  or  evidence  of  previous  inflammation  was  evident 
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ar  time  of  examination.  The  sight  of  the  right  had  been  good 
enough  for  him  to  work  at  carpentry  until  about  three  weeks  be- 
fore the  examination.  No  conjunctival  secretion.  Tear  passages 
and  nose  clear. 

Believing  that  the  left  eye  had  not  suffered  from  the  alleged  in- 
jurv,  except  by  the  production  of  a  traumatic  cataract,  the  patient 
was  sent  to  the  hospital,  and,  after  24  hours'  preparation  by  boric 
wash,  used  three  or  four  times,  a  simple  extraction  was  made  at 
noon,  lavage  of  the  anterior  chamber  with  3  per  cent,  boric-acid 
solution,  no  iris  prolapse  and  operation  very  clean.  Wire  gauze 
mask  over  absorbent  cotton  for  dressing.  This  dressing  was  not 
disturbed  for  48  hours,  this  being  my  custom  unless  symptoms  war- 
rant an  examination  before.  On  the  morning  of  the  third  day 
the  patient  was  restless,  temperature  99.4  degrees,  complained  of 
pain  in  the  eye  operated  on.  The  dressing  was  made  at  noon,  when 
the  cotton  was  found  soaked  in  pus,  which  poured  from  the  eye 
when  the  lids  were  opened.  The  anterior  chamber  was  full  of  pus, 
the  wound  gaping  and  edges  infiltrated. 

Treatment :  The  eye  was  cleansed  with  1 :5000  bichloride  of 
mercury  solution,  the  hypopion  cleared  away  by  forceps  and  lav- 
age; orders  given  to  nurse  to  wash  out  eye  every  two  hours  with 
1:10000  bichloride,  hot  compressing  and  atropin  (we  did  not  have 
the  means  of  combating  infection  then  that  we  now  have,  i.  e.,  the 
organic  salts  of  silver,  iodoform  discs  in  the  anterior  chamber). 
Saline  cathartic,  quinin.  The  same  evening  the  temperature  rose 
to  101  degrees,  the  conjunctiva  became  chemosed.  Irrigation  of  the 
anterior  chamber  and  removal  of  the  hypopion  was  made  the  next 
day.  On  the  next  the  cornea  sloughed  and  the  patient  left  the 
hospital  July  20,  without  my  knowledge. 

Aug.  17,  1892,  he  came  to  the  office,  being  led  there  by  his  wife. 
There  was  an  inflamed,  somewhat  atrophic  globe  in  the  left,  the 
sight  of  the  right  was  diminished  to  perception  of  light,  the  ball 
tender,  the  pupil  filled  with  exudate,  the  iris  adherent  to  the  lens ; 
in  fact,  a  severe  iridocyclitis  of  sympathetic  type  and  origin.  The 
patient  was  sent  to  the  hospital  and  the  left  globe  enucleated.  The 
sympathetic  inflammation  in  the  right  continued,  despite  energetic 
treatment  by  mercury  and  local  applications,  so  that  when  dis- 
charged several  months  later  he  was  totally  blind.  (We  did  not  then 
possess  the  method  of  Gifford  of  treatment  by  large  doses  of  sodium 
salicylate,  with  which  I  have  had  some  success  in  the  treatment  of 
several  subsequent  sympathetic  cases).  After  about  a  year  he  ac- 
quired a  hand  organ  and  stationed  himself  on  one  of  our  principal 
thoroughfares.  It  was  one  of  my  sorrows  that  for  several  years  I 
had  to  pass  him  daily  and  to  hear  him  grind  out  his  dismal  tunes. 
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Leber4  and  Deutschmann5  thought  that  the  severe  inflammation 
of  the  panophthalmitis  closed  up  the  channels  so  that  germs  could 
not  pass  through  the  lymph  passages  in  the  optic  nerve  to  the  other 
eye. 

Gifford6  considered  that  the  infiltration  of  the  pus  corpuscles  in 
the  lymph  spaces  of  the  optic  nerve  was  so  great  that  it  prevented 
the  bacterial  invasion  of  the  other  eye. 

Schirmer,3  however,  in  the  examination  of  two  such  panophthal- 
mia globes,  which  had  caused  inflammation  in  the  other  eye, 
found  many  pus  pockets  in  the  intravaginal  spaces,  and  Ahlstrom 
found  such  in  his  case.  Schirmer  thought  that  a  chronic  inflamma- 
tion of  the  uvea  remained  after  the  purulent  disease  subsided  and 
that  this  was  the  cause  of  the  sympathetic  disease. 

Euge7  gives  a  positive  theorem  that  "sympathetic  ophthalmitis" 
is  impossible  after  a  purely  purulent  panophthalmitis  of  the  first 

Ahlstrom,2  from  study  of  Schirmer's  pathologic  findings  in  his 
two  cases  and  in  the  one  he  himself  reports  is  convinced  that  the 
fibrinous  exudate  and  connective  tissue  organization  forms  a  heal- 
ing process  which  stops  up  the  connecting  channels  between  the 
eyes,  preventing  the  passage  of  germs. 

RESUME. 

The  study  of  these  four  cases,  all  radical  failures  in  treatment, 
all  reported  after  the  lapse  of  years,  when  the  ignominy  of  failure 
had  been  relieved  by  time  (we  know  that  such  grievous  failures  are 
more  apt  to  be  concealed  than  reported),  shows  that  panophthalmitis 
does  not  always  cause  a  contracting  connective  tissue  formation  that 
stops  the  pus  germs  from  migrating  from  the  injured  eye  to  its 
fellow,  or  does  not  always  cause  such  an  intense  local  inflammatory 
action  in  the  original  eve  to  cut  off  the  nerve  connection. 


THE  EYE  KLINIK  AT  BONN.  A  MODEL  OPHTHALMIC 

HOSPITAL. 
Casey  Wood,  M.D. 

CHICAGO. 
(Illustrated.) 

As  comparatively  few  American  ophthalmologists  are  acquainted 
with  what,  to  my  mind,  is  the  most  favorably  situated,  if  not  the 


4.  Leber :    Bermerkunger   iiber   die   Entstehung  der   Sympathisehen   Augener- 
krankungen,  Archiv  fur  Ophth.,  xxvii,  1. 

5.  Deutschmann :  Ueber  die  Ophthalmia  Migratoria,  1889. 

6.  Gifford :    Beitrag   zur   Lehre    der    sympathisehen    Ophtbalmie,    Archiv   fur 
Augenhkde,  xvii. 

7    Ruge  :   Pathological-Anatomische  Untersuchungen  iiber  Sympathische  Oph- 
thalmie  und  deren  Beziehungen  zu  den  ubrigen  Traumatischen. 
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most  complete,  ophthalmic  hospital  in  Europe,  I  make  no  apology 
for  giving  a  short  account  of  a  recent  visit  to  the  Universitat 
AtLgen  Klinik  at  Bonn.  Those  who  wish  to  read  a  more  detailed 
description  of  the  building  and  of  the  work  done  in  it  will  do  well 
to  consult  pp.  557-577,  vol.  lxi.,  1903,  of  the  Klinische  Monatsblat- 
ter  fur  Augenheilkunde,  in  which  Prof.  Th.  Saemisch  gives  a  com- 
plete history  of  this  model  eye  hospital. 

Professor  Saemisch  was  not  in  Bonn  during  my  stay,  but  his 
courteous  first  assistant,  Dr.  zur  Xedden,  well  known  for  his  con- 
tributions to  ophthalmic  literature,  escorted  me  over  the  premises 
and  answered  my  numerous  questions. 

The  building  at  Bonn  is  not  a  large  one  (frontage  of  about  160 
feet),  and  neither  the  ambulatory  nor  the  indoor  apartments  are 
built  upon  a  large  scale.  Indeed,  the  same  remark  applies  to  all 
departments  of  the  klinik.  I  have  never  been  much  impressed  by 
mere  size  in  hospitals  of  any  sort.  It  is  no  consolation  to  the  pa- 
tient that  he  has  been  poorly  treated,  or  to  the  attending  surgeon 
that  he  has  been  badly  served  in  the  largest  hospital  in  his  locality. 
It  is  chiefly  on  the  ground  of  efficiency  in  all  its  various  branches 
that  I  would  advise  those  who  contemplate  the  erection  of  a  new  or 
the  improvement  of  an  existing  hospital  that  they  bear  in  mind  the 
klinik  at  Bonn. 

The  building  itself  was  begun  in  1900  and  finished  in  1903  under 
the  supervision  of  the  minister  of  public  works  and  the  university 
officials.  The  site  chosen  was  an  unusually  favorable  one — a  garden 
between  two  streets — a  situation  at  once  central,  pleasant  and  quiet. 
The  entrance  is  on  Wilhelmstrasse  through  a  court  opening  on 
grounds  that  entirely  surround  the  building  itself.  Not  the  least 
advantage  of  this  site  is  its  isolated  character,  protected  from  noise 
and  other  disturbances — in  the  city  and  yet  not  of  it.  I  believe 
this  will  be  appreciated  by  those  (both  patients  £nd  attending  sur- 
geons) whose  recollections  of  city  hospitals  are  generally  associated 
with  resounding  pavements  and  other  disturbers  of  a  night's  rest. 
We  all  know,  too,  the  evil  effects  of  insomnia  upon  all  forms  of  ocu- 
lar disease  and  the  corresponding  help  it  is  to  the  ophthalmic  pa- 
tient (particularly  if  he  has  just  been  operated  on)  when  he  has 
been  able  to  sleep  soundly.  This  great  advantage,  so  commonly 
lacking  in  many  kliniks,  is  one  of  the  chief  attractions  of  the  insti- 
tution at  Bonn. 

The  other  university  buildings,  beautifully  disposed  along  the 
Ehine  bank,  of  which  the  town  is  justly  proud,  have  no  direct  con- 
nection with  the  eye  department,  and  yet  are  only  a  few  minutes' 
walk  from  it — an  advantage  to  students  who  are  studying  other 
branches  of  surgery.     The  Ophthalmic  Klinik,  built  of  stone,  brick 
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and  glazed  tiles,  five  stories  high  and  a  basement,  lies  north  and 
south,  its  eastern  facade  facing  the  Wilhelmstrasse.  About  the 
center  of  this  east  front  rises  a  tower  containing  the  principal 
stairway  and  the  chief  entrance.  In  a  specially  built  shaft  an  elec- 
tric passenger  elevator  connects  all  the  floors  from  the  well-lighted 
kitchen  to  the  fifth  story. 

In  the  building,  as  may  be  noticed  in  the  plans,*  the  outdoor  de- 
partment is  entirely  separate  from  the  hospital  proper.  The  ad- 
vantages that  accrue  to  this  arrangement  are  self-evident. 

As  before  stated,  the  hospital  is  a  small  one,  as  ophthalmic  hos- 
pitals go  nowadays.    Its  normal  capacity  is  48  beds,  with  a  possible 
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Figg.  1. — The  Eye  Klinik  at  Bonn. 

(emergency)  addition  of  30.  Of  the  48.  G  are  reserved  for  chil- 
dren, 4  are  intended  for  private  patients  of  the  better  class,  and  2 
are  free  beds. 

The  building  is  made  as  nearly  fireproof  as  possible,  being  built 
throughout  of  stone,  brick,  cement  and  iron.  The  floors  are  almost 
entirely  laid  terrazzo,  and  both  they,  the  windows  and  the  ceiling 
exhibit  the  latest  devices  (rounded  corners,  etc.)  for  keeping  the 
apartments  clean.  Indeed,  terrazzo  forms  the  floors  in  all  the 
closets,  the  kitchen  and  the  laundry,  as  well  as  of  the  other  working 
rooms  of  the  hospital.  Dr.  zur  Xedden  told  me  that  two  years' 
trial  of  it  convinced  him  that  it  withstands  wear  and  tear  better 
and  is  more  easily  kept  clean  than  any  other  material  he  was  ac- 


*  Kliniscbe  Monatsb.  f.  Augenheilk.,  vol.  lxi.  1903. 
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quainted  with.  In  the  patients'  rooms  and  in  the  apartments  of  the 
stair",  heavy  linoleum  is  employed  as  a  floor  covering.  Wood  is 
sparingly  used  in  the  Bonn  hospital,  only  for  such  purposes  as 
doors  and,  in  the  directors'  room,  where  an  oak  parquet  floor  has 
been  laid.  Portions  of  the  window  frames  are  also  made  of  wood. 
These  are  mostly  constructed  of  marble  and  iron,  are  made  double 
and  are  so  arranged  that  ventilation  at  all  seasons  is  complete  and 
easy. 

Onlv  in  the  living  rooms  are  the  walls  papered.  The  walls  of 
the  operating  rooms  are  entirely,  and  of  the  kitchen  and  the  bath 
rooms  partially,  covered  with  glazed  tiles.  The  other  rooms  are 
treated  with  light  colored  enamel  paint.  The  rooms  of  the  poli- 
klinik  are  furnished  with  lincousta;  the  "dark"  rooms  with  black 
enamel  paint.  -j-  10C0  C1t- 

The  kitchen  basement  is  lighted  with  gas;  in  the  rest  of  the 
building  electric  light  is  used,  except  in  the  operating  rooms  and 
portions  of  the  outdoor  departments,  to  which  both  forms  of  light- 
ing are  supplied. 

Both  hot  and  cold  water  are  supplied  (after  the  most  approved 
American  fashion)  to  every  room  in  the  house  above  the  basement 
floor  and,  quite  a  rare  provision  in  Germany,  our  own  hot  water 
system  (generally  called  "central  heating"  on  the  continent)  is  in- 
stalled throughout  the  building.  Instead,  however,  of  placing  the 
radiators  on  the  floor  (and  so  interfering  with  the  cleansing  of  the 
rooms),  they  are  set  in  iron  frames  which  form  a  part  of  the  build- 
ing itself. 

The  closets  and  urinals  are  of  the  latest  pattern  and  provided 
with  running  water. 

The  corridors  are  Sy2  feet  wide ;  the  ceilings  vary  in  height  from 
that  of  the  cellar  basement  (which  is  8y2  feet  high)  to  the  other 
stories,  most  of  which  are  nearly  14  feet  in  height. 

The  furnaces  and  ventilating  apparatus  are  placed  beneath  the 
west  side  of  the  building.  In  winter  the  air  entering  the  building 
is  filtered  through  muslin  and  supplied  to  the  building  by  fans 
driven  by  electricity. 

The  kitchens  are  very  clean,  airy,  well-lighted  rooms  that  would 
do  credit  in  appearance  and  equipment  to  a  modern  American  hotel. 
My  polite  guide  seemed  to  take  as  much  pride  in  showing  them  to 
me  as  he  did  in  exhibiting  his  laboratory. 

The  outdoor  department  occupies  about  one-half  (the  southern 
part)  of  the  ground  floor.  It  has  its  separate  entrance,  separate 
closets,  separate  waiting,  examining  and  "dark"  rooms;  rooms  pro- 
vided with  tables  for  examining  secretions,  for  treating  patients — 
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indeed,  all  the  paraphernalia  any  one  could  desire  for  effective  am- 
bulatory practice.     It  is  the  policy  of  the  administration  to  keep 


this  part  of  the  eye  service  distinct  from  the  hospital  proper,  and 
only  one  (private)  door  leading  into  the  corridor  joins  the  two. 
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The  rooms  devoted  to  teaching  are  on  this  floor  and  consist  of  a 
suite  at  the  back  of  the  building.  About  the  lecture  room  (which 
is  entirely  shut  off  from  the  hospital  proper)  are  coat  rooms,  closets 
and  urinals,  a  room  for  apparatus  and  a  dark  room  for  ophthalmo- 
scopic purposes.  The  arrangements  for  the  examination  of  pa- 
tients and  for  illustrating  pathologic  conditions  to  a  class  of  thirty 
or  forty  students  are  ingenious  and  effective.  I  regret  that  lack  of 
space  prevents  a  further  description  of  the  methods  Professor 
Saemisch  and  his  assistants  have  worked  out,  not  only  in  the  lecture 
room,  but  elsewhere  in  the  building.  Suffice  it  to  say  that  he  much 
prefers  movable  tables  and  chairs  to  any  form  of  amphitheater  in- 
struction. Atlas  pictures,  each  pasted  on  a  wooden  frame  and 
transparent  celluloid,  have  been  found  the  best  form  of  illustration 
to  pass  around  the  class  room.  I  need  not  do  more  than  mention 
wall  maps,  epidiascope,  stereopticon,  microscope-projection  and 
other  apparatus  similarly  employed  to  supplement  the  knowledge 
derived  from  inspection  of  patients.  In  passing,  I  may  add  that 
rabbits  are  used  to  teach  the  students  the  first  steps  in  ophthalmo- 
scopic examination  and  before  they  are  allowed  to  use  the  mirror  or 
human  eyes. 

On  the  east  side  of  the  house  is  the  library;  next  to  that  is  the 
director's  room,  leading  into  two  laboratories,  pathologic  and  bac- 
teriologic.  The  former  of  these  is  26  by  18  feet,  the  latter  24  by  18. 
These  rooms,  in  common  with  all  the  others  in  the  building,  are 
unusually  well  lighted  with  wide,  high  and  clean  windows.  It  is 
not  necessary  to  add  that  in  these  workrooms,  which  are  among  the 
best  equipped  laboratories  in  Europe,  are  to  be  found  every  piece  of 
apparatus,  form  of  reagent  and  other  convenience  for  the  satisfac- 
tory prosecution  of  research  in  the  pathology  of  the  eye.  Connected 
with  the  bacteriologic  laboratory  is  a  dark  room  for  photography  of 
the  fundus  and  other  purposes  involved  in  advanced  studies  of  that 
description. 

In  the  northwest  corner  of  the  building,  on  the  ground  floor,  are 
the  baths,  closets  and  urinals  for  private  patients  and  the  staff  of 
the  hospital,  shut  off,  as  in  all  other  instances  by  special  doors,  from 
the  remainder  of  the  house. 

The  second  floor  (Erster  Stock)  accommodates  the  male  portion 
of  the  patients  and  the  official  staff.  At  the  north  end  is  the  oper- 
ating theater,  with  its  sterilizing  chamber  and  preparation  room. 
The  south  end  has  a  room  for  the  nurses.  On  this  floor,  also,  are 
rooms  with  one  or  two  beds  (for  private  patients  of  the  better 
class),  and  others  containing,  each,  five  beds,  the  latter  of  the 
cheaper  variety.     One  room  containing  a  single  bed  next  the  stair- 
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way  is  used  as  an  isolation  chamber.  Six  beds  are  reserved  for 
cataract  cases  only;  six  others  are  placed  in  darkened  rooms.  There 
is  one  ward  on  this  floor  provided  with  twelve  beds. 
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The  furniture,  size  and  shape  of  the  iron  beds  have  been  care 
fully  considered  from  all  standpoints.  Each  patient  has  at  least  40 
cubic  meters  of  aerial  space. 
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Patients  operated  on  for  cataract  and  other  serious  conditions 
have  their  own  treatment  tables,  disinfectants,  towels,  applications, 
bandages,  etc.,  kept  in  glass  and  iron  cupboards  reserved  for  the 
purpose. 

On  the  west  side  of  the  building  are  the  dining  rooms,  well 
lighted,  and  provided  with  direct  connection  with  the  kitchen. 

The  operating  room  occupies  the  northwest  corner  of  the  building 
and,  as  stated,  is  lined  with  white  glazed  tiles  to  the  ceiling,  which 
is  covered  with  white  enamel  paint.  It  is  20  by  16  feet,  with  a 
window  nearly  eight  feet  wide,  made  of  glass  set  in  iron  frames. 
Every  reasonable  precaution  has  been  taken  to  make  effective  the 
cleansing  of  the  room  and  its  furniture.  All  the  corners  about  the 
floor  and  ceilings  are  rounded  and  there  is  no  part  that  is  not  easily 
accessible  to  hot  water  and  soap.  The  glass  and  iron  operating 
table,  the  easily  sterilized  stools,  frames,  pans,  cupboards  and  in- 
struments were  quite  in  keeping  with  the  elaborate  sterilizing  ap- 
paratus in  the  next  room  and  with  the  other  equipment  of  the  hos- 
pital. 

The  third  story  {Z welter  Stock)  is  devoted  to  female  patients 
and  is  almost  a  facsimile  of  the  second  floor. 

The  fourth  floor  is  the  "reserve"  part  of  the  hospital,  capable  of 
accommodating  five  additional  women  and  twenty-five  more  male 
patients.  It  is  finished  and  furnished  throughout  like  the  lower 
floors.  In  a  portion  of  this  upper  story  is  kept  the  clothing  of  in- 
door patients. 

In  the  environs  of  the  hospital  are  separate  grounds  for  female 
patients.  I  presume  I  ought  to  mention,  also,  that  on  the  south 
side  of  the  building  are  small  apartments  for  animals  used  in 
ophthalmoscopic  and  other  studies. 

The  cost  of  this  building  was  about  $86,000,  of  which  $14,000 
were  spent  in  furnishing  it — surely  a  very  small  sum  for  such  a 
satisfactory  result. 

Apart  from  the  eminently  practical  size,  situation  and  shape  of 
the  building,  rendering  its  ventilation,  lighting  and  heating  a  com- 
paratively easy  undertaking,  I  was  much  struck  by  the  many  pro- 
visions that  showed  consideration  for  the  comfort  of  the  patients, 
not  the  least  being  the  care  bestowed  upon  the  grounds  and  gardens 
and  the  successful  attempt  to  protect  the  inmates  of  the  hospital 
from  the  noise,  smoke  and  dust  of  a  fairly  large  city. 

Professor  Saemisch  draws  our  attention*  to  five  other  advan- 
tages that  his  hospital  possesses:  (1)  Complete  separation  of  the 
outdoor  department  from  the  hospital  proper;  (2)  complete  separa- 


Loco  cit.,  p.  559. 
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tion  of  the  rooms  used  for  the  instruction  of  students  from  the 
clinical  departments;  (3)  the  most  complete  possible  isolation  of 
the  operative  theater  and  the  rooms  connected  with  it;  (4)  the  en- 
tire separation  of  the  male  from  the  female  rooms  and  wards;  (5) 
arrangement  of  the  building  so  that,  as  far  as  possible,  not  only 
the  patients,  but  the  workers  in  each  department  (nurses,  internes, 
servants)  shall  have  their  own  separate  .  entrances,  living  rooms, 
closets,  etc. 

I  regret  that  I  was  unable  to  obtain  a  better  photograph  of  the 
building  and  its  surroundings  than  appears  in  Professor  Saemisch's 
article.     It  hardly  does  the  subject  justice. 
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Editorials. 

A  BLESSING  IX  DISGUISE. 

\'<>t  rery  many  years  ago  we  had  an  era  of  extremes  in  ophthal- 
mology. Men  advertised  themselves  through  the  advocacy  of  meth- 
ods- which  caused  much  criticism  pro  and  con.  These  men  had 
their  followers  whose  ideas  were  as  extreme  as  their  own.  It  seemed 
for  a  time  that  in  order  to  have  a  following  something  must  be 
brought  out  which  was  contrary  to  rational  thought  and  practice, 
and  that  this  something  must  be  adhered  to,  exploited  and  defended 
at  the  expense  of  a  torrent  of  adverse  criticism.  Lesser  lights,  in 
order  to  shine  and  obtain  notoriety,  rallied  to  the  support  of  the 
standard  bearers.  The  result  was  a  harvest  for  the  cranks  at  the 
expense  of  the  suffering  public,  but  finally,  slow  but  sure  reaction 
relegated  such  practices  to  the  oblivion  they  deserved. 

Looking  back  upon  this  in  the  light  of  today,  what  do  we  see? 
Much  certainly  to  reflect  upon.  We  can  not  say  that  each  theory, 
thus  strenuously  upheld,  has  not  been  productive  of  some  good. 
This  good  remains,  and  we  may  justly  thank  the  fathers  of  these 
theories  for  having  so  staunchly  defended  their  positions.  In  order 
for  the  attacking  parties  to  successfully  break  in,  a  comprehensive 
knowledge  of  these  positions  was  essential  and  what  good  there 
was  was  found  by  the  attacking  parties  and  given  to  the  world.  It 
sometimes  takes  a  crank,  with  fire  and  energ}T,  to  stir  up  with  his 
sensational  ideas  the  dormant  energy  in  the  slow  every-day  worker 
accessary  to  bring  about  real  investigation  and  establish  true  scien- 
tific facts.  The  crank  is  so  restricted  in  his  sphere  of  mental  action 
that  it  may  not  be  possible  for  him  to  get  at  the  real  kernel  of 
truth  which  his  theory  contains.  His  is  the  mind  of  the  discov- 
erer, with  the  tenacity  of  purpose  to  maintain  his  position  against 
all  who  seek  to  undermine  it.  In  his  defense  he  becomes  so  biased 
that  he  actually  believes  that  which  at  first  he  only  sought  to  make 
others  believe.  Secure  in  his  own  mind  as  to  the  correctness  of 
his  theory,  it.  with  him,  becomes  a  fact,  and  no  further  effort  on 
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his  part  is  made  to  prove  it  except  by  dogmatic  statement.  He 
becomes  blind  to  the  real  truth  which  has  been  pointed  out  by 
others.  Because  of  his  combative  disposition,  the  good  work  he 
might  have  done  is  left  for  his  supposed  enemies  to  do.  We  must 
credit  him,  however,  with  having  been  the  vis  a  tergo  productive 
of  the  good  work  with  its  results  which  lives  today. 

Melville  Black. 
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Reviews. 

LANGE'S  THEORY  As  TO  THE  CAUSE  OF  PROGRESSIVE 

MYOPIA.* 

G.  Hosch. 

(Reviewed  by  Robert  L.  Randolph.  M.D.) 

The  fact  may  be  recalled  that  at  the  last  meeting  of  the  Inter- 
national Medical  Congress  (in  Lucerne)  Lange  exhibited  some 
anatomical  specimens  of  eyes  which  were  the  seat  of  progressive 
myopia.  These  eyes  showed  an  entire  absence  of  the  elastic  fibers 
in  the  sclera.  He  then  advanced  the  opinion  that  in  this  absence 
or  faulty  development  of  the  elastic  fibers  of  the  sclera  is  to  be 
found  the  explanation  of  progressive  myopia.  This  condition  is 
not  only  congenital,  but  can  be  inherited.  Objections  to  this  theory 
were  not  long  in  forthcoming.  It  has  been  very  properly  urged 
that  if  the  sclera  of  very  myopic  eyes  were  really  lacking  in  elastic 
fibers  it  would  be  exceedingly  difficult  to  understand  why  the  fre- 
quent elevations  of  intraocular  tension  incident  upon  near  work 
(elevations  which  according  to  most  authorities  are  responsible  for 
the  staphyloma  which  is  seen  in  myopia)  do  not  produce  an  ectasia 
of  the  sclera  at  the  point  of  the  sclera  which  is  thinnest  instead  of 
at  the  very  point  where  it  is  thickest.  Again,  why  is  not  the  nasal 
portion  of  the  posterior  pole  of  the  eye  exposed  to  the  same  extent 
to  this  stretching?  Why,  too,  does  not  the  anterior  portion  of  the 
sclera  in  the  neighborhood  of  the  ora  serrata,  which  is  well  known 
to  be  much  thinner  than  the  posterior  part  of  the  sclera  show  evi- 
dences of  this  stretching?  Why  not  at  least  that  part  where  are 
situated  the  muscular  attachments  which  afford  no  protection 
against  the  stretching  process?  A  stretching  of  the  eyeball  con- 
fined to  the  posterior  pole  as  we  find  in  myopia  is  only  compre- 
hensible if  one  can  either  assume  or  prove  that  only  the  posterior 
and  especially  the  temporal  portion  of  the  sclera  has  no  elastic 
fibers. 

Hosch  presents  us  with  a  critical  study  of  the  whole  question 
and  has  based  his  conclusions  upon  careful  anatomical  examina- 
tions. It  is  interesting  to  note  that  Hosch  went  over  carefully  sev- 
eral normal  eye,  with  which  he  compared  the  pathological  eves. 
The  pathological  eyes  embraced  several  myopic   eyes,  where  the 


*  Von  Graefe"s  Archiv.  fur  Ophthalmologic,  vol.  lxi,  No.  1, 


REVIEWS.  "'4:! 

myopia  ranged  from  1.75  to  20  dioptres.  I  have  gone  over  his 
anatomical  findings  and  I  discover  nothing  markedly  different  from 
what  one  finds  in  normal  eyes.  Even  in  the  case  of  the  eye  in 
which  there  were  25  dioptres  of  myopia  associated  with  posterior 
staphyloma  and  atrophic  changes  in  the  choroid  the  elastic  fibers 
were  found  to  be  numerous.  Certainly  in  the  cases  which  were 
examined  by  Hosch  there  was  no  difference  in  the  number  of  elas- 
tic fibers  from  the  number  which  is  usually  met  with  in  the  normal 
eve.  Elschnig  (ibid)  has  gone  over  practically  the  same  ground 
and  lie  found  in  all  the  eyeballs  which  he  subjected  to  anatomical 
examination  that  the  elastic  fibers  were  present,  and  this  was  true 
even  in  cases  where  there  was  marked  posterior  staphyloma,  and 
so  far  as  this  question  of  elastic  fibers  was  concerned  he  failed  to 
find  in  any  case  so  few  elastic  fibers  as  to  justify  him  in  concluding 
that  he  was  dealing  with  a  pathological  condition,  or  rather  with 
an  abnormally  small  number  of  these  fibers.  When  variations  from 
the  normal  were  noted  it  seemed  proper  to  regard  such  variations 
as  physiological  and  not  pathological.  The  latter  observer  also 
found  in  that  part  of  the  sclera  immediately  around  the  nerve  head 
and  in  the  intervaginal  space  that  there  was  no  deviation  in  the 
number  of  elastic  fibers  from  the  normal.  One  is  forced  to  the  con- 
clusion then  that  Lange's  hypothesis  that  myopias  rest  upon  a  con- 
genital absence  or  faulty  development  of  the  elastic  fibers  of  the 
sclera  is  not  founded  on  a  rock,  to  say  the  least. 


THIGEXOL  IX  OCULAR  THERAPEUTICS.* 
Dr.  Alfredo  Fortunati. 
(Reviewed  by  William  Dudley  Hall.  M.D. 
About  three  years  ago  there  appeared  a  new  therapeutic  agent 
which,  it  is  claimed,  will  prove  to  be  a  valuable  substitute  for  ich- 
thyol.    It  is  a  soda  salt  of  a  sulfo-oil,  prepared  by  treating  almond 
oil  with  sulphuric  acid,  and  appears  as  a  dark  brown,  odorless, 
almost  tasteless  liquid,  soluble  in  water,  alcohol  and  glycerin,  and 
easily  incorporated  with  lard.  vaselm,  lanolin,  etc.     It  undergoes 
no  change  from  exposure  to  light  and  does  not  cause  permanent 
discoloration  of  the  skin  or  fabrics.    It  is  a  resolvent,  an  analgesic, 
an  antiseptic  and  a  keratoplastic.     To  determine  its  action  upon 
bacteria,  solutions  ranging  from  1  per  cent,  to  50  per  cent,  were 
prepared  and  it  was  found  that  the  growth  of  anthrax  and  staphy- 
lococcus aureus  was  to  a  certain  extent  inhibited  and  cultures  of 
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streptococci  upon  agar  remained  negative  in  its  presence.  When 
the  pure  drug  was  placed  upon  the  various  culture  media  no  growth 
of  bacteria  could  be  obtained.  It  possibly  has  some  action  upon 
the  animal  cell  whereby  it  renders  the  protoplasm  immune  to  the 
influence  of  micro-organisms,  and,  by  acting  directly  upon  the  bac- 
teria, destroys  them  or  attenuates  their  virulence.  Weak  aqueous 
or  glycerin  solutions  (1  to  5  per  cent)  when  instilled  into  the 
healthy  conjunctival  sac  cause  nothing  more  than  a  slight  feeling 
of  warmth,  unless  the  lower  lid  is  held  away  from  the  eyeball  to 
allow  longer  contact,  when  a  very  slight  smarting  is  noticed,  to- 
gether with  a  little  redness.  There  was  no  anesthesia.  The  sen- 
sation of  smarting  bears  a  direct  ratio  to  the  concentration  of  the 
solution  up  to  oi»  pei'  cent.,  beyond  which  no  increased  discomfort 
is  noticed.  The  mucosa  is  somewhat  redder  than  usual,  but  the 
redness  soon  disappears,  leaving  behind  an  evident  ischemia  and  a 
kerato-conjunetival  hypostasis,  which  lasts  from  five  to  twenty  min- 
utes and  which  seems  rather  to  depend  upon  individual  peculiarity 
than  upon  the  strength  of  the  solution.  Somewhat  different  is  the  be- 
havior of  the  ointment,  whatever  be  the  excipient  employed.  Greater 
toleration  is  shown  when  the  remedy  is  incorporated  with  animal, 
vegetable  or  mineral  fats  than  when  dissolved  in  water  or  glycerin. 
Xo  other  signs  of  irritation,  modification  in  the  condition  of  the 
iris  or  pupillary  reflexes  have  been  noticed. 

In  four  cases  of  moist  and  dry  exzema  of  the  lids  a  5  per  cent, 
ointment  was  used  with  satisfying  results,  although  the  condition 
was  of  unusual  severity.  In  twelve  cases  of  squamous  blepharitis 
after  removing  the  scales  with  a  soda  solution,  ointments  varying 
from  10  to  50  per  cent,  were  applied  morning  and  evening,  and.  in 
obstinate  cases,  the  pure  thigenol  was  applied  by  means  of  a  brush 
and  allowed  to  dry.  In  the  two  cases  in  which  there  was  an  acute 
edema,  lard  was  substituted  for  vaselin  with  rapid  disappearance 
of  the  complication.  Of  course,  the  general  treatment,  attention  to 
hygiene  and  correction  of  errors  of  refraction,  was  not  neglected. 
All  cases  improved,  three  seemed  to  be  cured,  and  where  relapses 
occurred  following  suspension  of  the  use  of  the  drug  they  were 
mild  in  character.  Ten  cases  of  ulcerative  blepharitis  first  under- 
went epilation  to  open  up  the  follicles,  which  was  followed  by  appli- 
cation of  the  nitrate  of  silver  pencil  to  the  small  ulcerations  and 
then  the  lids  were  energetically  rubbed  with  cotton  soaked  in  a  10 
per  cent,  glycerin  solution.  At  night  absorbent  cotton  spread  with 
the  ointment  (10  to  50  per  cent.)  was  placed  upon  the  eyelids,  the 
stronger  ointments  being  used  in  rebellious  cases.  In  the  morning 
after  the  remains  of  the  ointment  had  been  washed  away  with  a 
warm  alkalin  solution,  any  small  abscesses  that  might  have  formed 
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were  evacuated  and  the  pure  thigenol  was  carefully  applied  by 
means  of  a  fine  brush.  The  results  were  excellent,  as  all  the  cases 
were  practically  well  in  from  three  to  six  weeks,  and  there  were  no 
relapses  during  the  three  months  that  the  patients  were  under  ob- 
servation. Although  68  eases  of  vesicular  keratoconjunctivitis 
were  treated  histories  were  only  complete  in  24.  All  were  treated 
alike,  which  consisted  in  the  use  of  a  5  per  cent,  solution  at  home 
twice  a  day  and  at  lied  time  an  ointment  of  the  same,  and  when 
indicated  atropin  and  fomentations,  together  with  the  internal  use 
of  iron  and  iodin  in  some  of  its  various  forms.  In  all  of  the  cases 
a  soothing  effect  was  noticed,  for  the  children  cried  less  and  could 
open  their  eyelids  in  a  much  stronger  light  than  before.  It  was 
found  also  that  nocturnal  pain  could  be  controlled  by  the  instilla- 
tion of  a  few  drops.  It  seemed  to  hasten  the  cure  of  phlyctenular 
conjunctivitis.  In  eight  cases  of  deep  ulcer  of  the  cornea  in  adults, 
the  majority  being  of  traumatic  origin,  it  was  used  either  as  a 
solution  in  glycerin  of  from  10  to  50  per  cent,  or  as  an  ointment 
of  corresponding  strength,  or  as  the  pure  drug,  as  weaker  prepara- 
tions did  not  seem  to  have  the  desired  effect.  Improvement  was 
noticed  within  48  hours. 

Complications  as  they  appeared  were  met  in  the  ordinary  way. 
The  analgesic  action  renders  it  possible  to  dispense  with  the  use 
of  cocain  in  certain  corneal  conditions  when  it  might  tend  to  delay 
the  healing  process.  In  the  acute  conjunctival  catarrh  of  Weeks 
it  did  not  seem  to  have  any  appreciable  effect  upon  the  general 
result  unless  there  was  corneal  involvement,  when  the  final  outcome 
was  better  than  might  have  been  expected.  The  same  thing  was 
noticed  in  three  cases  of  conjunctivitis  due  to  the  diplobacillus  of 
Morax.  Ten  cases  of  trachoma  complicated  by  pannus,  although 
strong  solutions  and  ointments  of  the  pure  drug  were  used  for 
three  months,  were  not  especially  benefited  except  as  regards  the 
corneal  pannus.  and.  in  this  respect,  the  results  were  especially 
gratifying  both  on  account  of  the  relief  from  pain  due  to  the  ulcera- 
tion and  also  that  due  to  the  application  of  copper  sulphate.  The 
ten  cases  of  chronic  catarrh  of  the  lachrymal  sac  for  which  solu- 
tions of  5,  10  and  20  per  cent,  strength  were  used  for  the  purpose 
of  irrigation,  so  improved  that,  after  a  few  days,  the  secretion  had 
almost  disappeared.  In  order  to  obtain  the  best  results  the  irriga- 
tion should  be  abundant  and  long  and  it  is  well  to  remember  that 
the  ordinary  lachrymal  syringes  are  ill-adapted  for  this  purpose. 
The  irrigator  of  Xeuschiiler,  however,  meets  the  requirements  de- 
manded. 

Dr.  Fortunati  does  not  hesitate  to  claim  superiority  for  thigenol 
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over  permanganate,  ordinary  astringents,  bichlorid  of  mercury, 
silver  nitrate  or  protargol,  as  they  may  not  be  used  in  solutions 
of  sufficieni  strength  to  obtain  the  desired  effect.  Lugohs  solution 
is  the  only  one  thai  can  in  any  way  be  considered  in  this  respect. 
The  after  effects  of  thigenol  irrigation  are  not  at  all  unpleasant. 
From  the  cases  just  described  it  will  be  seen  that  thigenol  is  a  val- 
uable addition  to  ocular  therapeutics.  By  its  resolvent,  analgesic, 
antiseptic  and  keratoplastic  action  it  is  found  to  be  a  rational  ap- 
plication for  ulcerative  corneal  processes.  As  an  analgesic  it  lessens 
the  pain;  by  its  antiseptic  action  it  destroys  micro-organisms  or 
diminishes  their  virulence;  by  its  keratoplastic  power  it  revives  the 
energy  of  the  cells  and  fortifies  the  protoplasm;  through  its  physical 
property  of  pellicle  formation  it  in  a  way  restores  solution  of  con- 
tinuity and  thereby  aids  in  rapid  repair.  This  likewise  is  noticed 
in  other  tissues  than  the  cornea.  It  is  less  efficacious  in  acute  and 
chronic  conditions  of  the  conjunctiva,  yet  if  the  cornea  becomes  in- 
volved the  final  result  may  not  be  unfavorable.  Both  thigenol  and 
ichthyol  act  through  the  organically  combined  sulphur  that  they 
contain.  It  may  be  said  in  favor  of  thigenol  that  it  is  more  con- 
stant in  its  chemical  composition  and  that  it  contains  more  sulphur. 
Ichthyol  as  at  first  presented  was  a  sulpho-ichthyolate  of  soda,  ob- 
tained by  treating  bituminous  shale  found  in  the  Tyrol  by  con- 
centrated sulphuric  acid  and  afterwards  with  carbonate  of  soda  and 
later  an  ammonium  ichthyolate  appeared  as  the  result  of  saturat- 
ing the  acid  with  ammoniac.  Thigenol  contains  a  definite  10  per 
cent,  of  sulphur  in  combination,  while  ichthyol  varies,  never,  how- 
ever, containing  more  than  8  to  9  per  cent. ;  it  is  a  weak  and  uncer- 
tain bactericide,  while  thigenol  without  being  enumerated  among 
the  powerful  antiseptics  has  a  definite  antibacteric  value.  Ichthyol 
has  a  disagreeable  odor,  stains  fabrics  and  is  costly,  while  the  oppo- 
site obtains  in  the  case  of  thigenol. 


ECHIXOCOCCUS  CYST  OF  THE  ORBIT.* 
L.  Bardelli. 

(Reviewed  by  William  Dudley  Hall,  M.D.) 
In  view  of  the  fact  that  cysts  of  the  orbit  due  to  echinococcus 
are  very  rare,  there  being,  according  to  Bardelli,  scarcely  100  re- 
ported, of  which  but  eight  are  to  be  found  in  Italian  literature, 
it  was  thought  that  the  following  clinical  history  might  prove  of 
value,  especially  as  it  offers  suggestions  from  a  diagnostic  point  of 
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view.  A  female,  about  39  years  of  age,  of  medium  stature  and  well 
built,  appeared  at  the  clinic  in  Florence  with  pronounced  exoph- 
thalmos early  in  January,  1904.  The  family  history  was  excellent 
and  the  patient  herself  had  always  been  well  until  one  year  and 
four  months  previously,  when  she  had  a  severe  attack  of  typhus. 
About  the  time  she  left  her  bed  she  noticed,  off  and  on,  deep  seated 
pain  in  the  right  orbit,  for  which  she  received  during  the  follow- 
ing summer  mercurial  inunction  and  iodid  of  potash.  When  re- 
ceived at  the  clinic  there  was  mydriasis,  pupils  not  reacting  to  light, 
T. — vision  shadows,  displacement  forward  13,  upward  3.50  (Weiss) 
and  edema  of  upper  lid.  There  was  a  history  of  six  confinements, 
a  movable  kidney,  normal  heart,  urine  and  feces.  Blood,  by  hemo- 
meter,  70  per  cent. ;  red  corpuscles,  3,500,000 ;  white,  6,500 ;  esino- 
philes,  13  per  cent.  The  exophthalmotrope  of  Weiss  records  the 
forward  displacement  as  being  15  m.  and  the  upward  as  4  m. 
Movement  of  the  globe  is  abolished  downwards  and  very  slight  in 
other  directions.  By  carefully  introducing  the  finger  between  the 
lower  margin  of  the  orbit  and  the  globe  a  small  nodule,  more  or 
less  hard  and  elastic,  may  be  felt,  which  is  not  painful  on  pressure. 
By  the  ophthalmoscope  the  dioptric  media  are  found  to  be  trans- 
parent and  the  posterior  and  lower  part  of  the  fundus  extending 
from  the  margin  of  the  disc  almost  to  the  equator  is  seen  to  be 
raised.  The  papilla  is  swollen,  moderately  inflamed  and  surrounded 
by  a  grayish  exudate.  The  veins  are  enlarged  and  tortuous.  A  few 
small  hemorrhages  were  noted.  Pulsation  and  bruit  were  absent 
and  the  exophthalmos  was  not  reducible.  The  pain,  exophthalmos, 
papillitis  ami  marked  inerease  in  polynuclear  eosinophils  being 
suggestive  of  hydatic  cyst  of  the  orbit  paracentesis  was  done  and 
the  resulting  fluid  was  clear  in  color;  had  a  sp.  gr.  of  1012;  alkalin 
reaction;  blue  to  the  Biuret  test;  the  characteristic  ring  to  the 
Heller's  test ;  by  heat  and  acetic  acid,  albumen  corresponding  to 
0.10  to  0.20  0/00.  Chlorides  2.925  0/00;  hooklets  were  not  found. 
The  cyst  was  opened  freely,  three  daughter  cysts  removed  and  the 
cavity  was  thoroughly  curetted  and  irrigated,  with  prompt  heal- 
ing. The  exophthalmos  was  scarcely  perceptible;  tension  was  sub- 
normal; vision  ultimately  0.5;  movements  within  normal  limits; 
a  slight  progressive  neuritis  with  suggestion  of  future  atrophy. 

The  great  difficulty  in  making  an  exact  diagnosis  in  the  case  of 
tumors  of  the  orbit  is  because  the  majority  of  the  symptoms  are 
found  to  be  common  to  many  of  the  different  tumors  met  with  in 
that  locality.  It  is  only  with  a  certain  regularity  that  this  affec- 
tion is' accompanied  by  pain  and  papillitis  and  these  symptoms  can 
not  be  pathogneumonic,  as  they  are  inconstant  and  not  peculiar 
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to  hydatid  cysts.  In  sonic  casts  pain  seems  to  be  merely  the  result 
of  compression  or  distension  of  tissue,  sometimes  it  appears  early, 
sometimes  it  appears  late,  and  at  times  it  is  entirely  absent.  An 
ophthalmoscopic  examination  is  often  difficult,  sometimes  impossi- 
ble on  account  of  the  condition  of  the  cornea.  Fluctuation  can 
not  be  depended  upon  and  the  same  may  he  said  of  the  site,  age 
nf  the  patient  and  duration  of  the  disease.  It  is.  therefore,  possible 
that  the  condition  may  lie  considered  as  a  steatoma,  dermoid,  oste- 
oma, malignanl  tumor,  abscess  or  even  cellulitis. 

When  Achard,  in  1900,  stated  thai  in  cysticereosis,  irritation 
caused  by  the  entozoa  was  not  the  only  factor,  hut  that  there  was  a 
truly  toxic  element  and  that  the  eosinophilia  was  the  expression  of 
it.  II  Memmi  undertook  the  systematic  examination  of  the  blood 
of  such  patients  as  came  to  the  policlinic  at  Siena  and  likewise  came 
to  the  conclusion  that  the  eosinophile  should  he  considered  con- 
stantly present  in  patients  who  have  echinococcus  cysts,  and  laid 
great  stress  upon  the  value  of  hemodiagnosis  in  hydatids.  Since 
then  others  have  busied  themselves  with  the  subject  and  at  present 
it  is  generally  admitted  that  in  hydatid  cysts  eosinophilia  is  the 
rule. 

When  it  is  a  question  of  differentiation  between  hydatid  cyst, 
carcinoma  or  abscess  an  examination  of  the  blood  will  aid  in  arriv- 
ing at  a  correct  diagnosis,  for  if  there  exists  an  eosinophilis  it  is 
probably  hydatid:  if  anemia  with  hyperleueocytosis  it  is  probably 
cancer,  and  if  hyperleucocytosis  with  polynucleosis  without  anemia 
it  is  probably  abscess.  Since  those  who  have  been  endeavoring  to 
establish  the  relations  existing  between  hydatids  and  eosinophiles 
have  rather  directed  their  attention  towards  the  lungs,  liver  and 
mesentery,  the  question  naturally  arises  whether  the  same  condi- 
tions obtain  when  applied  to  the  orbit  and  whether  in  the  initial 
stage  of  hydatid  of  that  locality  there  is  likewise  an  eosinophilia. 
as  it  is  logical  to  suppose  that  toxic  products  are  in  direct  relation 
to  the  development  of  the  parasite.  Eosinophilia  being  associated 
with  conditions  more  general  in  character  it  assumes  diagnostic 
value  only  through  their  exclusion. 

A  study  of  the  tension  would  be  interesting,  as  observers  do  not 
seem  to  agree  in  their  findings,  as  some  have  noted  it  to  be  increased, 
others  as  diminished,  while  some  have  found  it  to  be  normal.  Ele- 
vation of  the  lower  and  posterior  part  of  the  globe  has  been  noticed 
in  abscess.  The  increase  in  tension  may  be  explained  as  due  to 
disturbance-  in  the  circulation  resulting  from  compression,  but  the 
little  work  done  in  this  direction  does  not  authorize  one  to  consider 
it  the  onlv  cause.     The  diminished  tension  mav  be  regarded  as  the 
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result  of  less  fluid  in  the  eve,  a  consequence  of  trophic  disturhance 
dependent  upon  nervous  factors.  It  is  possible  that  the  existence 
of  inflammatory  factors  such  as  myositis  and  neuritis  or  paralytic 
factors,  not  always  of  mechanical  or  degenerative  origin,  may  by 
their  action  upon  nerve  filaments  of  the  trigeminus  or  the  sym- 
pathetic cause  increase  in  tension  by  irritation  and  diminution 
of  the  same  by  a  paralyzing  action,  as  it  were.  In  the  present  in- 
stance the  cystic  fluid  contained  albumen,  which  fact  has  been  men- 
tioned by  Morelli  and  others  and  in  their  cases  the  cystic  fluid  was 
very  clear  and  had  not  the  characteristics  which  would  suggest  that 
it  came  from  a  cyst  that  was  not  intact.  Although  the  absence  of 
albumen  would  lead  one  to  consider  the  possibility  of  the  presence 
of  a  hydatid  cyst,  the  fact  that  a  small  amount  of  albumen  is  found 
to  be  present  would  not  justify  one  in  excluding  it. 
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SECTION   OX   OPHTHALMOLOGY,  COLLEGE  OF  PHYSI- 
CIANS OF  PHILADELPHIA. 

Meeting,  October  17,  1905. 
Dr.  G.  E.  de  Schweinitz,  Chairman,  Presiding. 

SPOXTAXEOUS    DISLOCATION    OF    THE    EYEBALL. 

Dr.  George  C.  Harlan  exhibited  this  case.  The  patient,  a  female, 
1 4  years,  presented  a  history  of  middle  ear  disease,  followed  by 
lefi  facial  paralysis  two  years  before.  Nine  weeks  ago  there  was 
severe  pain  in  back  of  head  and  neck,  after  which  the  eyes  became 
more  prominent.  The  exophthalmos  was  more  marked  in  the  left 
eye,  but  there  was  no  evidence  of  Basedow's  disease.  While  lying 
in  bed,  without  any  exertion,  the  left  eye  began  gradually  to  pro- 
trude until  complete  dislocation  in  front  of  the  lids  had  been  ef- 
fected. It  was  reduced  without  difficulty,  but  as  it  recurred  the 
lids  were  sutured.  During  examination  of  the  other  eye  a  few  days 
later  there  Avas  sudden  dislocation  when  the  lids  were  separated. 
This  was  also  easily  reduced.  The  eye-grounds  were  normal  and  no 
cause  could  be  assigned. 

OCULAR    COMPLICATIOXS    OF    HYSTERIA. 

Dr.  Edward  A.  Shumway  reported  five  cases  illustrating  the  more 
common  ocular  complications  of  hysteria.  The  first  had  repeated 
convulsions,  paralysis  and  spastic  contracture  of  the  arm  and  leg, 
on  one  side,  and  complete  hemianesthesia  of  the  paralyzed  side. 
The  eyes  had  been  blind  during  a  period  of  stupor,  and  at  the  time 
of  the  examination  vision  was  greatly  reduced.  There  were  true 
paresis  of  accommodation,  unimproved  by  indifferent  lenses,  and 
contracted,  tubular  fields,  with  achromatopsia  on  the  more  affected 
side.  The  other  four  cases  were  of  a  milder  type,  in  which  the  eye 
symptoms  were  comparatively  more  prominent.  One,  a  child,  aged 
10  years,  presented  monocular  paralysis  of  accommodation  and 
mydriasis,  with  reduction  of  vision  on  the  affected  side.  The  dila- 
tation came  on  after  excitement  and  recovered  completely  after 
four  months.  The  pupil  contracted  after  eserin  instillation,  prov- 
ing that  no  mydriatic  had  been  used  at  home,  and  that  the  mydria- 
sis was  paralytic  and  not  spastic.  The  fields  were  contracted,  tubu- 
lar, reversed  for  colors  and  there  was  an  annular  scotoma.     The 
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third  case  had  unilateral  mydriasis  and  paralysis  of  accommoda- 
tion, following  the  extraction  of  an  inflamed  tooth.  There  was  par- 
tial loss  of  vision  on  both  sides,  most  marked  on  the  side  of  the 
dilated  pupil.  Paralysis  of  accommodation  was  complete  and  the 
mydriasis  was  not  overcome  by  eserin.  The  fields  were  normal. 
The  fourth  case  showed  bilateral  reduction  of  vision,  blepharo- 
spasm, convergence  insufficienc}7,  contracted  tubular  fields,  with  re- 
versal for  color.  The  amblyopia  had  remained  unchanged  for  two 
years,  and  was  the  result  of  a  fright.  All  four  cases  showed  undue 
tenderness  in  the  inguinal  and  inflammatory  regions,  and,  with  the 
exception  of  the  last,  presented  hemianesthesia  of  the  side  most 
affected  in  the  eye  examination.  Careful  examination  of  the  nerv- 
ous system  was  made  in  each  case  by  competent  neurologists.  The 
fifth  patient  had  reduction  in  vision  in  each  eye  with  continual 
sensation  of  foreign  body  in  the  conjunctiva,  as  the  result  of  a  trol- 
ley accident  one  year  previously.  The  fields  were  contracted  and 
tubular,  and  the  color-fields  reversed.  In  none  of  the  five  cases 
were  there  any  changes  in  the  eye-grounds  to  account  for  the  loss  of 
vision.  Three  of  the  cases  showed  some  tactile  anesthesia  of  the 
cornea  and  conjunctiva.  Dr.  Shumway  called  attention  to  the  fact 
that,  while  amblyopia  was  bilateral  in  all  the  cases,  it  was  most 
marked  on  the  affected  side  in  each  patient  who  showed  hemianes- 
thesia. 

Discussion. — Dr.  Harlan  referred  to  a  case  of  hysterical  amauro- 
sis with  dilatation  of  the  pupil  immediately  relieved  by  an  appli- 
cation of  Charcot's  magnet,  and  in  a  subsequent  attack  by  a  wooden 
magnet  simulating  that  of  Charcot.  Another  case  had  been  appar- 
ently blind  since  a  blow  from  a  snowball.  The  other  eye  becoming 
somewhat  irritable,  he  had  been  advised  by  a  physician  to  have  the 
supposed  blind  eye  removed.  Various  tests,  however,  showed  that 
the  patient  could  see  well  with  the  supposed  blind  eye,  and  he  sub- 
sequently recovered  his  full  visual  acuity. 

Dr.  Eisley  described  a  case  of  a  young  woman  in  apparently  ex- 
cellent health  for  whom  an  iridectomy  had  been  advised  by  her 
physician  because  of  supposed  blindness  and  dilatation  of  the  pupil. 
Examination  showed  that  the  pupil  contracted  to  light,  that  vision 
was  present  in  each  eye,  that  the  visual  field  was  contracted,  to- 
gether with  reversal  for  colors,  in  the  supposed  blind  eye.  Under 
suggestion,  the  patient  entirely  recovered,  but  subsequently  suffered 
a  relapse  while  en  route  to  her  home  in  a  distant  city. 

Dr.  Carpenter  had  observed  tubular  fields,  reduced  vision,  di- 
lated pupils  and  nystagmus  in  an  athletic  young  man.  The  patient 
recovered  under  general  treatment  and  the  nystagmus  also  disap- 
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peared.  He  also  referred  to  another  case  of  monocular  blindness 
which  at  first  had  the  appearance  of  hysteria,  but  which,  in  a  week, 
presented  typical  retrobulbar  neuritis.  He  particularly  directed 
attention  to  the  fact  that  occasionally  cases  of  suspected  hysteria 
were  really  those  of  beginning  organic  disease. 

Dr.  Pyle  recalled  a  case  of  unilateral  amblyopia,  somewhat  re- 
sembling hysteria  and  several  times  diagnosticated  as  such,  in  a 
patient  affected  with  glycosuria.  Complete  recovery  followed  proper 
dietetic  treatment. 

hi-,  de  Schweinitz  reported  a  case  with  the  following  symptoms: 
Complete  unilateral  left  blindness,  which  had  lasted  for  a  year.  The 
pupil  reflex,  however,  was  perfectly  preserved.  Visual  acuity  of  the 
right  eye  was  t'»  20  and  the  visual  field  contracted  to  20  degrees  and 
typically  tubular,  the  only  color  appreciated  being  red.  All  ordi- 
nary tests  proved  that  the  patient  could,  see  with  the  left  or  sup- 
posed blind  eye:  in  other  words,  there  was  disappearance  of  monoc- 
ular amaurosis  during  binocular  fixation.  With  the  right  eye  there 
was  monocular  diplopia,  the  images  being  side  by  side.  The  con- 
junctiva was  anesthetic  and  there  was  hysterical  aphonia. 

In  this  connection  Dr.  de  Schweinitz  discussed  the  investigations 
of  Cruchet  on  monocular  amaurosis.  According  to  him,  the  amau- 
rosis  should  be  considered  in  twro  stages:  the  first,  in  which  there  is 
complete  abolition  of  monocular  vision,  and  the  second,  more  fre- 
quently observed  than  the  other,  in  which  there  is  intermittent  and 
generally  perverted  conservation  of  binocular  vision.  This  author 
maintains  that,  in  cases  of  unilateral  hysterical  blindness,  monocu- 
lar vision  exclusively  by  the  good  eye  is  the  rule,  but  at  certain  mo- 
ments and  under  certain  conditions  the  monocular  vision  of  the 
sound  eye  becomes  monocular  vision  of  the  amblyopic  eye — that  is, 
there  is  an  alternation.  Again,  monocular  vision  may  seem  to  be- 
come binocular,  but  only  apparently  so.  Eeally  it  is  simultaneous 
vision — that  is.  fusion  of  the  images  does  not  take  place.  Again, 
the  monocular  vision  becomes  binocular  vision  with  the  fusion  of 
certain  images  and  not  of  others — that  is,  the  binocular  vision,  to 
use  the  expression  of  Antonelli,  is  dissociated.  Finally,  under  cer- 
tain other  conditions,  monocular  vision  really  becomes  binocular 
vision,  with  complete  fusion  of  all  of  the  images. 

Dr.  de  Schweinitz  agreed  with  Dr.  Carpenter  that  occasionally 
apparent  ocular  manifestations  of  hysteria  are  really  the  represent- 
atives of  organic  disease,  and  that  great  care  must  be  taken  before  a 
positive  diagnosis  is  made.  He  had  seen  the  case  which  Dr.  Car- 
penter referred  to,  and  had  appreciated  the  difficulty  of  the  diagno- 
sis between  retrobulbar  neuritis  and  hysterical  amaurosis.     In  this 
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connection  he  referred  to  Bergmann's  suggestion  that  just  as  retro- 
bulbar neuritis  may  depend  upon  a  primary  disturbance  of  metabol- 
ism, so  also  may  hysteria,  the  unknown  toxin  working,  on  the  one 
hand,  on  the  optic  nerve,  and  on  the  other,  on  the  brain,  and  his 
belief  that  it  is  possible  that  the  optic  nerve  disturbance  may  depend 
upon  vasomotor  changes  in  the  opticus.  Hysterical  edema  is  well 
known,  and.  therefore,  it  is  conceivable  that  an  edema  may  arise  in 
the  optic  nerve  which  would  bring  about  a  condition  of  elevated 
pressure  in  the  optic  fibers,  especially  in  the  neighborhood  of  the 
optic  foramen.  He  referred  to  the  belief  of  some  authors  that  some 
toxin  is  liberated  during  the  hysterical  attack,  and  that  the  retina 
is  poisoned,  or  perhaps  the  cortical  centers,  by  the  toxin,  which 
produces,  according  to  its  virulence,  a  temporary,  an  enduring,  or  a 
long-continued  blindness,  exactly  as  this  occurs  in  uremia,  in  dia- 
betes, and  in  certain  intestinal  fermentations.  Xaturallv,  if  this 
theory,  which,  as  he  pointed  out,  was  only  a  theory,  wras  admitted 
to  be  possible,  it  would  be  confessedly  difficult  to  reconcile  it  with 
unilateral  amblyopia,  unless  one  were  willing  to  admit  a  selective 
action  of  the  toxin  upon  one  retina,  exactly  as  very  rarely  toxic 
blindness — for  example,  quinin  blindness — is  unilateral. 

The  difficulty  of  distinguishing  between  insular  sclerosis  and 
hysteria  was  referred  to,  and  the  fact  that  among  the  ocular  signs 
of  insular  sclerosis  nystagmus  was  at  one  time  supposed  to  be  char- 
acteristic of  this  disease  and  not  to  be  present  in  hysterical  cases. 
Dr.  Carpenter's  patient,  however,  an  undoubted  hysteric,  had  ex- 
hibited nystagmus,  and  a  number  of  recent  investigations  indicate 
that  nystagmus  may  be  an  ocular  sign  of  hysteria,  especially  as  it 
has  been  shown  that  it  could  be  developed  by  suggestion  and  checked 
by  the  same  means.  So,  too,  the  differential  diagnostic  point  of  a 
central  scotoma  is  not  a  certain  one,  inasmuch  as  Parinaud  and 
others  have  shown  that  a  scotoma  in  the  center  of  the  field  of  vision 
exactly  simulating  that  which  is  seen  in  toxic  amblyopia  and  in  in- 
sular sclerosis,  occasionally  appears  in  hysteria.  Dr.  de  Schweinitz 
had  studied  a  case  of  this  character  in  the  practice  of  Dr.  A.  G. 
Thomson. 

Eeferring  to  the  anomalies  of  the  iris  movements,  or  hysterical 
pupil  phenomena,  Dr.  de  Schweinitz  thought  that,  according  to  the 
reported  cases,  they  might  be  classified  as  follows:  (1)  Contraction 
of  the  pupil — that  is,  either  spasmodic  or  paralytic  myosis;  (2) 
dilatation  of  the  pupil — that  is,  either  spasmodic  or  paralytic  myd- 
riasis, the  dilated  pupil  in  one  class  of  cases  responding  to  light  im- 
pulse, even  if  light  perception  is  denied,  and  in  another  class  of 
cases  failing  to  contract  under  the  influence  of  light  impulse;  (3) 
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interchange  of  mydriasis  and  myosis;  (4)  unilateral  mydriasis,  in 
one  class  of  cases  onassociated  with  paresis  of  accommodation,  and 
in  another  class  of  eases  associated  with  paresis  of  accommodation; 
(5)  ililatat  ion  of  the  pupil  with  preserved  hut  sluggish  reaction  to 
light  and  paralysis  of  accommodation. 

At  one  time  neurologists  maintained  that  a  differential  diagnosis 
between  epileptic  and  hysteric  seizures  could  be  made  by  observing 
the  pupils,  which  in  the  former  were  wide  and  reactionless,  while  in 
the  latter  reaction  was  preserved.  The  investigation  of  Karplus, 
however,  shows  that  pupil  immobility  may  occur  during  hysterical 
attacks,  and  that  it  probably  is  a  frequent  phenomenon  in  paroxys- 
mal hysteria,  depending,  in  all  likelihood,  upon  a  cortical  origin, 
and  that,  therefore,  the  pupil  signs  alone  are  not  sufficient  to  make 
a  differentia]  diagnosis  between  two  states. 

Dr.  Shumway,  in  concluding,  gave  especial  emphasis  to  the  em- 
ployment of  eserin  to  determine  whether  hysterical  mydriasis  was 
paralytic  or  spastic. 

DISEASE   OF   THE   BULBAR   CONJUNCTIVA. 

Dr.  S.  D.  Risley  presented  the  history  of  this  case,  presumably 
tubercular  in  character,  following  severe  injury  from  a  blast  in  the 
coal  mines  received  in  March,  1905.  He  was  first  seen  by  Dr.  Risley 
on  July  5.  The  cornea  of  both  eyes  exhibited  numerous  scars  at  the 
site  of  injuries  by  small  foreign  bodies;  there  was  severe  pain  and 
photophobia,  much  thickening  of  both  bulbar  and  tarsal  conjunc- 
tiva  and  a  mucopurulent  discharge.  He  was  treated  as  an  out- 
patient without  much  relief  until  August  15.  Numerous  almond- 
shaped  nodules  had  then  formed  under  or  in  the  bulbar  conjunctiva 
of  both  eyes  extending  well  back  into  the  fornix.  There  was  some 
enlargement  of  a  few  cervical  glands  and  clubbed  finger  end-,  but  no 
other  physical  signs  of  general  disease,  and  the  family  history  was 
good.  The  man  was  admitted  to  the  Wills  Hospital,  and  for  a  few 
days  his  temperature,  respiration,  and  pulse  carefully  noted  with- 
out revealing  any  abnormal  variation.  He  then,  August  18,  re- 
ceived in  the  tissues  of  the  arm,  2  minims  of  Mulford's  tuberculin, 
which  was  followed  in  thirty-six  hours  by  pronounced  general  and 
local  reaction.  After  the  subsidence  of  the  symptoms  the  eye  condi- 
tions improved  until  Sept.  7,  when  a  second  injection  of  2  minims 
was  given  with  similar  result,  and  still  more  marked  and  rapid  im- 
provement in  the  eyes  until  Sept.  13,  when  the  man  boasted  that  he 
could  open  his  eyes  and  could  see  the  time  on  the  ward  clock.  Five 
injections,  in  all,  were  given,  the  last  three  with  diminishing  reac- 
tion until  no  symptoms  followed  the  last  of  3  minims  on  Oct.  10. 
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The  nodules  had  then  disappeared,  the  eyes  being  quite  well.  The 
general  health  had  improved,  and  the  man  was  discharged  from  the 
hospital  on  October  18. 

C.  A.  Veasey,  M.D.,  Clerk  of  Section. 


COLORADO  OPHTHALMOLOGICAL  SOCIETY. 

Meeting  of  October  21,  1905. 
Dr.  David  A.  Strickler  of  Denver  presiding. 

LESIONS  FOLLOWING  INTRAOCULAR  HEMORRHAGE. 

Dr.  Edward  Jackson  of  Denver  showed  a  case  illustrating  the 
lesions  following  intraocular  hemorrhage.  The  vision  in  the  right 
eye  was  reduced  to  counting  fingers  at  six  inches  in  the  lower  tem- 
poral part  of  the  visual  field.  It  had  rapidly  become  impaired 
about  7  or  8  years  previously,  and  had  been  of  little  use  since. 
There  was  some  haziness  in  the  vitreous  and  in  front  of  the  disc, 
from  which  distinct,  grayish-white,  fibrous  bands  stretched  forward 
to  the  periphery  of  the  fundus.  At  the  region  of  the  macula  was  a 
patch  of  black  pigment  larger  than  the  disc.  Above  this  was  a 
hemorrhage  which  had  occurred  within  ten  days.  Still  above  that, 
several  irregular  patches  of  brilliant  white  were  arranged  somewhat 
as  the  patches  in  retinitis  circinata.  Toward  the  periphery  in  sev- 
eral directions  were  narrow,  irregular,  light  streaks  of  striate  reti- 
nitis. The  left  eye,  with  lens,  had  vision  of  4/4  partly,  and  normal 
fundus. 

GUMMA  OF  THE   LEFT   UPPER   EYELID. 

Dr.  D.  H.  Coover  of  Denver  presented  this  report  and  case.  Mrs. 
B.,  aged  28  years,  consulted  me  Sept.  15,  1905.  The  upper  lid  of 
the  left  eye  was  then  red,  swollen  and  painful.  This  condition  had 
existed  for  several  weeks  previous.  On  the  center  of  the  lid  near 
the  margin  was  a  tumor  the  size  of  a  small  hazelnut.  It  was  soft 
on  pressure.  There  seemed  no  special  induration.  On  the  under 
side  of  the  lid  over  the  seat  of  the  tumor  there  was  a  grayish-yellow 
spot,  just  as  one  sees  in  a  small  chalazion.  At  this  point  I  opened 
it  and  evacuated  some  pus.  The  tumor  diminished.  Two  days 
afterward  she  returned'  and  I  found  the  lid  swollen,  as  it  was  be- 
fore opening  it.  The  conjunctival  surface  over  the  tumor  showed 
signs  of  disintegration.  It  began  and  continued  to  break  down 
until  a  triangular-shaped  piece  of  the  conjunctiva,  cartilage  and 
skin  sloughed  away,  leaving  a  cleft  15  millimeters  wide  and  extend- 
ing upward  into  the  ljd  8  millimeters.     On  her  second  visit  she 
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stated  that  she  had  contracted  syphilis  from  her  husband  about 
fifteen  months  before.  She  was  treated  for  it  and  thought  she  had 
been  cured.  I  immediately  put  her  on  inunctions  of  mercury.  In 
five  days  the  sloughing  process  ceased,  leaving  the  cleft  as  you 
see  it. 

Dist  ussion. — Dr.  Jackson  advised  againsi  a  plastic  operation  at 
an  early  date,  hut  favored  waiting  to  learn  later  effects  of  specific 
treatment.  Dr.  Black  advised  waiting,  on  the  whole,  hut  thought 
a  plastie  operation  feasible. 

LEUKEMIC  RETINITIS. 

Dr.  Coover  also  reported  and  exhibited  the  following  case:  Mr. 
S..  aged  11  years,  consulted  me  about  four  weeks  ago  in  regard  to 
his  Kit  eye.  which  had  suddenly  gone  blind  in  a  night.  I  was  un- 
able to  get  any  fundus  reflex,  and  be  had  only  a  little  light  percep- 
tion on  the  nasal  side.  There  was  no  ciliary  injection  or  pain,  ten- 
derness or  tension.  I  made  a  diagnosis  of  hemorrhage  in  the  vitre- 
ous of  the  left  eye.  Eight  eye,  vision  =  20/20 ;  media  clear.  The 
retina  bad  a  yellowish  tinge,  the  veins  were  very  large  and  tortuous, 
and  there  were  small  patches  of  hemorrhage  in  the  lower  part  of 
the  retina  near  the  periphery.  White  streaks  showed  along  the  ves- 
sels. The  attending  physician  gave  me  a  history  of  leucocythemia, 
which  be  had  bad  for  several  years.  The  spleen  was  greatly  en- 
larged, extending  down  into  the  pelvis.  There  was  nothing  done 
for  his  eyes,  but  at  the  request  of  his  physician  he  was  treated  daily 
with  the  high-frequency  current.  After  two  weeks'  treatment  the 
spleen  became  much  smaller,  the  patient  felt  better,  vision  began  to 
return  to  the  left  eye,  the  reflex  could  be  seen,  and  the  hemorrhages 
in  the  right  eye  began  to  absorb.  On  examination  of  the  left  eye, 
a  large  hemorrhage  was  seen  bagging  downward  from  the  upper 
and  inner  part  of  the  fundus  at  the  periphery.  The  rest  of  the 
fundus  was  not  visible. 

UVEITIS. 

Dr.  Coover  reported  this  case,  showing  the  patient :  Mr.  C.  E. 
S.,  aged  28  years.  On  Feb.  5,  1902,  I  removed  the  left  eye,  which 
had  become  blind  and  painful  from  an  old  iridocyclitis.  At  that 
time  I  found  the  vision  of  the  right  eye  =  20/40,  but  with  — 1.00 
spb.  vision  =  20/20.  On  examining  the  fundus  of  the  eye,  I  ob- 
served  patches  of  an  old  choroiditis  on  the  nasal  side  of  the  retina 
near  the  periphery.  At  that  time  be  complained  of  noticing  spots 
before  his  eye,  but  I  could  not  detect  them  with  the  ophthalmo- 
scope, although  I  thought  the  vitreous  was  becoming  fluid,  and  ad- 
vised   him   to   secure   an   occupation    that   would   avoid    eyestrain. 
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Sept.  1,  1905,  he  called  to  see  me  on  account  of  dimness  of  vision, 
which  was  then  20/50.  There  was  ciliary  congestion  without  pain, 
the  aqueous  was  cloudy,  and  on  Descemet's  membrane  was  punc- 
tated exudate,  and  floating  opacities  were  visible  in  the  vitreous, 
and  the  tension  was  increased.  He  complained  of  seeing  rainbow 
circles  around  lights.  This  symptom  was  the  first  to  attract  his 
attention  to  his  eye.  He  was  placed  on  mercury  inunctions,  which 
cleared  up  the  serous  iritis,  but  it  had  no  effect  upon  the  opacities 
in  the  vitreous,  his  vision  gradually  failing,  with  an  increase  of 
exudate  in  the  vitreous.  On  September  13  a  marked  decrease  in 
vision  was  noticed.  I  placed  him  on  large  doses  of  potassium  iodid 
without  any  effect  to-day,  five  weeks  later.  The  opacities  are  in- 
creasing, and  vision  is  rapidly  decreasing.  He  is  now  able  to  get 
about.  Family  history:  His  grandmother  died  of  cancer,  grand- 
father of  tuberculosis,  his  father  had  Pott's  disease  and  died  of 
tuberculosis,  and  he  has  three  sisters  who  have  tuberculosis.  Mother 
still  living. 

Discussion.— in  Dr.  Coover's  third  and  last  case,  Dr.  Jackson 
advised  careful  analytical  examinations  of  the  blood  and  urine, 
looking  for  autoinfection  as  a  cause  for  the  uveitis. 

Dr.  Bane  said  that  this  case  had  gone  from  bad  to  worse  under 
his  care,  and  attributed  the  ocular  trouble  to  faulty  metabolism. 
Would  now  give  tonics  as  indicated  by  blood  examinations. 

Dr.  Black  advised  subconjunctival  injections  of  saccharate  of 
sugar,  after  Fox's  method ;  or  large  doses  of  sodium  salicylate,  after 
Gilford's  method,  on  the  possibility  of  sympathetic  ophthalmia  de- 
veloping  at  this  late  date. 

Dr.  Patterson  preferred  aspirin  to  salicylate  of  sodium. 

Dr.  Boyd  recommended  sodium  salicylate  in  large  doses,  sub- 
conjunctival injections  of  cyanid  of  mercury,  dionin,  and  examina- 
tion of  the  stump,  with  amputation  of  its  end  if  found  abnormal. 

Drs.  Stevens  and  Libby  expressed  opinion  that  vision  would  be 
lost. 

Dr.  J.  A.  Patterson  of  Colorado  Springs  reported  a  case  of  re- 
curring vertical  band  of  corneal  infiltration  which  disappeared  un- 
der the  administration  of  aspirin. 

Dr.  A.  C.  H.  Friedmann  of  Colorado  Springs  gave  a  translation, 
by  himself,  of  an  interesting  account  of  a  case  of  hemorrhage  fol- 
lowing iridectomy,  checked  only  after  four  weeks  by  persistent 
efforts,  recently  reported  by  H.  Becker  of  Dresden. 

Prof.  J.  Hirschberg  of  Berlin  was  elected  to  honorary  member- 
ship in  this  society.  Geogre  F.  Libby,  Secretary. 
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BERLIN    OPHTHALMOLOGICAL  SOCIETY. 

Meeting  Oct  19,  1005. 

President  Prof,  von  Michel  in  the  Chair. 

Dr.   Hamburger  showed   a   rase  of  congenital   cataract,   around 

which  a  brown  membrane  is  visible,  representing  the  ciliary  proc- 

Dr.  Seeligsohn  showed  a  primary  syphilitic  ulcer  of  the  lid. 

Dr.  Perlmann  demonstrated  his  new  apparatus  called  Refractio- 
meter.  In  a  trial  frame  which  can  be  adjusted  so  that  each  glass 
is  thoroughly  centered,  there  are  placed,  instead  of  the  lenses  of  the 
trial  case,  two  discs  containing  a  variety  of  small  lenses  exactly  like 
the  disc  of  Eecoss  in  the  common  ophthalmoscopes.  The  inventor 
claims  that  sight-testing  is  a  good  deal  easier,  quicker  and  more 
reliable  with  his  instrument  than  with  the  lenses  of  the  trial  case. 
One  of  the  great  mistakes  of  this  instrument  which  materially  af- 
fects its  ever  being  used  to  any  great  extent  is,  to  my  mind,  the  size 
of  the  lenses,  which  surely  interfere  with  vision  and  need  most 
careful  centering.  Besides,  it  is  a  very  hard  task,  I  should  imagine, 
to  clean  the  lenses  when  once  soiled. 

Professor  Greeff  read  a  paper  on  trematodes  of  the  eye  (leeches). 
In  examining  the  eyes  of  fishes  he  often  discovered  leeches  in  their 
lens,  a  disease  well  known  and  feared  by  the  fishers  of  the  lakes 
near  Berlin.  In  the  cataract  of  a  fisher  which  he  examined  in  a 
fresh  condition,  he  found  a  shriveled  leech,  which  he  now  demon- 
strates, but  which  can  no  more  be  recognized  as  such.  Greeff  is 
sure,  though,  when  he  saw  it,  it  was  a  leech,  the  first  one  ever  au- 
thentically found  in  the  human  lens.  The  cases  mentioned  in  lit- 
erature (Graefe-Saemisch's  handbook)  he  referred  to  and  agreed 
that  they  were  not  reliable. 

Discussion. — Professor  Hirschberg  stated  that,  35  years  ago,  he 
had  written  about  this  disease  among  the  fish,  and  in  the  year  1860 
a  former  author  had  also  written  on  that  subject.  Nevertheless, 
he  was  inclined  to  believe  that  the  human  lens  is  exempt  from 
leeches,  or  else  they  would  have  been  found  long  ago.  Professor 
GrreefiE  answered  that  the  papers  mentioned  had  escaped  his  atten- 
tion, being  mainly  zoological;  he  pointed  out  that  the  leech  he 
found  would,  then,  be  a  rare  case. 

Prof,  von  Michel  reported  on  a  case  of  tetanus.  A  boy  of  16 
years  had  a  wound  of  the  orbit.  Among  other  acute  symptoms 
there  was  exophthalmus  and  thrombosis  of  the  central  artery  of  the 
retina.  After  a  few  days  lockjaw  and  stiffening  of  the  neck  came 
on  and  the  orbit  was  eviscerated,  also  a  part  of  the  orbit  bone.    The 
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dura  mater  was  normal,  but  a  piece  of  wood  was  taken  out  of  the 
orbit.  Puncture  of  the  spinal  fluid  and  injection  of  serum  had  no 
effect,  the  patient  died  5  days  after  the  wound.  The  diagnosis  was 
verified  by  injecting  a  guinea-pig.  The  autopsy  revealed  nothing 
but  a  slight  hyperemia  of  the  meninges.  The  eyeball  showed  bleed- 
ing in  the  Tenon  cavity  and  also  the  fact  that  the  artery  had  been 
ruptured,  its  inner  coats  being  separated.  Von  Michel  finally 
showed  sections  of  the  eyeball  with  the  epidiascope. 


OPHTHALMOLOGTCAL  SOCIETY  OF  THE  UNITED 

KINGDOM. 

October  19,  1905. 

Priestly  Smith,  F.E.C.S.,  President,  in  the  chair. 

Dr.  Edridge-Green  read  a  paper  on  color  systems,  and  explained 
how  his  non-elemental  theory  was  evolved,  and  how  it  differed  from 
the  elemental  color  systems  of  other  observers.  He  assumed  that 
light  falling  on  the  eye  liberated  the  visual  purple  from  the  rods 
and  thus  a  photograph  was  formed.  The  decomposition  of  the  vis- 
ual purple  stimulated  the  cones  and  set  up  a  visual  impulse;  by  it 
objects  were  seen  monochromaticallv.  The  color  perceiving  center 
was  concerned  with  the  quality  of  the  impulse,  and  the  color  sys- 
tem was  developed  in  the  following  way.  When  few  cells  were 
present  in  the  center,  it  would  only  be  able  to  differentiate  between 
the  largest  and  the  smallest  wave  lengths,  the  red  and  the  violet, 
and  except  for  these  colored  ends,  the  spectrum  appeared  gray.  As 
more  and  more  cells  were  added  to  the  center  the  neutral  band  grad- 
ually diminished  until  the  two  colors  met  in  the  center,  then  green 
was  developed,  then  yellow,  blue  and  orange,  and  a  few  individuals 
were  able  to  perceive  a  seventh  color.  Dr.  Edridge-Green  then 
showed  how  inconsistent  the  elemental  theories  were  with  the 
definite  facts  of  color  blindness  and  these  were  a  necessary  conse- 
quence of  the  above  theory. 

Mr.  0.  Markus  read  some  notes  on  a  peculiar  pupil  phenomenon 
in  two  cases  of  partial  iridoplegia.  The  one  case  was  a  boy,  aged 
12.  and  the  other  was  a  woman,  aged  32.  In  both  there  was  a  loss 
of  direct  and  consensual  light  reflex,  together  with  mydriasis  in  one 
eye  only,  the  fellow  pupil  was  normal.  In  both  cases  with  accom- 
modation, the  affected  pupil  became  quite  small,  and  in  the  case  of 
the  woman  smaller  than  that  of  the  other  eve.  Subsequent  dilata- 
tion proceeded  very  slowly,  and  they  took  4  or  5  minutes  before 
regaining  their  original  size.     A  slight  contraction  occurred  when 
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the  lids  were  forcibly  closed,  but  a  touch  on  the  cornea  caused  maxi- 
mal contraction.  Accommodation  alone  caused  contraction  of  the 
pupil,  while  convergence  had  do  effect.  There  was  nothing  to  ac- 
count for  it  in  either  the  eye  or  the  general  condition  of  either  pa- 
tient, and  the  vision  was  normal;  the  boy,  however,  had  absence  of 
knee  jerks. 

A  similar  observation  was  made  in  the  ease  of  a  medical  man 
who  was  in  perfect  health,  but  one  pupil  was  larger  than  the  other 
and  did  not  react  to  light.  In  another  patient  suffering  from 
ophthalmoplegia  interna,  the  pupil,  though  active  as  a  rule,  con- 
tracted when  the  patient  closed  his  eyelids. 

lie  explained  that  a  break  in  the  efferent  segment  of  the  light 
reflex  arc  would  account  for  the  mydriasis  and  inactivity  to  light 
in  the  Jirst  3  eases,  and  the  peculiarly  slow  dilatation  was  due  to  a 
prolonged  after-effect  of  the  stimulus.  The  pathological  condition 
was  discussed,  hut  left  as  an  open  question,  hut  it  was  suggested 
that  it  might  he  an  instance  of  abiotraphy  (Growers). 

Mr.  S.  Lindsay  Johnson  showed  some  lenses  for  spectacles  in- 
vented by  Dr.  Tseherning  of  Paris.  Their  peculiarity  consisted  in 
having  one  surface  forming  part  of  a  sphere  which  had  a  common 
center  with  the  cornea,  while  the  other  surface  was  curved  to  suit 
the  various  diopters,  identical  in  power  with  those  of  the  ordinary 
trial  case. 

<  h\  ing  to  their  peculiar  form,  all  rays  entering  from  the  anterior 
principal  point  through  the  entrance  pupil  passed  through  the  lens 
in  a  direction  nearly  normal  to  a  tangent  to  the  surface.  This  re- 
sulted in  a  reduction  of  the  distortion  and  astigmatism  to  an  al- 
most imperceptible  quantity,  except  in  the  case  of  very  oblique 
rays.  Mr.  Johnson  also  showed  2  photographs  of  squares,  ruled  on 
a  large  plane  surface;  one  was  taken  with  an  ordinary  lens  having 
a  diaphragm,  corresponding  proportionately  in  size  and  position  to 
the  entrance  pupil  of  the  eye;  the  other  was  taken  with  Dr.  Tschern- 
ing's  lens.  The  improvement  in  the  image,  the  flatness  of  the 
fields,  and  the  absence  of  distortion  and  astigmatism  was  most 
marked,  and  he  believed  that  such  lenses  would  he  of  great  value  in 
all  cases  where  high  definition  and  rectilinearity  were  essential. 
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Notes  and  News. 


WANTED. — Position  as  assistant  to  oculist  by  an  M.  D.  who 
is  up-to-date  on  refraction  and  adjusting  eve  glasses,  frames,  etc. 
Address,  Physician,  care  of  this  office. 


Dr.  Emil  v.  Grosz  has  been  appointed  Professor  of  Ophthal- 
mology at  Buda  Pesth. 


Dr.  August  vox  Rothmund,  professor  in  the  University  of 
Munich  and  the  oldest  ophthalmologist  in  Bavaria,  recently  cele- 
brated his  75th  birthday. 


A  New  periodical.  The  Bcrista  di  Triflologia,  ha-  made  its  ap- 
pearance in  Pome.  It  deals  principally  with  the  prevention  of 
blindness  and  is  edited  bv  Dr.  Xeuschuler. 


Yereixiguxg  Niedersachsischer  Augenarzte  is  the  name  of 
a  new  ophthalmologic^  society  in  Hanover,  Germany.  The  presi- 
dent is  Dr.  Stoltina".     The  Secretary,  Dr.  Plant. 


A  CONCOURS  DES  LUXETTEs  ha-  recently  been  held  in  Paris.  A 
member  of  the  automobile  club  in  that  city  offered  a  money  prize 
for  the  best  pair  of  motor  goggles,  and  by  the  liberality  of  other 
donors  the  prize  amounted  to  a  considerable  sum. 


The  Eyesight  of  Duxdee  Childrex. — At  the  annua!  meeting 
of  the  Dundee  Institution  held  recently.  Bailie  Martin  called  atten- 
tion to  a  part  of  the  Social  Union  report  dealing  with  the  defective 
eyesight  of  school  children.  It  was  found  that  nearly  7,000  of  the 
children  had  more  or  less  defective  vision.  The  chairman.  Sir 
William  Ogilvy  Dalgleish,  said  the  question  of  the  eyesight  of  the 
young  was  of  national  importance.     In  institutions  such   as   the 
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industrial  schools  and  reformatories,  special  attention  was  paid  to 
the  troth  of  children,  but  he  thought  it  was  even  of  more  impor- 
tance that  their  eyesight  should  be  examined.  Parents,  many  of 
them  poor,  had  not  the  means,  and,  he  was  afraid,  very  often 
lacked  the  inclination,  to  have  this  matter  attended  to.  It  would, 
therefore,  not  do  to  depend  upon  the  parents;  it  would  he  necessary 
to  insist  on  compulsory  examination.  B.  M.  J. 


The  oculist-optician  controversy  seems  to  be  as  much  alive  in  the 

United   Kingdom  as  it  is  in  this  country,  as  the  following  taken 

from  the  Ophthalmoscope  will  show: 

The  sight-testing  optician  is  dearly  an  intruder  of  abiding  ob- 
stinacy of  character.  It  is  now  some  years  since  this  hybrid  med- 
ical practitioner  came  upon  the  scene,  and  he  is  to-day  established 

all  over  the  Kingdom,  with  many  letters  alter  his  name,  and  none 
under  a  more  or  less  successful  attempt  to  adorn  the  spectacle 
maker's  shop  with  the  aloofness  and  dignity  of  the  medical  consult- 
ing room.  The  skill  of  the  sight-testing  optician  was  formally 
testified  to  by  the  shoddy  diploma  of  the  Spectacle  Makers'  Guild. 
To  the  undying  disgrace  of  the  medical  profession  many  of  its  di- 
plomas are  to  this  day  signed  by  a  member  of  the  Ophthalmological 
Society.  Some  years  ago.  however,  a  further  split  took  place  in  the 
schism,  and  the  result  was  the  birth  of  the  British  Optical  Associ- 
ation. The  work  of  that  body  is  thus  descrihed  in  a  passage  from 
one  of  their  recent  circulars,  which  runs: 

"The  work  of  the  Association  during  these  ten  years  has  not 
been  without  definite  result;  examinations  have  taken  place  twice 
yearly,  scientific  meetings  and  exhibitions  arranged,  a  monthly 
optical  journal  is  published,  and  since  the  inception  in  1805.  over 
a  thousand  opticians  have  been  specially  examined  and  certificated 
as  !  »ing  qualified  to  test  sight;  many  of  them  have  taken  up  higher 
certificates,  showing  that  their  possessors  have  a  knowledge  en- 
abling them  at  once  to  discriminate  which  cases  require  purely 
optical  treatment,  and  which  should  be  sent  to  a  medical  man." 

The  Optical  Association  is  now  attempting  to  run  a  bill  through 
Parliament  in  order  to  constitute  a  new  kind  of  hybrid  medical 
man.  They  ask  to  have  a  recognized  status  bestowed  upon  their 
calling  in  the  same  way  as  that  conferred  upon  the  dentists  in 
L878.  The  fact  that  candidates  are  obliged  to  take  out  a  full  med- 
ical curriculum  and  qualifications  before  being  legally  recognized 
as  dentists,  appears  to  have  escaped  the  promoters  of  the  optical 
hill.  Do  the  latter  propose  to  make  medical  qualification  a  condi- 
tion of  entrance  to  the  sight-testing  world?  Otherwise  what  is  the 
object  of  citing  the  case  of  the  dentists  as  a  parallel?  However, 
past  experience  ha-  hardly  encouraged  us  to  look  for  sound  reason- 
ing from  the  optician  who  works  for  a  framed  and  glazed  diploma 
and  mystic  letters  after  his  name.     It  is  well  to  keep  a  wary  eye 
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upon  these  gentlemen,  for  they  are  well  organized  and  know  what 
they  want.  It  seems  absurd  to  imagine  for  a  moment  that  such  a 
bill  as  that  described  will  ever  pass  through  Parliament.  It  is  not 
so  very  long  ago.  however,  that  a  great  body  of  hybrid  semi-medical 
practitioners  were  sanctioned  by  the  midwives'  act.  In  any  case, 
the  general  medical  council  should  keep  a  close  eye  on  the  proceed- 
ing of  the  opticians,  or  we  may  one  day  wake  up  to  find  ourselves 
saddled  with  another  swarm  of  self-satisfied  vampires. 


International  Medical  Coxgress. — The  committee  in  charge 
of  the  International  Medical  Congress,  which  will  be  held  in  Lis- 
bon from  April  19  to  26,  1906,  has  written  asking  for  the  contribu- 
tion of  papers  on  the  following  medicolegal  subjects,  and  saying 
that  as  yet  no  titles  of  communications  touching  on  any  of  these 
subjects  have  been  received  from  this  country : 

The  signs  of  virginity  and  of  defloration  in  medicolegal  relations. 

Hand  marks  and  finger  prints;  their  medicolegal  importance. 

The  medicolegal  importance  of  the  caruncula?  myrtiformes. 

The  mechanism  of  death  by  hanging. 

The  value  of  bacteriologic  examination  of  vulvovaginal  dis- 
charges in  the  determination  of  venereal  contagion. 

The  signs  of  death  by  drowning. 

Ecchymoses  in  legal  medicine. 

Spontaneous  and  criminal  abortions  from  a  medicolegal  point  of 
view. 

Medicolegal  investigation  of  blood  stains. 

The  relations  between  the  seat  of  cerebral  contusions  and  the 
point  of  application  of  the  agent  which  produced  them. 

Epilepsy  in  legal  medicine. 

The  induction  of  abortion;  when  is  it  permissible? 

The  value  of  legal  medicine  in  the  study  of  criminal  law. 

The  best  legislation  for  the  protection  of  the  •'medical  secret" 
(the  obligation  imposed  upon  physicians  to  treat  as  inviolable  all 
information  concerning  patients  obtained  while  in  the  discharge  of 
their  professional  duties). 

'lite  effects  of  the  civil  and  penal  law  toward  the  newborn  living 
infant. 

Distinction  between  the  natural  openings  in  the  hymen  and  tears 
of  this  membrane. 

Criminal  vulvar  copulation. 

Organization  of  medicolegal  services. 
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If  am  of  the  readers  of  this  communication  intend  to  take  part 
in  the  discussions  of  this  section  of  the  congress,  or  to  prepare  pa- 
per, for  it  on  any  of  the  subjects  mentioneJ!,  or  on  any  other  sub- 
ject in  medicine  or  surgery,  he  should  inform  the  Secretary  of  the 
American  Committee.  Ramon  Gtjiteras, 

Secretary    American    National    Committee.    7  5    West    55th    Street, 

New   York. 
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OCULAR  INJURIES.* 
By  Melville  Black,  M.D. 

DENVER. 

A  comparatively  slight  injury  to  the  eye  may,  through  neglect, 
result  in  the  loss  of  the  function  of  this  important  organ.  A  very 
serious  injury,  which  surely  would  prove  disastrous  if  neglected  or 
faultily  managed,  may  be  go  treated  in  the  beginning  as  to  cause 
but  slight  impairment  of  vision.  It  is  upon  these  two  points  that  I 
shall  ask  your  indulgence  for  a  few  moments. 

In  speaking  of  simple  injuries  to  the  eye  I  shall  not  include  in- 
juries to  the  eyelids.  I  shall  speak  only  of  simple  wounds  of  the 
cornea  and  conjunctiva  and  chemical  and  actual  burns  of  these 
structures. 

Simple  wounds  of  the  cornea  and  conjunctiva  may  be  inflicted 
with  sharp  or  dull  instruments  or  from  flying  particles  of  foreign 
matter.  Contused  wounds  of  the  cornea  from  blunt  instruments 
are  usually  more  than  simple  corneal  wounds,  because  the  force  of 
the  blow  may  inflict  injury  to  the  interior  of  the  eye.  Every  wound 
of  the  eye  calls  for  rigid  aseptic  precautions.  The  eyelids,  adjacent 
skin  and  eyelashes  should  be  carefully  cleansed.  If  the  corneal 
wound  contains  a  foreign  body  it  should  be  removed,  and  care  taken 
to  also  remove  any  burned  or  necrotic  tissue  from  this  area;  other- 
wise Nature  must  throw  off  these  substances  by  sloughing.  In 
operating  upon  the  part  care  should  be  taken  not  to  inflict  any 
more  traumatism  than  is  absolutely  necessary.  It  is  to  be  remem- 
bered that  wounds  of  the  cornea  extending  through  Bowman's 
membrane  leave  permanent  scars.  While  this  scar  may  be  insig- 
nificant in  size  it  may  be  the  cause  of  an  irregular  astigmatism 
that  badly  damages  vision  if  it  is  located  in  the  central  corneal 

♦Read  before  the  Colorado  State  Med.  Society,  Oct.  3,  1905. 
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area.  Simple  incised  wounds  and  scratches  of  the  cornea  should 
not  be  molested,  except  to  smooth  out  misplaced  flaps,  unless  they 
are  infected.  In  this  evenl  they  should  he  wiped  clean  with  cotton, 
wound  tightly  upon  a  toothpick  with  clean  fingers,  and  then  painted 
lightly  with  pure  carbolic  acid  upon  a  similarly  cotton-wound  tooth- 
pick. As  an  additional  precaution  the  conjunctival  sac  may  be  filled 
with  5  per  cent,  iodoform  vaselin  or  1/3000  bichlorid  vaselin. 

No  matter  how  simple  a  corneal  wound  may  seem  to  be,  it  may 
prove  most  complicated  if  it  becomes  infected,  and  this  is  not  nearly 
so  impossible  as  some  physicians  seem  to  think.  In  order  to*  avoid 
it,  the  outside  of  the  lids  and  the  lashes  must  not  only  be  rendered 
clean,  but  must  be  kept  clean  until  the  wound  has  healed. 

The  eye  should  be  closed  with  a  dry  or  moist  bichlorid  dressing. 
If  the  eye  proves  especially  painful,  the  dressing  may  be  removed 
and  iced  cloths  applied  until  the  pain  is  relieved.  After  this  the 
iced  cloths  may  be  continued  or  the  dressing  reapplied. 

This,  no  doubt,  sounds  like  a  rather  extensive  treatment  for  so 
simple  a  thing  as  a  foreign  body  on  the  cornea,  but  I  assure  you 
that  if  you  saw  the  number  of  damaged  eyes  from  infection  of 
these  simple  wounds  which  I  see  you  would  fully  agree  with  me  that 
precaution  is  necessary.  The  patient  usually  does  not  care  to  take 
any  chances,  and  if  it  is  explained  to  him  that  there  is  danger  un- 
less these  precautions  are  taken  he  will  readily  consent  to  the  in- 
convenience of  having  the  eye  closed  until  the  wound  is  healed. 
Usually  wounds  from  foreign  bodies  and  corneal  scratches  will 
heal  in  from  12  to  18  hours.  If  the  eye  remains  sensitive  to  light 
or  the  wound  stains  with  flurosceine  or  methylene  blue  it  is  not 
healed. 

Burns  of  the  eye  I  shall  only  give  passing  notice.  It  should  be 
remembered  that  oil,  above  everything  else,  is  the  one  thing  to  use 
in  a  burned  eye.  Its  use  should  begin  as  soon  as  possible  after  the 
burn  and  continue  indefinitely  in  the  after-treatment.  Castor  oil 
is  my  preference.  Olive  oil,  if  pure,  is  satisfactory,  but  I  have  so 
frequently  found  that  it  causes  smarting  that  I  now  prescribe  cas- 
tor oil  because  it  causes  no  inconvenience.  Any  bland  oil  which  is 
at  hand  can  be  used  in  emergency  until  something  better  can  be 
obtained.  Any  foreign  particles,  such  as  lime  or  hot  metal,  should 
be  removed  at  once,  but  get  the  oil  in  first  if  it  is  at  hand.  Owing 
to  a  tendency  to  the  formation  of  adhesions  between  the  ocular  and 
palpebral  conjunctiva,  the  greatest  care  and  ingenuity  must  be  ex- 
ercised to  guard  against  them.  Despite  all  efforts,  symblepharon 
may  form  and  later  on  demand  plastic  operations  for  its  correction. 

Conjunctival  wounds,  except  burns.,  usually  heal  kindly.     Infec- 
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tion  of  such  wounds  is  rare  because  of  the  free  blood  and  lymphatic 
supply. 

We  now  pass  from  the  consideration  of  simple  wounds  to  the 
more  serious  penetrating  wounds  of  the  e}Teball.  The  endeavor 
should  be  to  first  get  a  clear  history  of  how  the  injury  occurred. 
If  the  eye  contains  a  foreign  body  it  is  important  to  know  if  it  is 
rock,  iron  or  some  non-magnetic  metal,  such  as  copper  or  brass. 
After  rendering  the  outside  of  the  eye  and  the  lashes  clean,  the  ap- 
pearance of  the  eyeball  is  noted  and  the  vision  of  the  eye  roughly 
estimated.  Any  loose  foreign  bodies  or  shreds  of  blood  should  be 
removed  from  the  conjunctival  sac.  The  point  of  entrance,  the 
direction  and  possible  depth  of  the  wound  carefully  made  out.  Do 
not  use  a  probe  for  this  purpose ;  it  is  a  dangerous  'instrument. 

If  the  anterior  chamber  has  been  opened,  the  iris  is  likely  to  be 
found  caught  in  the  wound,  and  if  it  can  not  be  pushed  back  into 
the  anterior  chamber  and  made  to  stay  it  should  be  grasped  with 
forceps,  pulled  slightly  out  and  excised.  The  cut  edges  can  then  be 
pushed  into  the  anterior  chamber  where  they  will  remain. 

If  the  lens  is  opaque  it  means  that  this  "structure  has  been  in- 
jured and  that  it  may  swell  and  give  further  trouble. 

Every  endeavor  should  be  made  to  combat  infection.  In  my 
opinion,  this  is  best  accomplished  by  the  constant  application  of 
iced  cloths.  Even  if  the  eye  is  infected,  if  its  temperature  is  kept 
low  for  the  first  few  days  after  the  injury,  the  activity  of  the  germs 
carried  into  it  becomes  lowered  and  they  may  finally  become  in- 
nocuous. If  the  precaution  were  always  taken,  by  the  physician 
first  called,  of  cleaning  up  the  eye  and  then  applying  iced  cloths 
until  expert  advice  could  be  obtained,  many  a  useful  eye  could  be 
saved.  If  I  can  make  this  one  point  strong  enough,  iced  cloths  for 
the  prevention  of  ocular  infection,  I  feel  that  this  paper  will  have 
served  a  valuable  purpose. 

The  physician  can  often  materially  assist  the  oculist  to  whom  a 
case  may  be  referred  by  giving  the  latter  a  full  account  of  the  his- 
tory of  the  injury  and  an  accurate  picture  of  the  appearance  of  the 
eye  as  seen  shortly  after  the  injury.  If  there  is  any  question  about 
an  eye  containing  a  foreign  body,  an  z-ray  picture  should  be  taken 
by  an  expert  in  radiography.  If  the  eye  contains  a  chip  of  iron  or 
steel  it  should  be  first  located  by  radiography  and  then  be  removed 
by  an  expert  with  the  giant  or  hand  magnet.  It  is  very  important 
that  an  eye  containing  a  foreign  body  should  be  seen  early  by  an  oc- 
ulist, if  he  is  to  see  the  case  at  all.  A  few  days'  delay  and  it  may 
be  too  late.  I  have  frequently  had  cases  referred  to  me  a  week  or 
more  after  the  injury  which,  I  believe,  could  have  been  saved  if  the 
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foreign  body  could  have  been  removed  within  48  hours  following 
the  injury. 

Atropin  is  strongly  indicated  in  all  penetrating  wounds  of  the 
globe,  as  well  as  in  all  infected  simple  wounds.  In  the  case  of 
ocular  burns,  alkaloid  atropin  may,  by  the  use  of  heat,  be  dissolved 
in  the  castor  oil. 

In  closing,  I  want  to  say,  as  I  have  said  in  several  papers  before, 
cocain  is  not  a  remedy,  and  under  no  circumstances  is  it  to  be  used 
in  the  eye  as  such.  It  is  a  local  anesthetic,  pure  and  simple.  The 
use  of  cocain  in  the  eye  to  relieve  pain  is  absolutely  contraindicated 
because  the  relief  it  affords  is  only  of  a  few  moments'  duration.  If 
its  instillation  into  the  eye  is  repeated  often  enough  to  prolong  this 
effect,  in  a  short  time  it  ceases  to  produce  any  anesthetic  action 
whatever.  In  the  meantime  the  corneal  epithelium  is  all  destroyed, 
Nature's  healing  process  is  arrested  and  the  possibilities  of  infection 
greatly  increased.  In  short,  it  serves  no  good  purpose  and  may  do 
a  great  deal  of  harm. 

1507  Locust  Street. 


A  NEW  MODEL  CHALAZION  FOECEPS. 

Lee  Masten  Francis,  M.D. 
buffalo. 

The  chalazion  forceps,  here  illustrated,  has  advantages  over  the 
other  models  in  common  use,  in  that  the  curve  in  the  upper  blade  is 
so  placed  as  to  permit  clamping  on  the  lid  without  crushing  the 
ciliary  margin.  This  feature  eliminates  the  pain  incident  to  the 
use  of  the  other  models,  which,  in  my  experience,  was  the  only  seri- 
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ous  objection  that  could  be  raised  against  the  employment  of  forceps 
in  the  excision  of  chalazia.  Although  the  instrument  has  been  in 
steady  use,  patients  have  not  complained  of  pain  when  it  has  been 
applied. 

The  forceps  is  made  in  different  sizes,  and  may  be  obtained  from 
the  Surgical  Department  of  F.  A.  Hardy  &  Co.,  Chicago. 

50  W.  Tupper  Street. 
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A  CASE  OF  ALMOST  FATAL  POISONING  BY  HOMATRO- 
PIN INSTILLED  INTO  THE  EYES. 
F.  C.  Hotz,  M.D. 

CHICAGO. 

On  Sept,  23,  1905,  Dr.  P.  brought  his  young  wife,  aged  22  years, 
to  my  office  for  an  examination  of  her  eyes  on  account  of  frequent 
and  violent  headaches.  To  suspend  the  accommodation  I  employed 
the  same  method  I  have  been  using  for  many  years :  One  drop  of  a 
2  per  cent,  solution  of  cocain  is  instilled  into  each  eye  and  the  pa- 
tient is  told  to  keep  the  eyes  closed  for  at  least  two  minutes;  then 
one  drop  of  a  2  per  cent,  solution  of  homatropin  bromid  is  instilled, 
to  be  followed  after  15  minutes  by  a  second  instillation,  the  patient 
keeping  the  eyes  closed  several  minutes  after  each  instillation.  In 
30  minutes  complete  cycloplegia  is  usually  obtained ;  if  not,  a  third 
drop  is  instilled.  In  this  case  two  instillations  were  made  in  the 
right  eye  and  three  in  the  left,  five  drops  of  homatropin  being  used 
altogether.  The  solution  had  been  made  two  days  before  and  used 
on  patients  on  the  day  before  and  after  with  the  usual  result.  In 
this  case,  however,  I  noticed  the  patient's  face  was  unusually  flushed, 
quite  scarlet,  when  she  was  about  to  leave  the  office.  I  called  the 
husband's  attention  to  it,  but  thought  nothing  further  about  it, 
believing  the  lady  had  probably  become  unusually  agitated  during 
the  examination.  Further  events,  however,  showed  that  this  facial 
flush  was  the  beginning  of  general  intoxication  which  assumed  a 
very  grave  aspect,  as  shown  by  the  following  reports  kindly  fur- 
nished me  by  the  husband  and  Dr.  von  Wedelstaed,  who  had  been 
called  for  assistance  by  the  husband. 

Dr.  P.  wrote  me  as  follows :  While  on  the  car  from  your  office, 
Mrs.  P.  took  a  severe  headache,  got  very  excited  and  nauseated  and 
conld  hardly  keep  from  vomiting:  it  was  with  difficulty  that  I  got 
her  home,  and  she  vomited  occasionally  clear  mucus  and  complained 
of  a  bursting  headache  the  rest  of  the  evening.  About  2  o'clock  in 
the  afternoon  I  gave  her  a  calomel  tablet,  *4  gr.,  which  she  could 
not  retain ;  I  gave  her  another  one  two  hours  later,  which  was  also 
vomited  up.  I  then  gave  her  %  gr.  morphin  hypodermically,  which 
did  not  seem  to  ease  her  much.  During  the  rest  of  the  evening  I 
alternated  with  hot  and  cold  cloths  to  her  head,  and  about  midnight 
she  seemed  asleep  and  I  went  to  sleep,  but  was  soon  awakened  by 
her;  she  did  not  seem  rational,  but  after  applying  cloths,  rung  out 
of  hot  water,  to  her  head  for  one  hour  or  two  she  got  quiet  again 
and  I  went  to  sleep.  About  daybreak  I  was  awakened  by  her  pull- 
ing at  me  and  struggling  as  though  she  could  not  get  her  breath.    I 
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called  Dr.  Wedelstaed,  whose  office  is  near  by.  For  two  hours  we 
worked  with  her.  producing  artificial  respiration  before  she  began 
breathing  naturally  again.  She  does  not  remember  anything  that 
happened  a  fur  getting  to  our  room  until  9  o'clock  the  next  morn- 
ing. Retention  of  urine  lasted  two  days,  but  bowels  were  moved 
easily  with  magn.  cit.  I  noticed  that  her  thyroid  gland  was  en- 
larged a  day  or  two  later,  but  lately  it  became  normal  again.  Pain 
about  the  heart  is  felt  often,  even  when  at  rest,  and  any  excitement 
will  run  her  pulse  up  to  120  to  140  beats  per  minute. 

Dr.  W.  reported  that  he  was  called  about  G  a.  m.;  her  condition 
simulated  one  of  profound  syncope,  pulse  150,  weak  and  fluttering; 
respirations,  about  live  per  minute.  All  physical  findings  were 
negative;  no  heart  lesion  could  be  detected  at  the  time.  Adminis- 
tration of  strychnin  and  nitroglycerin,  hot  cloths  over  the  cardiac 
region  and  artificial  respiration  kept  up  for  two  hours,  at  which 
time  the  patient  responded  and  seemed  to  rally.  The  pupils  were 
greatly  dilated. 

When  I  reported  this  case  at  the  meeting  of  the  Chicago  Ophthal- 
mological  Society  I  thought  it  was  an  exceptional  one  of  an  extraor- 
dinary idiosyncrasy;  but  several  members  present  related  a  similar 
experience,  which  would  show  this  unusual  sensitiveness  to  honia- 
tropin  is  probably  not  quite  as  uncommon  as  we  think,  from  the  lack 
of  published  reports.  And,  as  there  are  many  oculists  who  instill 
homatropin  every  five  minutes  for  an  hour  (20  to  24  drops)  in 
their  refraction  work,  they  may  well  pause  to  ask  what  the  probable 
result  might  be  in  a  patient  like  mine  in  whom  five  drops  almost 
proved  fatal. 


INFLUENCE  OF  THE   SIZE   OF  THE  PUPIL  IN 

SKIASCOPY  AND  A  PUPIL  STOP. 

Edwaed  Jackson,  M.D. 

DENVEK,  COLO. 
(Illustrated.) 

In  skiascopy  we  learn  the  refraction  of  the  eye  by  watching  in 
the  pupil  the  apparent  movements  and  form  of  a  light  area,  moving 
across  the  fundus  of  the  eye,  in  obedience  to  the  movements  of  the 
mirror.  Accurate  measurement  depends  upon  observations  made 
from  near  the  point  of  reversal.  Near  this  point  the  light  area  on 
the  fundus  appears  enormously  magnified,  and  to  give  definite  indi- 
cations when  so  magnified  it  must  originally  be  very  small  and  defi- 
nite. 

One  might  say  that  accurate  skiascopy  depends  upon  obtaining  a 
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small  and  definite  light  area  on  the  retina.  There  are  various  con- 
ditions necessary  to  secure  such  a  small  definite  light  area,  and  most 
of  them  I  have  discussed  elsewhere.  (Chapters  on  conditions  of 
accuracy  and  exact  skiascopy  in  "Skiascopy  and  Its  Practical  Appli- 
cation.") But  an  important  factor  in  fixing  the  size  and  definite- 
ness  of  this  light  area,  and  one  that  is  obvious,  but  not  generally 
appreciated,  is  the  size  of  the  pupil. 

The  refraction  is  never  the  same  throughout  all  parts  of  the 
pupil.  The  variations  in  it,  which  become  evident  as  the  point  of 
reversal  is  approached,  give  rise  to  the  central  and  peripheral  zones 
of  aberration  (the  visual  zone  and  the  extravisual  zone),  the  well- 
known  scissors  movement  and  the  broken-up  appearance  of  irregu- 
lar astigmatism.  These  various  appearances  of  the  pupil,  due  to 
refraction  of  the  rays  passing  out  from  the  eye,  are  always  striking 
in  skiascopy.  They  can  not  be  forgotten  or  ignored.  But  these 
same  irregularities  of  refraction  operate  equally  upon  the  rays  en- 
tering the  eye  and  prevent  the  formation  of  a  perfect  image — a 
small  definite  light  area  on  the  retina. 

The  irregularities  of  refraction  are  much  greater  in  the  periphery 
of  the  pupil  than  near  the  center.  In  most  eyes  there  is  a  central 
zone  within  which  they  are  trifling  and  unimportant.  Their  un- 
favorable influence  is  reduced  to  a  minimum  when  the  pupil  is  so 
far  narrowed  as  to  cut  off  the  irregular  peripheral  zone. 

Again,  the  light  area  of  the  fundus  is  smallest  and  most  definite 
when  the  source  of  light  is  exactly  at  the  conjugate  focus.  For  ac- 
curate skiascopy,  the  effort  is  made  to  place  the  light  source  at  the 
focus  conjugate  to  the  retina.  But  the  placing  is  practically  never 
exact,  only  approximate.  We  have  to  deal,  not  with  light  perfectly 
focussed  on  the  retina,  but  with  more  or  less  of  a  circle  of  diffusion. 
The  size  of  this  circle  of  diffusion  depends  on  the  size  of  the  pupil. 
Hence,  the  narrowing  of  the  pupil  renders  more  definite  and  smaller 
the  light  area  on  the  fundus.  Other  things  being  equal,  then,  the 
smaller  the  pupil  the  smaller  and  more  definite  the  light  area 
watched  and  the  greater  the  possibility  of  accuracy  with  skiascopy. 
But  the  above  considerations  are  not  the  only  ones  that  must  be 
taken  into  account.  Most  exact  skiascopy  is  only  possible  in  a 
darkened  room,  and  in  the  darkness  the  pupil  dilates.  For  a  very 
large  proportion  of  cases  fixedness  of  refraction  and  certainty  in  its 
measurement  can  only  be  obtained  by  the  use  of  a  cycloplegic,  and 
all  known  cycloplegics  dilate  the  pupil.  At  best,  therefore,  the  size 
of  the  pupil  must  be  reached  by  balancing  conflicting  requirements 
and  by  avoiding  unnecessary  enlargement.  The  following  means  of 
influencing  the  size  of  the  pupil  are  always  worthy  of  attention  : 
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The  pupil  may  be  kept  somewhat  smaller  by  working  in  a  room 
not  fully  darkened,  but,  if  this  is  done,  so  much  is  lost  in  other 
respects  that,  on  the  whole,  nothing  is  gained  in  the  direction  of 
accuracy.  No  such  objection,  however,  can  be  urged  with  regard  to 
the  employment  of  a  brilliant  source  of  light.  The  light  must  not 
be  made  larger.  But  by  making  it  more  brilliant  the  pupil,  when 
not  under  a  mydriatic,  will  be  caused  to  contract,  and  accuracy  will 
be  increased  in  every  way.  Having  the  patient  fix  a  point  close  to 
the  source  of  light  as  reflected  in  the  mirror,  so  that  the  light  will 
fall  on  a  more  sensitive  part  of  the  retina,  has  the  same  effect  on 
the  pupil  as  a  brighter  source  of  light. 

The  pupil  may  be  contracted  with  advantage  by  applying  the  test 
from  a  comparatively  short  distance  and  having  the  patient  fix  the 
upper  edge  of  the  mirror  or  the  surgeon's  forehead.  In  persons 
who  have  lost  the  power  of  accommodation  through  age  it  is  gen- 
erally possible  to  control  the  size  of  the  pupil  very  well  by  the  con- 
traction which  accompanies  the  effort  of  convergence.  Also  when 
accommodation  is  present  the  same  contraction  of  the  pupil  may  be 
secured  while  determining  the  presence  of  astigmia,  the  direction 
of  its  principal  meridians,  and  even  its  amount. 

When  accommodation  and  convergence  give  an  excessive  contrac- 
tion of  the  pupil,  this  may  be  avoided  by  testing  from  a  greater  dis- 
tance or  placing  a  convex  lens  before  the  eye  to  diminish  the  amount 
of  accommodation.  The  size  of  the  pupil  most  favorable  for  exact 
skiascopy  is  about  five  or  six  millimeters.  The  test  can  be  applied 
with  a  4-mm.  pupil,  but  only  from  a  short  distance  and  with  some 
difficult}7. 

In  some  eyes  the  results  obtained  without  dilatation  of  the  pupil 
are  not  materially  more  definite  than  those  yielded  by  the  test  ap- 
plied after  the  use  of  a  mydriatic.  But  in  other  eyes  the  test  with  a 
pupil  of  moderate  size  fixes  so  much  more  accurately  the  direction 
of  the  astigmia  and  its  amount  that  it  is  worth  while  to  employ 
skiascopy  habitually  as  a  part  of  the  preliminary  examination  be- 
fore resorting  to  a  cycloplegic.  This  is  also  worth  doing  on  account 
of  the  time  it  saves  in  the  subsequent  examination,  and  because  it 
adds  to  the  certainty  of  the  decision  that  a  cycloplegic  is  or  is  not 
required  for  the  particular  case  in  hand. 

When  the  cycloplegic  has  been  used  the  size  of  the  pupil  is  no 
longer  under  control  by  physiologic  means ;  still  something  may  be 
done  by  avoiding  unnecessary  dilatation.  Some  surgeons  believe 
that  homatropin  dilates  the  pupil  less  widely  than  atropin,  and 
that  this  is  one  of  the  advantages  of  the  former  drug  for  diagnostic 
purposes.    My  own  opinion  is  that  when  homatropin  is  used  so  as 
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to  produce  full  cycloplegia  the  dilatation  it  produces  is  but  little 
less  than  that  produced  by  atropin.  But  there  can  be  no  question 
about  the  power  of  cocain  used  in  connection  with  either  of  the 
above  drugs  to  decidedly  increase  the  size  of  the  pupil.  This  is  one 
of  the  reasons  that  causes  the  writer  to  prefer  not  to  use  cocain 
with  homatropin  for  the  diagnosis  of  ametropia. 

When  the  pupil  is  widely  dilated  by  a  cycloplegic  we  may,  how- 
ever, exclude  the  irregular  refraction  of  its  periphery  by  a  pupil 
stop.  For  this  purpose  I  have  employed  a  piece  of  metal  cut  in  the 
form  indicated  in  the  accompanying  figure.  The  circular  openings 
in  the  two  ends  are,  respectively,  five  and  six  millimeters  in  diame- 
ter. The  bar  connecting  them  serves  as  a  handle.  The  ring  around 
each  opening  is  only  wide  enough  to  effectually  cover  the  periphery 
of  the  pupil,  its  outside  diameter  being  ten  millimeters. 

In  using  this  little  device,  the  mirror  being  held  to  the  surgeon's 
eye  with  the  right  hand,  one  of  these  openings  is  held  before  the 
patient's  eye  by  the  left  hand  steadied  against  the  brow  or  temple. 
It  should  be  placed  quite  close  to  the  patient's  eye.  Often  it  is  best 
held  between  his  eye  and  the  trial  lenses  that  are  being  used  in 
front  of  it. 


To  obtain  accurate  results  it  is  essential  that  the  opening  should 
be  kept  in  front  of  the  center,  or  visual  zone,  of  the  pupil.  If  it  be 
held  before  the  margin  of  the  pupil,  the  purpose  for  which  it  is 
used  will  be  defeated.  To  keep  it  properly  before  the  center  of  the 
pupil,  the  outer  edge  of  the  metal  ring  must  be  kept  just  within 
the  margin  of  the  cornea.  But  the  most  important  guide  in  keeping 
it  in  the  proper  position  is  the  bright  point  of  reflex  from  the  cor- 
nea. Before  placing  the  stop  one  should  notice  where  this  point 
comes  in  the  visual  zone  that  he  wishes  to  leave  exposed,  and  by 
keeping  it  in  that  position  in  the  opening  he  can  be  sure  that  the 
stop  is  properly  placed. 

The  stop  is  but  one  means  of  securing  accuracy  with  skiascopy. 
Unless  all  other  precautions  are  taken  to  secure  accuracy,  it  is  of  no 
practical  value.  It  makes  one  more  thing  to  look  after,,  and  on  that 
account  is  worse  than  useless  to  one  who  is  not  thoroughly  familiar 
with  the  habitual  use  of  the  test.  In  a  large  proportion  of  cases, 
even  where  a  cycloplegic  is  used,  it  affords  no  material  help.  But 
in  some  cases,  after  the  use  of  the  cycloplegic,  it  is  of  considerable 
value  in  promoting  accuracy. 
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The  practical  points  here  brought  forward  are :  The  accuracy  of 
skiascopy  depends  on  the  smallness  and  brightness  of  the  light  area. 
The  irregular  astigmia  that  exists  in  the  periphery  of  the  dilated 
pupil  of  every  eye  blurs  and  extends  the  retinal  light  area.  Hence, 
oven  where  a  cycloplegic  is  to  be  used,  it  is  worth  while,  first,  to 
apply  skiascopy  with  the  pupil  undilated,  especially  to  determine 
the  principal  meridians  and  amount  of  astigmia. 

Without  a  mydriatic  the  size  of  the  pupil  can  be  controlled 
through  brightness  of  the  light  used,  fixation  of  the  patient's  gaze 
close  to  the  light,  and  convergence  of  the  patient's  visual  axes. 

After  instillation  of  a  mydriatic  the  bad  effects  of  peripheral  ir- 
regular astigmia  may  be  avoided  by  use  of  the  pupil  stop. 


A  NEW  ADVANCEMENT  FORCEPS. 
Mark  D.  Stevenson,  M.  D. 

Oculist  in  City   Hospital   of  Akron,  Ohio. 

AKRON,  OHIO. 

(Illustrated.) 

Much  of  the  pain  experienced  during  an  advancement  operation 
is  due  to  the  manipulation  of  the  forceps.  If,  as  is  usual,  the 
blades  are  attached  at  an  obtuse  angle  to  the  handle,  it  is  difficult 
for  the  operator  to  move  the  handle  without  unduly  pulling  one 
side  of  the  muscle  or  tendon,  because  such  a  movement  must  be  in 
a  circular  direction,  and  also  since  the  handle  always  lies  in  a  direc- 
tion different  from  that  of  the  muscle  being  operated  upon.    If  not 


supported  by  an  assistant,  the  long,  often  heavy,  handle  of  most 
forceps  acts  as  a  lever,  the  eyeball,  lids  or  speculum  serving  as  a 
fulcrum,  which,  rotating,  pulls  the  muscle  and  so  causes  pain. 

The  forceps  illustrated  are  curved  on  the  flat,  so  that  the  end  of 
the  handle,  which  is  short,  may  be  supported  by  the  nose,  speculum 
or  temple,  while  the  middle  portion  curves  over  and  does  not  rest 
on  the  eyeball  or  lids.  The  blades  are  at  right  angles  to  the  handle, 
making  the  forceps  easier  to  manipulate,  as  the  handle  may  be 
moved  in  a  straight  line  and  thus  not  pull  one  side  of  the  muscle 
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more  than  the  other.  The  forceps  are  also  so  made  that  when  the 
blades  are  closed  they  become  locked  and  hold  the  tissues  securely. 
By  pressing  the  handle  still  more  the  blades  are  released  and  the 
forceps  may  be  removed.  This  is  quite  an  advantage  over  the 
varieties  where  some  sliding  catch  must  be  operated  in  order  to  re- 
lease the  forceps,  the  catch  often  being  moved  with  more  or  less 
difficulty,  causing  pain.  These  forceps  are  easily  opened  only  when 
some  tissue  is  grasped  between  the  blades. 

This  instrument  is  made  by  F.  A.  Hardy  &  Co.,  Chicago,  111. 


Exophoria. — W.  H.  Roberts,  Pasadena,  Cal.  (Journal  A.  M.  A., 
^August  12),  finds  tbat  a  troublesome  degree  of  exophoria  can  be 
corrected  by  systematic  exercise  with  prisms.  He  begins  with 
weak  prisms,  bases  out,  rapidly  increases  the  strength,  and  has  the 
patient's  attention  drawn  to  a  point  of  light  six  meters  distant.  He 
interposes  himself  between  the  light  and  the  patient,  holding  a 
ruler  at  first  fourteen  inches  in  front  of  the  eyes  and  backs  gradu- 
ally toward  the  light,  and  when  he  reaches  this  he  suddenly  exposes 
it.  If  the  light  appears  single  after  the  transfer  of  the  gaze  to  it, 
he  has  the  patient  look  steadily  at  it  for  a  few  seconds ;  then,  after 
closing  the  eyes  for  two  or  three  seconds,  if  it  still  appears  single 
on  opening  them,  he  goes  through  the  exercise  again  with  stronger 
prisms.  He  usually  adds  one  or  two  degrees  each  time  till  25  or  30 
degrees  are  readily  overcome.  After  tbe  exercise,  the  patient  should 
rest  with  closed  eyes  until  somewhat  recovered  from  the  excessive 
convergence.  He  supplements  the  office  exercises  by  giving  the  pa- 
tient a  pair  of  8  or  10  degree  prisms  in  a  properly  fitting  straight 
frame,  with  or  without  distance  correction.  He  has  him  practice 
with  these  for  about  ten  minutes  morning  and  evening  till  the  light 
can  be  fused  at  once,  at  a  distance  of  six  meters.  As  the  muscles 
strengthen,  once  daily  will  suffice.  It  may  be  necessary  to  increase 
the  strength  of  the  home  prisms  two  or  three  times,  according  to 
the  results  obtained.  The  treatment  should  be  persisted  in  till  the 
Maddox  rod  shows  from  %  to  2  degrees  of  esophoria  for  distance, 
and  the  von  Graefe  test  shows  orthophoria  for  near.  It  is  well  to 
advise  the  patient  that  moderate  exercises  will  be  needed  for  an  in- 
definite period  after  the  treatment  to  keep  the  muscle  power  gained. 
He  reports  a  number  of  cases  illustrating  his  method  and  its  re- 
sults. 
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MY  THIRD  TRIP  TO  AMERICA. 

J.  HlRSCHBEEG. 

[Translated  and  Abstracted  by  Arthur  Friedman,  M.D.,  of 
Colorado  Springs,  Colo.] 

If  a  man  like  Hirschberg  gives  us  his  impressions  of  a  country, 
we  must  try  to  read  them  with  more  consideration  than  we  would 
the  writings  of  a  younger  or  less  experienced  man.  His  views  are 
very  outspoken  and  seem  often  rather  too  exclusively  meant  for  the 
benefit  of  his  German  readers  whom  he  naturally  addresses.  He 
tells  of  his  invitation  to  the  United  States,  and  especially  to  the 
Portland  meeting  of  the  A.  M.  A.  In  selecting  an  address  to  the 
Ophthalmologic  Section  of  the  A.  M.  A.,  he  chose  a  subject  from  a 
theoretical  chapter  of  medicine  in  order  to  demonstrate  the  error 
in  believing  that  in  the  "Empire  of  the  Dollar"  only  practical  sub- 
jects were  able  to  fascinate  the  audience,  and  he  is  pleased  to  report 
that  his  expectation  did  not  deceive  him.  His  paper  was  received 
with  the  greatest  attention.  The  reading  took,  as  he  mentions, 
about  fifty  minutes,  which  would  be  two  and  a  half  times  more  than 
provided  by  the  by-laws  of  the  section.  He  then  gives  us  a  very 
minute  and  interesting  description  of  his  trip  through  the  states, 
reminding  one  almost  of  the  triumphant  journeys  of  the  old  Caesars, 
everywhere  welcomed,  dinners,  speeches,  automobile  rides,  etc. 
There  is  hardly  one  name  missing  from  the  list  of  the  great  ocu- 
lists of  the  country ;  all  came  to  extend  the  glad  hand  to  the  distin- 
guished guest  from  across  the  sea.  Of  great  interest  was  the  dis- 
cussion among  these  men,  dining  at  Delmonico's,  concerning  the 
existence  of  an  American  school  of  ophthalmology ;  the  question  was 
answered  in  the  negative  by  all  present,  including  Hirschberg. 
"The  United  States  has  not  yet  produced  men  like  Graefe,  Helm- 
holtz  or  Donders.  There  are  excellent  oculists  in  America,  many 
of  whom  emigrated  from  Europe,  especially  from  Germany;  the 
routine  in  ophthalmology  does  not  differ  materially  from  the  Euro- 
pean, the  scientific  research  moves  in  the  same  paths  and  is — 
though  very  much  younger — almost  in  line  with  the  old  country. 
Certain  excrescences  of  very  few  American  oculists  in  refraction 
and  muscle  work  do  not  justify  in  speaking  of  an  American  school 
in  opposition  to  the  European." 
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There  follows  now  a  short  resume  of  the  American  history  of  oph- 
thalmology, the  study  of  which  is  to  be  recommended  to  every  ocu- 
list, taking  it  for  granted  that  the  history  of  medicine  is — and  most 
unjustly  so — a  badly  neglected  branch  of  our  science.  I  would  not 
even  attempt  to  give  an  excerpt  of  the  author's  most  interesting  de- 
scription of  his  trip  through  the  states,  but  prefer  to  ask  his  per- 
mission to  translate  the  whole  of  it  into  English.  In  Portland  he 
was  presented  to  the  first  general  meeting  of  the  A.  M.  A.  and  said: 
"I  claim  one  honor,  that  of  being  the  only  European  oculist  who 
has  made  his  third  trip  to  this  country ;  so  3-011  see  I  enjoy  America." 

Very  characteristic  is  his  opinion  of  the  A.  M.  A.  He  considers 
it  just  the  right  kind  of  organization,  while  he  thinks  that  it  would 
not  work  well  in  Germany,  where  a  more  severe  control  of  ethics 
would  have  to  be  one  of  the  chief  duties  of  such  a  society.  After  a 
review  of  the  excellent  work  done  by  the  Ophthalmologic  Section, 
he  continues  the  description  of  his  voyage  through  California  and 
Colorado  to  Chicago  and  from  there  to  Boston  and  Xew  York. 

The  question  of  what  he  thinks  of  America,  the  author  answers 
by  giving  a  complete  history  of  the  development  of  the  American 
colleges  and  universities,  comparing  them  favorably  with  the  corre- 
sponding institutions  in  Germany.  His  closing  remarks  are  typical 
of  a  German  patriot :  "Beware  of  becoming  Americanized  in 
science  at  a  time  when  the  better  Americans  like  to  become  German- 
ized.  Eriendly  relations  will  always  exist  and  should  increase  and 
prosper.  I  advise  every  colleague  in  my  specialty  not  to  emigrate  to 
America  if  he  can  help  it.  I  recommend  to  every  oculist  who  can 
afford  it  to  take  a  trip  to  America  in  order  to  widen  his  horizon. 
Fewer  emigrants  and  more  visitors,  that  seems  to  me  the  best  for 
the  welfare  of  my  fatherland." 


OPHTHALMOSCOPIC    APPEAEAXCES    OF    A    CASE    OF 

PERITA SCI  LITIS  OF  THE  BETIXA  AXD  CHOEIOID. 

T.  D.  Meyers,  M.D. 

[Eeviewed  by  Frank  E.  Brawley,  M.D.,  Chicago.] 

Dr.  Meyers1  describes  the  case  of  a  young  woman,  now  20  years 

of  age,  whom  he  has  had  under  observation  since  12  years  of  age. 

When  first  seen  he  prescribed  glasses  for  some  discomfort  which  she 

experienced  while  doing  school  work.    The  error  of  refraction  was  a 

compound  hypermetropic  astigmatism,  with  regular  axes  in  both 

eyes.    At  that  time  her  fundus  picture  was  normal. 


1.  Ophthalmoscope,    December,    1905. 
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After  suffering  for  several  months  with  influenza,  tonsillitis.  etc> 
and  after  having  tonsils  and  adenoids  removed,  she  presented  her- 
self to  Dr.  Meyers  in  January,  1905.  Her  eyes  felt  uncomfortable 
and  strained  after  use.  especially  for  sight-seeing  and  shopping. 
Ber  vision  was  normal  in  each  eye.  Her  family  history  showed 
presences  of  gout;  she  was  losing  weight  and  was  always  tired.  Her 
gs  were  boggy  above  the  ankles.  Polyuria  was  present  and  she 
was  obliged  to  rise  at  least  once  each  night  to  urinate. 

Examination  of  her  urine  had  been  repeatedly  negative,  but  in 
May  a  trace  of  albumin  was  found,  but  no  casts.  The  heart  sounds 
were  normal.  At  this  time  her  fundi  were  again  examined  and 
presented  the  appearance  of  advanced  perivasculitis.  The  lymph 
channels  of  the  arteries  are  everywhere  varicose  and  in  places,  espe- 
cially in  the  periphen*,  the  lymph  channels  are  seen  distended,  with- 
out very  visible  arteries  in  their  neighborhood.  At  the  discs  the 
white  striae  show  an  almost  solid  white  mass,  gradually  fading  off 
into  the  surrounding  retina.  Excellent  plates  accompany  the  arti- 
cle, and  were  made  from  Miss  Washington's  paintings  of  the  eye 
grounds. 

The  treatment  consisted  of  divided  doses  of  calomel  and  drachm 
doses  of  Basham's  mixture  three  times  daily.  In  a  short  time  there 
was  a  striking  change  in  the  fundus  appearance,  the  lymph  stasis 
was  very  much  lessened,  although  still  seen  about  the  disc.  Dr. 
Meyers'  theory  is  that  the  condition  was  a  gouty  exudation  into  the 
retinal  lymph  channels. 


NOVOCAIN,  A  NEW  ANESTHETIC. 

In  the  Therap.  Monatshefte  for  November,  1905,  a  new  local 
anesthetic  is  described  and  recommended  by  Braun.  It  is  called 
novocain  and  chemically  is  the  chlorid  of  p-aminobenzoyldiethy- 
laminoethenol 
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COO,  CoH4,  N(C2H5V  HCJ, 

and  crystallizes  in  small  needles  which  have  a  melting  point  of  156 
degrees  C.  It  is  easily  soluble  in  an  equal  weight  of  water  and  in 
30  parts  of  alcohol.  There  is  no  irritation  from  its  use  even  in 
concentrated    solution,   and   the   cornea  will   stand   the  powdered 
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drug.  Intravenous  injection  of  0.15  to  0.2  gm.  per  kilo  in  rabbits 
caused  reduction  of  blood  pressure  and  respiration  without  influ- 
encing the  peripheral  vessels. 

Novocain  is  very  much  less  toxic  than. either  cocain  or  stovain. 
The  anesthesia  is  so  short,  however,  that  it  can  not  of  itself  entirely 
displace  cocain.  A  lengthy  anesthesia  may  be  obtained  by  addition 
of  one  of  the  preparations  of  the  suprarenal  gland. 

There  were  no  toxic  or  irritating  symptoms  from  deep  injections, 
but  in  spinal  anesthesia,  although  the  results  were  good,  its  use  was 
followed  by  headache  and  meningeal  irritation.  It  is  recommended 
by  Prof.  Dr.  H.  Braun  in  the  Deutsche  Med.  Wochenschrift,  1905. 
No.  42,  p.  1667.  Brawley. 


Subcoxjuxctival  Salt  Injections. — S.  D.  Bisley,  Philadel- 
phia (Journal  A.  21.  A.,  August  12),  reports  his  personal  experi- 
ence with  subconjunctival  salt  solutions  which  are,  he  says,  always 
innocuous  and  often  markedly  beneficial  in  various  pathologic  eye 
conditions.  Illustrative  cases  are  reported  of  its  use  and  value  in 
corneal  abscess,  keratitis,  hemorrhage  and  suppuration  of  the  ret- 
ina, etc.  The  mode  of  its  beneficial  action,  Risley  thinks,  is  through 
the  well-known  protective  influence  of  the  serum  albumin  poured 
out  into  the  aqueous  humor.  It  is  probable  the  injection  of  neu- 
tral saline  solutions  of  low  specific  gravity  dilates  the  clogged  chan- 
nels of  exit  and  dilutes  their  contents,  thus  hastening  the  flow  of 
the  lymph  and  albuminoid  substances  through  their  normal  chan- 
nels, and  that  this  fluid  is  replaced  by  a  fresh  supply  still  richer  in 
albuminoid  substances  carrying  a  fresh  nutritive  supply  to  the 
tissues.  Eeeent  observations  have  led  him  to  think  that  similar 
good  effects  can  also  be  produced  by  the  prolonged  application  of 
-aline  stupes  at  body  temperature  directly  to  the  conjunctival  sac. 

Phtsiciau  Gets  Damages. — Dr.  Eugene  Smith,  Detroit,  was 
awarded  $1,500  damages  in  the  United  States  Court  at  Trenton, 
X.  J..  November  29,  for  injuries  received  by  being  thrown  from  a 
berth  on  board  the  steamer  Vaderland,  belonging  to  the  Interna- 
tional Mercantile  Marine  Company. — Jour.  A.  21.  A. 

Bequests. — The  late  Mr.  William  Ferguson,  Baltimore,  by  will 
left  residuary  bequests  of  $5,000  to  the  Presbyterian  Eye,  Ear  and 
Throat  Hospital  to  aid  aged  mechanics  or  members  of  their  fami- 
lies unable  to  pay,  and  $10,000  to  the  Hospital  for  Consumptives 
for  the  benefit  of  impecunious  consumptive  mechanics. — Jour. 
A.  M.  A. 


RETORTS   OF   SOOIKT1KS. 


Reports  of  Societies. 


SECTION   ON   OPHTHALMOLOGY,  COLLEGE  OF  PHYSI- 
CIANS OF  PHILADELPHIA. 

Meeting,  Nov.  21,  1905. 

Dr.  (i.  E.  de  Schweinitz,  Chairman,  presiding. 

I  "\t  Kh'NIXi.  the  pathway   oe  CERTAIN   POSTOPERATIVE  [INFECTIONS. 

Dr.  G.  E.  de  Schweinitz  and  Dr.  C.  M.  Hosmer  (by  invitation) 

reported  the  results  of  microscopic  examination  of  an  eyeball  which 

hail  been  removed  on  account  of  iridocyclitis  following  cataract  ex- 
traction, the  infection  having  first  appeared  on  the  fourteenth  day 
after  the  operation.  For  eight  days  following  the  extraction  there 
was  no  sign  of  trouble,  the  wound  being  closed  and  the  eye  in  excel- 
lent condition.  On  the  afternoon  of  this  day  the  wound  reopened 
without  traumatism,  was  closed  on  the  following  da}r,  and  for  five 
days  the  eye  gave  no  sign  of  abnormality  in  the  healing  process. 
Then,  after  severe  pain,  slight  infiltration  of  the  lips  of  the  wound 
appeared,  associated  with  marked  iridocyclitis.  In  spite  of  the  most 
vigorous  treatment,  at  first  followed  by  good  results  but  later  by 
violent  relapse,  the  inflammation  continued,  and  about  a  month 
later  the  eyeball  was  enucleated. 

Microscopic  investigation  revealed  the  lesions  of  intense  irido- 
cyclitis, with  dense  infiltration  of  the  ciliary  body  and  iris  with 
round  cells.  In  a  position  posterior  to  the  iris  and  proceeding  from 
a  small  fragment  of  retained  cortex,  a  fillet  of  lens  capsule  could  be 
traced  all  the  way  across  the  chamber  into  the  wound  and  up  to  its 
very  margin.  The  fillet  was  surrounded  by  a  mantle  of  small, 
deeply-stained  round  cells,  and  evidently  had  acted  as  a  drain  or 
pathway  along  which  the  infecting  material  had  proceeded.  The 
patient  had  had  lachrymal  obstruction,  but  prior  to  the  operation 
this  had  been  entirely  or  apparently  entirely  relieved  by  suitable 
treatment.  The  authors  discussed  the  subject  from  the  standpoint 
of  their  own  investigations,  and  those  of  others,  particularly  Wan- 
genmann's  examinations  of  the  causes  of  late  infection  by  filtration 
through  permeable  operation  scars,  or  imperfectly  closed  operation 
wounds.  Incidentally  they  also  discussed  the  various  methods  of 
opening  the  capsule  and  avoiding  the  inclusion  of  particles  of  cap- 
sule or  cortex  in  operation  wounds. 

Discussion. — Dr.  Posey  called  attention  to  the  fact  that  prolapse 
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of  part  of  the  capsule  into  the  lips  of  the  wound  had  other  danger- 
ous qualities,  and  recalled  Treacher  Collins'  observations  of  glau- 
coma following  operation,  where  a  portion  of  the  capsule  was  found 
entangled  in  the  wound  and  the  angle  of  the  anterior  chamber  closed 
by  the  traction  made  by  the  strand  of  capsule.  Dr.  Shumway  stated 
that  Hirschberg  reported  good  results  in  late  infection  from  cau- 
terization and  removal  of  the  exudation  from  the  anterior  chamber. 
Dr.  Ziegler  did  not  think  cauterization  was  indicated  at  the  first 
rupture  of  the  wound  unless  the  infection  was  evident  and  continu- 
ous from  a  regurgitating  tear  duct.  He  thought  that  capsular  fila- 
ment's were  more  often  incarcerated  in  the  corneal  wound  after  dis- 
cission than  after  cataract  extraction.  While  he  made  a  Y-shaped 
incision  in  secondary  capsulotomy,  he  preferred  in  primary  cataract 
an  incision  resembling  the  Greek  letter  pi,  consisting  of  a  vertical 
incision  on  either  side  of  the  pupillary  area,  connected  on  the  top 
by  a  horizontal  incision,  a  very  sharp  cystotome  being  used.  The 
flap  thus  made  falls  down  to  the  bottom  of  the  anterior  chamber, 
and  so  frees  the  wound  of  capsular  shreds.  Dr.  Sweet  cited  a  case 
of  infection  occurring  twenty  hours  after  iridectomy  for  acute  glau- 
coma which  followed  needling  of  capsular  cataract  eight  days  pre- 
viously. At  the  time  of  the  discission  preliminary  iridectomy  was 
performed  on  the  other  eye.  He  believed  that  the  infection  was  due 
to  the  germs  which  gained  access  to  the  anterior  chamber  through 
the  corneal  wound  after  the  discission.  Dr.  Hansell  believed  that 
in  late  infections  the  possibility  of  the  trouble  arising  from  other 
organs  should  not  be  forgotten.  Several  years  ago  he  reported  a 
case  of  panophthalmitis,  which  was  clearly  traceable  to  purulent 
cystitis.  Dr.  Eisley  thought  that  the  subject  of  auto-infection  was 
worthy  of  serious  consideration.  In  a  case  of  failure  of  the  incision 
for  cataract  to  heal,  he  found  a  shred  of  capsule  in  the  wound  which 
was  cut  off,  and  healing  promptly  followed.  If  a  broad  conjunctival 
flap  is  made,  the  rapidity  with  which  the  wound  closes  might  neu- 
tralize the  effect  of  a  small  shred  of  capsule  caught  in  the  wound. 

In  concluding  the  discussion  Dr.  de  Schweinitz  said  that  in  the 
treatment  of  the  patient,  which  he  had  not  given  in  detail,  all  of  the 
approved  methods,  including  cauterization  of  the  wound,  had  been 
tried.  On  the  day  on  which  the  wound  had  opened,  and  before  any 
of  the  symptoms  of  infection  had  appeared,  there  had  not  seemed 
to  be  anv  reason  for  cauterization,  as  such  an  accident  was  not  an 
uncommon  one  after  cataract  extraction.  He  doubted,  however,  if 
it  would  have  made  any  difference  in  the  ultimate  result  of  the  case 
had  the  wound  been  cauterized  immediately  after  the  chamber 
opened.     He  agreed  with  Dr.  Hansell  that  occasionally  infection 
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might  come  from  oilier  sources  than  those  immediately  surrounding 
the  eye,  or.  in  other  words,  be  derived  from  the  body  generally,  but 

thought  that  all  investigation  showed  that  in  the  majority  of  cases 
perosity  of  the  operation  wound  through  which  the  infecting  ma- 
terial leaked  accounted  for  these  late  infections. 

OCULAB    [NJTJRIES    FROM    CLASS  AND  STONE. 

Dr.  William  M.  Sweet  reported  one  case  of  glass  in  the  ciliary 
region,  and  one  case  of  three  small  pieces  of  stone  in  the  lens.  In 
both  instances  the  situation  of  the  foreign  bodies  was  located  by  the 
.r-ravs,  and  the  particles  removed  by  forceps  in  the  first  case  arid  by 
a  lens  scoop  in  the  second.  Experiments  were  made  to  show  the  re- 
sistance of  such  substances  as  glass,  stone,  cement  paving  and 
anthracite  coal  to  the  passage  of  the  rays.  Particles  of  these  ma- 
terials were  placed  on  a  half-inch  board  and  exposed  to  the  rays. 
With  the  exception  of  coal,  the  various  materials  gave  shadows  upon 
the  plate  of  about  equal  density.  The  shadow  of  anthracite  coal  was 
so  faint  as  to  preclude  localization  of  this  substance  if  in  the  eyeball. 
Additional  experiments  were  made  with  small  pieces  of  glass  placed 
at  the  inner  canthus  of  the  cocainized  conjunctiva,  and  the  rays 
passed  through  the  nose  and  eyeball.  In  every  instance  a  shadow 
of  the  glass  was  secured  on  the  plate  at  the  side  of  the  head  if  the 
exposure  was  not  too  prolonged,  and  the  tube  was  placed  to  shadow 
the  body  free  from  the  dense  portions  of  the  orbital  walls.  He  be- 
lieved that,  while  it  was  not  possible  in  an  individual  case  to  posi- 
tively state  that  the  eyeball  did  not  contain  a  particle  of  the  glass  or 
stone  inflicting  the  injury,  in  many  instances  a  shadow  of  the  sub- 
stance could  be  shown  on  the  plate  if  several  sets  of  radiographs 
were  made,  in  the  attempt  to  shadow  the  anterior  segment  of  the 
globe  in  front  of  the  dense  bones  at  the  external  orbital  margin  or 
of  other  portions  of  the  eye  through  the  thin  bone  forming  part  of 
the  external  wall  of  the  orbit.  As  the  distance  of  the  orbital  mar- 
gin back  of  the  center  of  the  cornea  varies  in  different  individuals, 
amounting  to  as  much  as  20  mm.  in  some  cases,  it  will  often  be  pos- 
sible to  secure  a  shadow  of  the  entire  anterior  half  of  the  eyeball 
free  from  the  dense  bony  shadow  of  the  external  wall. 

CHANCRE  OF  THE  EYELID  WITH  INTERSTITIAL  KERATITIS. 

Dr.  John  T.  Carpenter  reported  the  history  of  a  man,  aged  27, 
who  had  chancre  on  the  left  lower  lid  on  June  1,  1905,  which  was 
mistaken  by  his  physician  for  an  abscess  of  the  lachrymal  sac  and 
freely  incised  at  the  inner  canthus.  When  seen  by  Dr.  Carpenter  on 
July  19.  the  development  of  an  ulcerated  area  covered  with  gray 


REPORTS  OF   SOCIETIES.  583 

membrane  on  the  lower  lid  with  sharply-defined  rim  beyond  which 
was  an  area  of  induration,  together  with  swelling  of  the  submaxil- 
lary and  pre-auricular  lymphatics,  led  to  the  diagnosis  of  chancre 
of  the  lid,  which  was  confirmed  by  the  early  appearance  of  marked 
secondaries.  The  infection  followed  some  saliva  coughed  into  the 
eve  by  a  friend  who  was  known  to  be  suffering  from  extensive  mu- 
cous patches  and  chancre.  This  was  followed  in  two  weeks  by  irri- 
tation with  swelling  at  the  inner  canthus.  Under  mercurial  inunc- 
tions rapid  and  continued  improvement  resulted  in  complete  cure 
with  very  little  loss  of  tissue.  A  still  more  interesting  complication 
was  the  development  of  interstitial  keratitis  about  five  months  after 
the  chancre  had  made  its  appearance.  The  question  of  diagnosis  of 
chancre  of  the  eyelid  was  discussed  at  length  and  the  importance  of 
the  induration  and  associated  lymphatic  involvement  was  empha- 
sized. The  differential  diagnosis  must  be  made  between  hordeolum 
or  chalazion  at  the  inner  canthus  associated  with  great  swelling  of 
lids ;  lachrymal  abscess :  syphilitic  ulcers  or  broken  down  gummata ; 
chancroid;  lupus;  tuberculosis  and  epithelioma.  The  clinical  his- 
tory  of  this  case  shows,  in  his  opinion,  the  necessity  of  including 
interstitial  keratitis  among  the  lesions  of  acquired  syphilis. 

Reference  was  made  to  the  five  cases  reported  by  E.  Treacher 
foil  ins  in  which  chancre  of  the  eyelid  was  followed  by  interstitial 
keratitis  affecting  the  eye  which  had  been  the  seat  of  the  primary 
sore.  In  all  of  these  cases,  as  in  the  present  instance,  the  opposite 
eye  had  escaped  the  corneal  involvement. 

Discussion. — Dr.  Posey  was  inclined  to  think  that  secondary  and 
tertiary  ulcers  were  scarcely  less  uncommon  than  the  primary  sore. 
He  recalled  a  case  of  syphilitic  ulcer  of  the  eyelid,  which  he  had 
presented  before  the  Section  in  1901.  In  this  case,  the  ulcer  had 
involved  the  outer  half  of  the  lower  lid  and  had  entirely  destroyed 
the  margin  of  the  lid.  He  said  that  these  ulcers  may  be  preceded 
either  by  a  gummatous  infiltration  of  the  lid.  which  may  resemble 
a  stye,  or  the  initial  process  may  take  the  form  of  small  promi- 
nences, like  chalazia. 

Dr.  de  Schweinitz,  discussing  Dr.  Carpenter's  paper,  said  that  on 
two  other  occasions  he  had  seen  a  chancre  of  the  eyelid.  One  had 
occurred  in  the  Philadelphia  Hospital,  the  chancre  occupying  the 
inner  portion  of  the  lower  lid  of  the  left  eye  and  extending  to  the 
bulbar  conjunctiva.  Unfortunately,  the  patient  eloped  early  in  the 
treatment  of  the  case,  and  the  subsequent  history  of  the  case  was 
absolutely  unknown,  and,  therefore,  he  was  unable  to  say  whether, 
as  in  Dr.  ( larpenter's  case,  any  involvement  of  the  cornea  had  fol- 
lowed.   The  second  case  he  saw  onlv  once  in  consultation  with  an- 
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other  doctor,  and  believed  t hat  the  Lesion  was  a  primary  syphilitic 
son-,  only  because  he  had  been  informed  that  it  rapidly  yielded  to 
mercurial  treatment.     The  subsequent  history  of  this  case  he  was 

also  unable  to  give,  and  also  unable  to  state  with  posit  heness  that 
the  ulcer  should  be  classified  as  a  primary  sore,  because  sometimes, 
as  Dr.  Harlan  had  shown,  syphilitic  ulcers  occurred  upon  the  eye- 
lids, probably  as  the  result  of  broken-down  gummas,  which  nat- 
urally would  disappear  under  antisyphilitic  treatment. 

Dr.  Risley  had  seen  in  bis  experience  only  one  case  of  primary 
chancre  of  the  eyelid,  and  was  unable  to  recall  a  single  case  of  in- 
terstitial keratitis  that  could  be  with  certainty  traced  to  acquired 
syphilis.  He  thought  it  was  difficult  or  impossible  to  prove  that  in 
subjects  of  acquired  syphilis  there  was  not  also  hereditary  syphilis. 
Instances  of  unilateral  interstitial  keratitis  were  rare.  It  should 
be  remembered  that  many  years  may  elapse  before  the  other  eye  is 
affected.  Dr.  Zentmayer  referred  to  a  case  in  the  clinic  of  the  late 
Dr.  Norris,  in  which  there  was  no  glandular  swelling,  although  the 
ulcerated  growth  on  the  lid  ultimately  proved  to  be  a  chancre. 

TRIANGULA B  OPACITY  IX  THE  SUPERFICIAL  LAYERS  OF  THE  CORNEA. 

Dr.  Wm.  Campbell  Posey  showed  two  cases  of  triangular  opacity 
in  the  superficial  layers  of  the  cornea,  occurring  in  syphilitic  sub- 
jects. The  first  case  occurred  in  a  lad  of  17,  the  subject  of  congeni- 
tal syphilis,  and  developed  during  the  course  of  an  ordinary  inter- 
stitial, keratitis.  The  second  case  was  that  of  a  colored  woman 
with  specific  uveitis  and  secondary  glaucoma.  The  opacity  occu- 
pied the  lower  portion  of  the  cornea  in  each  instance,  with  its  apex 
near  the  pupillary  center  and  its  base  at  the  limbus  of  the  cornea. 
When  viewed  under  a  high  magnifying  power,  the  opacity  was 
found  to  reside  in  the  epithelial  and  subepithelial  tissues,  being 
sharply  defined  from  the  rest  of  the  cornea  by  a  somewhat  elevated 
ridge  of  demarcation.  These  triangular  areas  were  avascular,  and 
seemed  to  be  made  up  of  proliferated  epithelial  cells  which  had 
undergone  calcareous  change. 

Dr.  Posey  said  that  not  very  dissimilar  changes  in  constitution, 
though  differing  in  form,  have  been  remarked  in  the  superficial 
structures  of  the  cornea  in  other  parenchymatous  affections  of  that 
membrane,  as,  for  instance,  in  keratitis  disciformis  and  ribbon- 
shaped  keratitis;  and  he  thought  that  the  opacities  in  the  cases  just 
reported  by  him  might  be  explained,  as  in  these  latter  instances,  by 
a  change  wrought  upon  the  epithelial  and  subepithelial  cells  by  the 
fluids  of  the  inflamed  uvea  in  general,  but  particularly  of  the  sub- 
stantia propia  of  the  cornea  itself.     He  surmised  that  the  triangu- 
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iar  form  of  the  opacity  could  probably  be  accounted  for  by  some 
peculiarity  in  the  circulation  of  the  cornea,  either  vascular  or  lym- 
phatic. He  pointed  out  that  it  is  a  matter  of  clinical  experience 
that  in  many  cases  of  commencing  keratitis  the  cornea  frequently 
becomes  infiltrated  in  localized  areas.,  and  recalled  the  fact  that  von 
Michel  attributed  the  localization  in  these  opacities  to  a  syphilitic 
affection  of  the  marginal  loop  of  blood  vessels. 

TUBERCULAR  KERATITIS. 

Dr.  Posey  presented,  also,  a  case  of  supposed  Tubercular  Kera- 
titis, occurring  in  a  colored  boy.  The  keratitis  took  the  form  of  an 
infiltration  of  the  interstitial  lamellae  of  the  cornea  of  one  eye,,  with 
a  number  of  yellowish-white  oval  areas,  which  were  separated  from 
one  another  by  clear  corneal  tissue.  The  case  had  been  under  ob- 
servation for  three  weeks,  and,  although  the  ciliary  injection  and 
other  signs  of  marked  uveitis  which  were  present  when  at  first  seen 
had  subsided,  the  corneal  condition  had  remained  practically  un- 
changed.  He  proposed  using  tuberculin,  for  diagnostic  as  well  as 
therapeutic  purposes. 

BTJPHTHALMOS. 

Dr.  Posey  presented,  also,  a  case  of  Buphthalmos,  occurring  in 
the  right  eve  of  a  girl  11  years  old;  the  condition  had  dated  from 
birth."  The  diameter  of  the  cornea  was  17  mm.  The  lens  had  been 
dislocated,  and  could  be  seen  lying  back  of  the  iris  below,  having 
undergone  calcareous  change.  There  was  a  deep  excavation  in  the 
head  of  the  nerve,  with  marked  signs  of  degeneration  in  the  cho- 
rioid  and  retina. 

Dr.  E.  A.  Shumway  demonstrated:  (1)  A  case  of  Dendritic 
Keratitis  associated  with  malaria,  in  which  the  malarial  organisms 
had  been  found  in  the  blood.  There  was  marked  cyclitis,  and  the 
corneal  ulceration  had  existed  for  three  months.  (2)  A  case  of 
Interstitial  Keratitis  Due  to  Acquired  Syphilis. 

Discussion. — Dr.  de  Schweinitz.  discussing  the  cases  of  intersti- 
tial keratitis  exhibited  by  Drs.  Shumway  and  Posey,  referred  to  the 
fact  that  the  interstitial  keratitis  of  acquired  syphilis  was  more 
frequent  than  had  once  been  supposed  to  be  the  case.  His  experi- 
ence agreed  with  that  of  those  observers  who  in  recent  times  had 
shown  "that  this  disease  was  usually  a  late  secondary  or  a  tertiary 
event.  It  may  be  circumscribed  or  diffuse,  and  was  more  apt  to  be 
unilateral  than  the  variety  due  to  inherited  syphilis.  Its  evolution 
was  relatively  more  rapid,  and  it  was  more  promptly  amenable  to 
treatment.     He  referred  to  a  number  of  cases  that  he  had  seen  de- 
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velop  as  an  undoubted  manifestation  of  inherited  syphilis,  all  of 
whom  had  been  adults  between  the  twentieth  and  fiftieth  year  of 
life. 

MEMBRANOUS  0<  I  II  SION    OF  THE  PUPIL. 

Dr.  S.  Lewis  Ziegler  exhibited  two  eases  following  cataract  ex- 
traction, seen  by  him  at  the  Wills'  Hospital,  in  which  lie  had  sue- 

-  ully  performed  his  operation  of  V-shaped  iridotomy.  The 
operation  was  performed  with  a  modified  Hays'  knife-needle, 
puncture  being  made  at  the  upper  margin  of  the  cornea,  and  the 
point  of  the  knife  carried  to  the  lower  part  of  the  anterior  cham- 
ber  and  swung  2  mm.  to  the  left  of  the  vertical  meridian.  Counter 
puncture  was  made  in  the  iris  membrane,  and  the  incision  carried 
up  through  the  membrane  to  the  point  of  entrance.  As  this  opened 
up  to  an  oval  the  knife  was  swung  up  through  the  opening  and 
again  passed  across  the  anterior  chamber  to  a  point  3  mm.  to  the 
right  of  the  vertical  meridian.  Counter  puncture  was  again  made 
in  the  iris  and  the  incision  carried  up  to  meet  the  first  at  the  apex 
of  the  triangle.  The  traction  of  the  tissues  caused  the  flap  to  re- 
cede, making  a  triangular  pupillary  opening. 

The  advantages  of  this  operation  are  the  absence  of  traction  on 
the  ciliary  body,  the  avoidance  of  opening  the  anterior  chamber, 
tally  in  cases  of  fluid  vitreous,  and  the  ease  of  manipulation. 
The  possible  causes  of  failure  are  premature  escape  of  aqueous 
humor,  allowing  the  tension  to  drop,  excess  of  knife  pressure  made 
by  the  operator,  and  failure  of  the  membrane  to  retract  owing  to 
its  great  stiffness.  In  the  latter  case  an  incision  can  be  made 
through  the  cornea  below  and  the  stiffened  -flap  drawn  through  and 
cut  off  with  iris  scissor.-. 

The  resultant  vision  in  one  of  the>r  cases  was  20  10  and  in  the 
other  20/20. 

LEUCO-SARCOMA    OF    THE    CHORIOID    AND    CILIARY    BODY. 

Dr.  G.  E.  de  Schweinitz,  and  Dr.  C.  M.  Hosmer  (by  invitation), 
gave  the  results  of  the  examination  of  the  eyeball  of  the  patient,  a 
man  aged  57,  which  had  been  removed  on  account  of  a  sarcoma, 
that  was  found  to  spread  from  the  chorioid  far  forward,  arising  in 
the  layer  of  the  larger  blood  vessels,  and  to  involve  the  ciliary  body 
.i-  far  as  the  roots  of  the  iris.  Pigment  was  entirely  wanting,  and 
the  growth  was.  therefore,  a  leuco-sarcoma.  It  was  of  the  mixed 
cell  type,  most  of  the  cells  being  of  the  small  round  variety.  A  few 
distinctly  spindle-shaped,  and  in  places  there  were  alveolar 
spaces  containing  large  round  and  oval  cells.  Prior  to  enucleation, 
ophthalmoscopic   examination   had   revealed   not    only   a    detached 
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retina,  beneath  which  lay  the  sarcoma,  but  in  the  macular  region  an 
elevation  presenting  the  characters  of  an  exudate,  covered  on  its 
surface  by  collections  of  irregularly  shaped  black  masses,  somewhat 
resembling  pigment  cells.  Microscopic  investigation  proved  that 
this  elevation  was  composed  entirely  of  an  albuminoid  material, 
which  lay  between  the  chorioid  and  the  retina  and  that  the  black, 
cell-like  bodies  which  had  been  seen  with  the  ophthalmoscope  con- 
si  sted  of  collections  of  the  retinal  pigmented  epithelium.  Thus  far 
there  had  been  no  sign  of  a  recurrence  of  the  growth,  eight  months 
after  the  removal  of  the  eyeball. 

A  CASE  OF  DOUBLE  PERSISTENT  HYALOID  CANAL. 

In  reporting  this  case,  Dr.  H.  F.  Hansell  stated  that  in  the  ma- 
jority of  cases  a  string-like  tissue  is  seen  through  the  ophthalmo- 
scope running  from  the  retinal  artery  on  the  papilla  in  the  axis  of 
the  vitreous  to  the  posterior  surface  of  the  lens,  dark  or  gray  in 
color,  sometimes  containing  blood,  more  frequently  not,  and  slight- 
ly changing  form  with  every  movement  of  the  eye.  It  may  be  com- 
plete as  in  this  patient's  left  eve.  or  partial  as  in  his  right  eve.  In  both 
eyes  it  is  attached  at  one  place  only  and  that  the  Lower  nasal  quadrant 
of  each  lens.  Usually  it  terminates  by  a  number  of  small  branches  at 
or  near  the  posterior  pole.  A  peculiarity  that  Dr.  Hansell  has  never 
seen  except  in  this  case  is  that  on  the  right  side  no  trace  of  its  pos- 
terior extremity  can  be  found.  In  most  instances  preservation  of 
the  canal  is  only  a  part  of  extensive  pathologic  changes,  such  as 
vitreous  opacities,  dislocated  lens,  patches  of  atrophied  chorioid, 
retinitis  pigmentosa,  coloboma  of  the  lens  or  uveal  coat,  connective 
tissue  changes  in  the  interior  of  the  eye  and  microphthalmos.  In 
speaking  of  the  diagnosis  of  true  hyaloid  artery  from  Cloquet's 
canal,  von  Hippel  says  (Graefe  and  Saemisch,  second  edition)  : 
"A  large  number  of  cases  have  been  described  in  which  it  appears 
to  me  the  diagnosis  was  not  justified.  Among  them  are  those  eases 
in  which  a  vessel  runs  out  from  the  papilla  a  short  distance  into 
the  vitreous  and  then  turns  on  itself  to  be  continued  on  the  retina 
as  an  artery  or  to  disappear  into  the  papilla.  The  returning  part 
often  winds  itself  about  the  outgoing  part.  That  the  latter  par- 
takes of  the  character  of  a  vein  has  not  as  yet  been  proven.  The 
origin  and  significance  of  this  tortuosity  have  not  been  explained. 
The  normal  arteria  hyaloidea  never  shows  such  a  course  and  a  vena 
hyaloidea  is  unknown.'" 

THE  SYMPTOMS  OF  AMETROPIA. 

Dr.  Howard  F.  Hansell  called  attention  to  the  difficulties  in  the 
way  of  determining  the  value  of  corrections  of  optical  defects  in  the 
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cure  of  the  manifold  reflexes  attributed  to  ametropia.  Are  the  re- 
symptoms  under  consideration  in  any  given  ease  due  to  eye- 
strain: is  the  coincidental  disappearance  of  extraordinary  reflexes 
due  to  wearing  glasses:  are  the  symptoms  dependent  upon  errors  of 
refraction  or  upon  loss  of  muscular  equilibrium,  are  questions  that 
can  only  he  answered  after  careful  study  of  each  individual  case 
and  can  not  be  prognosticated.  The  controversy  between  ophthal- 
igists  and  neurologists  is  unfortunate  and  arises  in  part  at 
least  because  the  so-called  functional  diseases  of  the  nervous  system 
seen  by  the  oculist  in  their  early  stages,  but  only  after 
they  have  become  confirmed  and  have  lost  their  functional  charac- 
ter. It  is  a  mistake  for  clinical  writers  to  publish  only  their  suc- 
eesses.  The  record  of  failures  would  be  equally  valuable.  The  ex- 
pression  of  eyestrain  assumes  many  forms,  controlled  or  modified 
by  the  impressionability  of  the  high  centers  and  the  degree  of  re- 
sponsiveness of  the  muscular  and  vascular  systems.  The  situation 
of  the  reflex  and  its  character  are  individual  and  may  be  ascribed 
to  inherited  or  acquired  personality.  Astigmatism  in  one  indi- 
vidual gives  rise  to  headache,  in  another  to  facial  chorea,  and  in 
another  to  vertigo,  according,  not  to  the  degree  or  axis  or  kind  of 
astigmatism,  but  to  individual  characteristics  which,  in  turn,  are 
dependent  upon  heredity  or  environment. 

Discussion. — Dr.  de  Schweinitz  agreed  with  the  views  which  Dr. 
Hansell  had  announced.  He  believed  that  it  was  unquestionably 
true  that  fully  CO  per  cent,  of  functional  headaches  depended  upon 
anomalies  of  refraction,  accommodation  and  motility  of  the  eyes, 
and  that  the  interpretation  of  eyestrain  included  many  symptoms 
not  necessarily  suggesting  that  the  eyes  themselves  were  at  fault, 
for  example,  all  manner  of  headaches  and  vague  pains,  vertigo, 
nausea,  pseudo-  and  habit-chorea,  neurasthenia,  hysteria,  so-called 
gastric  troubles,  tachycardia,  indigestion,  night-terrors,  etc.  He 
deprecated,  however,  the  tendency  in  some  quarters  to  exaggerate 
the  subject..  Such  exaggeration  was  apt  to  lead  to  distrust  among 
general  practitioners  and  cause  them  to  fail  to  bring  to  proper  eye 
examination  the  very  cases  that  required  it.  He  insisted  on  the 
necessity  of  examining  for  and  finding  the  smallest  degrees  of  as- 
tigmatism, and  providing  suitable  lenses  in  all  of  these  cases,  but 
also  insisted  that  this  should  in  no  sense  lead  to  neglect  of  general 
examination  and  a  search  for  other  probable  causes  of  the  so-called 
reflex  symptoms.  He  referred  to  the  ease  with  which  symptoms 
might  be  suggested  to  nervous  and  neurasthenic  patients,  and  to  the 
danger  of  over-enthusiastic  practitioners  attributing  to  ametropia 
ases  of  so-called  reflex  phenomena,  because  sometimes  in  indi- 
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vidual  instances  cure  had  followed  the  adjustment  of  glasses.  He 
agreed  most  thoroughly  with  Dr.  Hansell  that  the  most  painstaking 
investigation  of  ametropia,  and  of  muscular  imbalance  should 
always  be  made,  but  never  to  the  exclusion  of  general  examination 
and  the  investigation  of  other  organs  from  the  anomalies  of  which 
these  symptoms  not  only  might  arise,  but  often  did  'arise.  It  was 
only  by  such  thorough  investigation  that  the  best  therapeutic  re- 
sults could  be  obtained.  Dr.  Pyle  considered  it  the  duty  of  the 
ophthalmologist  to  exhaust  every  means  at  his  command  to  dis- 
cover, if  possible,  an  ocular  element  in  the  cases  referred  to  him. 
Without  such  mental  attitude  and  proper  faith  in  his  work,  the  im- 
portant finer  errors  of  astigmatism  might  escape  detection.  He 
thought  that  the  specialist  in  ophthalmic  work  should  take  every 
opportunity  to  call  the  attention  of  the  general  profession  to  the 
beneficient  results  of  the  proper  correction  of  ametropia.  He 
failed  to  see  what  possible  harm  could  follow  legitimate  emphasis 
of  such  claims.  Dr.  Turner  believed  that  prolonged  rest  and  not 
glasses  was  often  the  treatment  required.  Dr.  Carpenter  cited  a 
case  of  epistaxis  relieved  by  glasses,  and  which  recurred  when  the 
lenses  were  broken  and  not  worn  for  several  days,  to  show  how  pre- 
posterous it  would  be  to  claim  that  glasses  should  be  employed  to 
cure  epistaxis. 

ACUTE   RETROBULBAR   NEURITIS   PROBABLY   DUE   TO    SINUSITIS. 

Dr.  William  Zentmayer  gave  the  history  of  a  colored  female, 
aged  27  years,  single,  cook,  in  whom  vision  began  to  fail  four  days 
previously,  accompanied  by  severe  retrobulbar  ]3ain  and  left-sided 
headache.  She  gave  a  history  of  two  attacks  of  inflammatory 
rheumatism.  Vision — fingers  at  18  inches.  Pupil  partially  di- 
lated and  scarcely  responsive  to  light.  Small  candle  field  extend- 
ing outwardly  from  temporal  side  of  fixation.  In  the  affected  eye 
there  was  enormous  distention  of  the  retinal  veins  with  intense 
striation  of  the  retina.  In  the  other  eye  the  veins  were  slightly 
enlarged.  Physical  examination  negative.  Nasal  examination 
showed  frontal  and  fronto-ethmoidal  sinusitis.  Rapid  subsidence 
of  pain  and  venous  engorgement  under  intranasal  treatment  and 
the  internal  use  of  atropin  and  iodids.  Six  weeks  later,  eye  blind 
and  disc  white. 

William  M,  Sweet,  Acting  Clerk  of  Section. 
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COLOEADO  OPHTHALMOLOGICAL  SOCIETY. 

Meeting  of  Nov.    IS.  1905. 
Dr.  Edward  Jackson,  of  Denver,  presiding. 

YEKX  At.  COX  J  UNCTIVITIS. 

Dr.  W.  C.  Bane,  of  Denver,  showed  a  case  of  vernal  conjunctivi- 
tis in  a  lad  6  years  of  age.  He  had  been  treated  for  trachoma  for 
about  18  months,  the  lids  being  rolled  in  December,  1904,  by  an 
eye  surgeon  from  Cincinnati,  without  a  particle  of  benefit.  The 
disease  has  been  confined  mainly  to  the  tarsal  conjunctiva,  which 
contains  the  typical  hard  pavement  granulations,  being  more 
marked  on  the  right  upper  lid  than  the  left.  The  cornea?  have  been 
clear.  The  patient  came  under  Dr.  Bane's  care  in  June  last,  at 
which  time  there  was  considerable  photophobia  and  mucoid  secre- 
tion. During  July  and  August  he  was  in  Nebraska.  Upon  his 
return  to  Denver  the  last  week  in  August,  1905,  he  was  suffering 
with  marked  photophobia,  lachrymation  and  mucoid  secretion,  the 
conjunctiva  being  very  much  congested.  The  lad  was  also  suffering 
with  rhinitis.  Under  solution  of  dionin,  an  ointment  of  mercurol 
and  an  occasional  application  of  sulphate  of  copper,  improvement 
took  place.  A  solution  of  adrenalin  was  used  for  the  rhinitis. 
With  the  advent  of  cool  weather,  the  improvement  was  more  rapid. 
To-day  the  eyes  are  very  comfortable.  At  first  Dr.  Bane  regarded 
the  case  as  one  of  the  so-called  warty  or  horny  type  of  trachoma, 
but  the  marked  increase  of  the  symptoms  during  the  hot  months 
and  their  subsidence  with  the  change  to  cooler  weather,  coupled 
with  the  opinion  of  Dr.  Dayton,  of  Lincoln,  ISTeb.,  who  saw  the  case 
in  July,  convinced  him  that  the  disease  was  vernal  conjunctivitis. 

Discussion. — Dr.  Strader  had  seen  one  case  in  Cheyenne,  Wyo., 
which  had  been  kept  comfortable  with  suprarenalin.  Dr.  Marbourg 
had  excised  the  hard  granulations  on  the  palpebral  conjunctiva  in 
one  case,  without  recurrence.  Dr.  Libby  had  repeatedly  employed 
this  treatment  for  a  like  condition,  having  previously  applied  cop- 
per sulphate,  alum,  mercurol,  protargol  and  glycerite  of  tannic 
acid  alternately,  all  without  benefit;  but  he  had  found  that  the  x- 
used  one  month,  then  discontinued  for  a  month,  and  applied 
during  the  third  month,  reduced  the  granulations  in  the  eye  less 
affected,  but  had  no  appreciable  effect  on  the  eye  in  which  the 
granulations  were  harder  and  of  the  typical  pavement  variety.  Dr. 
ns  reported  a  similar  case  which  had  cleared  up  under  the  use 
of  .;  or  3  per  cent,  protargol  solution  together  with  the  correction 
of  a  high  oblique  astigmatism.  He  was  inclined  to  attribute  the 
cure  to  the  use  of  the  glasses. 
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Dr.  Jackson  reported  a  case  in  which  a  sticky  secretion,  rendered 
ropy  by  contact  with  tannin,  and  marked  itching  had  been  the 
prominent  symptoms.  The  itching  had  been  relieved  by  applica- 
tions of  the  x-rays,  but  no  permanent  benefit  had  resulted  in  this 
or  in  two  other  cases  from  its  employment.  Dr.  Black  advised  the 
x-rays  in  Dr.  Bane's  case. 

ABSCESS  AFTEK  EXTIRPATION  OF  THE  LACRIMAL  SAC. 

A  patient  was  presented,  by  Dr.  Edward  Jackson,  upon  whom 
extirpation  of  the  lacrimal  sac  had  been  done  by  him  one  year 
before.  There  had  been  numerous  fistulous  tracts,  and  the  tissue 
near  the  lower  margin  of  the  orbit,  although  covered  with  epithe- 
lium, was  soft,  boggy,  and  so  poorly  organized  that  it  would  not 
retain  sutures.  The  tissue  around  the  sac  had  been  in  better  con- 
dition, and  prompt  healing  followed  the  operation.  The  canaliculi 
were  not  destroyed  and  for  several  months  they  continued  to  dis- 
charge a  little.  But  the  amount  of  discharge  had  diminished  until 
when  last  seen  a  little  mucus  was  all  that  could  be  pressed  out  of 
them. 

Two  weeks  ago  the  patient  had  received  a  blow  on  the  side  of  the 
nose  and  edge  of  the  orbit.  This  had  been  followed  by  an  abscess 
which  had  already  opened  and  was  subsiding,  when  the  patient 
again  came  under  observation.  The  region  of  the  lacrimal  sac  was 
unaffected.  The  abscess  cavity  involved  what  had  been  diseased 
tissue  at  the  time  of  the  operation,  extending  down  to  the  orbital 
margin.  Xo  bare  bone  and  no  fistula  were  discovered.  There  was 
no  marked  nasal  disease,  but  some  prominence  of  the  bone  at  the 
upper  inner  angle  of  the  orbit  suggested  a  possibility  of  ethmoidal 
involvement. 

Discussion. — Dr.  Black  expressed  the  opinion  that  ethmoidal 
disease  was  a  factor  in  this  case,  and  concurred  with  Dr.  Patterson 
in  his  belief  that  dacryocystitis  is  often  caused  by  abscess  of  the 
fronto-ethmoidal  cells  and  by  disease  of  the  middle  turbinated 
bone. 

Dr.  Patterson  reported  a  case  of  paralysis  of  the  external  and 
superior  recti  muscles,  proptosis  and  papillitis  due  to  an  abscess 
running  nearly  to  the  apex  of  the  orbit  and  connecting  with  the 
fronto-ethmoidal  and  sphenoidal  cells.  The  emptying  and  healing 
of  the  abscess  had  been  followed  by  subsidence  of  the  eye  symptoms. 

Dr.  Stevens  reported  a  case  of  exophthalmos  due  to  an  abscess 
of  the  frontal  sinus.  Operation  on  the  sinus  had  been  followed  by 
complete  recovery. 

Dr.  Xeeper  reported   a  case  of  diplopia  on  looking  upward  and 
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slight  proptosis,  due  to  frontal  sinus  abscess,  which  had  been  opened 
and  successfully  treated,  causing  disappearance  of  the  eye  symp- 
toms. 

Dr.  Black  had  usually  observed  outward  and  forward  displace- 
ment of  the  eye  in  exophthalmos  due  to  Involvement  of  the  orbit 
from  disease  of  the  nasal  sinuses. 

Dr.  Striekler  reported  a  case  in  which  an  iron  splinter  bad  lodged 
in  the  inner  angle  of  the  orbit.     On  its  removal  it  had  been  found 

ssible  to  syringe  through  into  the  nose.  There  had  been  loss  of 
vision. 

DEGENERATIVE    CHANGES     [N    THE    EYE.,    APPARENTLY    CONGENITAL. 

A  man,  aged  33,  suffering  from  partial  cataract  and  degenera- 
tive  changes  in  the  chorioid  and  retina,  with  vision  reduced  to  mov- 
ing  shadows  in  the  right  eye  and  4/30  in  the  left,  was  presented  by 
Dr.  Jackson.  The  left  eye  showed  the  more  general  opacities  of 
the  lens;  the  right  the  more  advanced  degenerative  changes  in  the 
retina  and  chorioid.  The  field  of  vision  in  the  right  eye  was  con- 
fined to  a  small  space  in  the  temporal  field.  In  the  left  eye  it 
was  almost  confined  to  the  temporal  field,  moving  fingers  being 
perceived  almost  to  the  margin  of  the  normal  field  in  the  temporal 
quadrant.  But  the  field  for  a  white  square  1  cm.  on  side  was 
restricted  to  within  20  degrees  of  the  fixation  point.  The  man 
thought  that  his  vision  had  not  grown  any  worse  since  he  could 
remember.  He  had  been  told  that  he  was  quite  blind  for  some 
time  after  birth. 

NEEDLE   OPERATION    FOR    CLOSED    PUPIL. 

Dr.  Jackson  presented  a  case  showing  what  might  be  effected  by 
a  single  needle  operation.  The  patient  had  suffered  from  pro- 
longed uveitis  following  simple  extraction  of  cataract,  which  had 
produced  complete  closure  of  the  pupil,  leaving  only  a  line  where 
the  iris  from  the  two  sides  came  together.  An  incision  was  made 
with  the  largest  Knapp's  knife  needle,  dividing  the  membrane 
along  this  line.  Then  a  second  incision  was  made  at  right  angles 
to  the  first,  the  needle  being  entered  through  the  iris  outside  of 
the  sphincter  and  made  to  cut  into  the  first  incision.  The  pupil 
secured  was  much  the  same  as  would  be  seen  after  extraction  with 
iridectomy.  Although  the  needle  operation  was  followed  by  mod- 
erate uveitis,  there  was  no  tendency  to  closure  of  the  pupil,  and 
vision  of  4/9  was  secured,  which,  a  year  and  a  half  after  the  needle 
operation,  had  risen  to  4/6. 
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ORBITAL  CELLULITIS  AND  BLINDNESS. 

A  man  had  entered  the  County  Hospital  (Dr.  Jackson's  service) 
with  great  swelling  of  orbital  tissue  and  lids,  exophthalmos,  com- 
plete blindness,  and  superficial  ulceration  of  the  cornea.  He  gave 
the  history  that  five  weeks  previously,  after  some  days  of  irrita- 
tion of  the  eye,  the  swelling  had  come  on  with  extreme  pain  in  a 
single  night,  and  that  at  first  the  other  eye  had  been  almost 
equally  involved,  but  had  rapidly  returned  to  normal.  During 
the  three  weeks  the  patient  had  been  under  Dr.  Jackson's  obser- 
vation the  corneal  ulcer  had  healed,  the  prolapsed  conjunctiva  had 
become  normal,  the  swelling  of  the  lids  and  oroital  tissue  had 
greatly  diminished,  and  the  exophthalmos  had  decreased  to  about 
3  mm.  The  movements  of  the  eye  were  normal  in  all  directions, 
but  the  eye  remained  absolutely  blind.  His  other  eye  seemed  nor- 
mal in  all  respects,  and  some  doubt  was  felt  as  to  whether  it  had 
been  much  affected  from  the  first.  The  cornea  had  now  cleared 
sufficiently  to  permit  an  indistinct  view  of  the  larger  details  of  the 
fundus,  which  appeared  normal. 

THE  LYMPH  FOLLICLES  OF  THE  CONJUNCTIVA. 

Dr.  E.  W.  Stevens  read  a  paper  on  this  subject.  He  pointed  out 
that  these  lymph  follicles  were  identical  with  the  many  other  solitary 
follicles  of  the  rest  of  the  body,  as  in  the  intestine,  the  bronchi  and 
the  sputum. 

In  a  larger  proportion  of  children  follicles  of  the  conjunctiva 
could  be  distinguished  by  the  naked  eye,  under  apparently  normal 
conditions.  When  invisible  to  the  unaided  eyes  the  follicles  could 
almost  always  be  detected  with  Jackson's  binocular. 

When  the  follicles  were  met  with  in  subjects  with  a  conjunctiv- 
itis, the  follicles  were  not  the  cause  of  the  conjunctivitis,  but  were 
merely  coincident.  The  term  follicular  conjunctivitis  should  be 
discarded. 

A  more  serious  error  was  the  frequent  diagnosing  of  simple  en- 
larged follicles  as  trachoma. 

The  prognosis  was  always  good  for  a  complete  recovery  without 
cicatricial  changes  of  any  kind. 

Dr.  Libby  said  that  for  years  he  had  been  puzzled  by  having  pa- 
tients state  that  when  very  young  they  had  suffered  severely  from 
"granulated  eye  lids,"  and  finally  recovered  after  confinement  to  a 
darkened  room  and  prolonged  treatment  with  boric  acid,  nitrate  of 
silver  or  copper  sulphate,  all  of  which  suggested  trachoma  and  led 
to  examinations  for  cicatricial  changes  in  the  lids.  But  the  almost 
unvarying  smooth   cornea   and  normal  palpebral  conjunctiva,   or 
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the  occasional  presence  of  simple  enlarged  follicles  had  led  him  to 
the  conclusion  thai  both  diagnosis  and  treatment  had  often  been 
wrong  in  these  rases.  Dr.  Libby  also  suggested  that  enlarged  fol- 
licles  were  often  merely  symptoms  of  poor  nutrition  and  bad  hy- 
giene, and  were  sometimes  seen  as  a  result  of  irritation  from  atro- 
pin.  eserin  and  zinc. 

Dr.  Patterson  pointed  out  the  need  of  correction  of  errors  of 
refraction  in  some  cases  of  enlarged  follicles,  and  had  noticed  their 
subsidence  after  so  doing. 

Discussion. — Dr.  Hilliard  stated  that  in  a  practice  of  twenty 
years  in  a  Louisiana  city  of  18,000  people,  he  had  observed  en- 
larged follicles  of  the  lower  lid,  often  associated  with  hypertrophied 
tonsils  and  adenoids,  in  a  large  percentage  of  his  patients  between 
2  and  18  years  of  age.  The  follicular  enlargement  had  always 
disappeared  spontaneously.  He  also  said  that  in  so-called  follicular 
conjunctivitis  micro-organisms,  not  the  follicles,  convey  the  con- 
tagion. 

Dr.  Black  called  attention  to  the  difference  between  lymphoid 
hvpertrophy,  which  disappears  spontaneously,  and  lymphoid  in- 
flammation, which,  though  mild,  is  accompanied  by  inflammatory 
signs,  as  itching  and  discharge,  and  enlargement  of  the  cervical 
and  postcervical  glands,  as  well  as  those  of  the  fauces  and  vault 
of  the  pharynx. 

Dr.  Jackson  said  that  enlarged  follicles  exist  before  and  after 
conjunctivitis,  and  made  the  point  that  if  the  tarsus  of  the  upper 
lid  was  free  from  visible  follicles,  trachoma  was  not  present. 
In  diplobacillus  conjunctivitis  the  follicles  are  enlarged.  Dr, 
Stevens  stated,  in  closing  the  discussion,  that  visible  follicles  are 
at  times  absent  in  trachoma. 

Dr.  E.  Pi.  Conant  of  Denver  reported  a  form  of  conjunctivitis 
at  the  angles  of  the  lids  which  he  had  observed  in  the  London  clin- 
ics, called  by  British  ophthalmologists  angular  conjunctivitis,  and 
due  to  the  Morax  Axenfeld  bacillus.    Adjourned. 

George  F.  Libby,  Secretary. 


OPHTHALMOLOGICS  SOCIETY  OP  THE  UNITED 
KINGDOM. 

Thursday,  Nov.  9,  1905. 

Priestley  Smith,  F.E.C.S.,  President,  in  the  Chair. 
Dr.  L.  B.  Nias  and  Mr.  Leslie  Paton  read  a  preliminary  note 
<»n  the  value  of  the  opsonic  index  for  tubercle  in  phylctenulse.    The 
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research  was  suggested  by  Dr.  Wright,  who  observed  that  frequently 
a  cup  of  phlyctenular  developed  in  patients  undergoing  a  course  of  in- 
oculations with  tuberculin.  This  suggested  the  investigation  of  the 
opsonic  index  in  such  cases,  in  the  hope  that  it  might  throw  some 
light  on  the  question  of  the  tubercular  nature  of  the  disease  and  as  to 
whether  it  was  exogenous  or  endogenous  in  origin.  The  determination 
of  the  opsonic  index  was  done  by  Dr.  Nias  in  the  laboratory  of  St. 
Mary's  Hospital  in  20  cases  of  this  disease.  Five  cases  of  other 
forms  of  conjunctivitis  were  used  as  controls;  2  of  the  5  cases 
were  simultaneously  examined  to  determine  their  opsonic  index  for 
staphylococcus.  The  results  showed  in  striking  form  variations 
from  the  normal  in  the  tubercular  index  of  the  cases  of  phlyctenular 
conjunctivitis,  practically  normal  in  indices  in  the  other  forms  of 
conjunctivitis,  and  practically  normal  staphylococcus  indices  in  the 
majority  of  cases  tested.  In  one  case  where  there  was  fairly  ad- 
vanced phthisis  both  the  tubercle  and  the  staphylococcus  indices 
were  loAvered. 

Mr.  JSTettleship,  in  a  note  on  some  varieties  of  Albinism  in  man, 
mentioned  the  following:  (1)  Albinism  of  hair  and  skin  with  nor- 
mal eyes;  (2)  Albinism  of  eyes  with  hair  that,  originally  white, 
became  yellow  or  red  or  quite  brown  about  the  age  of  puberty;  (3) 
Albinism  of  chorioid  only  with  nystagmus  and  defective  sight;  (4) 
progressive  pigmentation  of  the  Albinotic  eye  as  in  class  two,  but 
occurring  too  long  after  birth  to  allow  of  any  improvement  of 
sight;  (5)  pied  Albinism,  i.  e.,  congenital  absence  of  pigment  from 
certain  areas  of  skin.  In  incomplete  human  Albinism  the  whole 
uveal  tract  was  entirely  free  from  pigment,  while  the  retinal  epi- 
thelium was  more  or  less  pigmented.  Manz  proved  this  in  1878, 
and  Usher  had  confirmed  this  in  some  sections  (shown  at  the  meet- 
ing) .  from  the  eyes  of  two  individuals.  In  sections  of  the  iris 
of  a  completely  Albinotic  man  the  author  had  found  the  posterior 
epithelium,  as  well  as  the  iris  itself,  devoid  of  any  trace  of  epi- 
thelium. 

In  discussing  the  question  of  color  blindness  in  women,  Mr. 
Nettleship  mentioned  five  families  in  which  one  or  more  females 
were  congenitally  color  blind;  in  four  of  them  some  of  the  males 
were  also  affected,  and  in  one  the  family  history  was  not  obtained. 
He  pleaded  for  a  systematic  search  for  color  blindness  in  females, 
especially  in  families  affected  by  it,  so  that  we  might  know  for  cer- 
tain whether  the  current  opinion,  that  we  meet  one  female  to  forty 
males  affected  is  correct,  and  whether  also  it  passes  from  affected 
father,  through  unaffected  daughter,  to  grandson,  as  in  hemophilia. 
It  was  pointed  out  that  slight  degrees  of  color  blindness,  espe- 


KKTORTS  OF  SOCIETIES. 

cially  if  intentionally  concealed,  would  be  more  difficult  of  detec- 
tion in  women  than  in  men. 

Dr.  Arthur  J.  Ballantyne  gave  a  lantern  demonstration  of  a 
case  of  metastic  sarcoma  of  the  optic  nerve  and.  retina.  The  pa- 
tient was  a  woman  aged.  58  who  had  right-sided  hemiplegia,  paresis 
of  the  left  internal  rectus  and  blindness  of  the  left  eye.  All  these 
symptoms  were  said  to  have  come  on  within  one  week.  The  ophthal- 
moscope showed  a  yellowish  mass,  which  was  oval  in  shape,  pro- 
jecting from  the  disc,  which  was  completely  concealed  by  it.  Its 
diameter  was  about  three  times  that  of  the  disc,  and  there  were 
also  a  number  of  flame-shaped  retinal  hemorrhages  in  the  retina. 

The  patient  died,  and  the  necropsy  revealed  patches  of  softening 
in  the  pons  and  corpus  striatum.  In  addition  to  this  there  was  a 
sarcomatous  mass  in  the  mediastinum  and  root  of  the  left  lung, 
which  was  probably  the  primary  growth.  Metastatic  growths  were 
found  distributed  almost  all  over  the  body.  A  mass  was  found 
in  the  optic  nerve;  this  had  pushed  its  way  through  the  lamina 
cribrosa  into  the  eyeball,  and  it  was  this  which  was  seen  ophthal- 
moscopically.  The  greater  part  of  this  growth  was  necrotic,  but 
parts  of  it  stained  well.  The  metastatic  growths  were  ascribed 
by  the  author  to  emboli,  which  had  reached  the  blood  stream 
through  the  walls  of  the  pulmonary  vein. 

C.  Devereux  Marshall. 
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Monthly  Meeting,  Oct.  10,  1905. 

J.  S.  Colburn,  President,  in  the  Chair. 

NEURO-FIBROMA  OF  THE  ORBIT. 

Dr.  Charles  H.  Beard  reported  a  case  of  this  rare  form  of  tumor, 
and  exhibited  the  patient.  That  neuro-fibroma  in  general  should 
be  of  some  interest  to  ophthalmologists  is  evidenced  by  the  fact 
that  of  the  thirty  odd  cases  thus  far  reported,  in  at  least  half  of 
them  the  site  of  the  tumor  was  the  temporo-palbebral  region.  The 
rarity  of  its  occurrence  in  the  orbit  is  shown  by  the  fact  that  in 
only  two  or  three  other  instances  was  this  the  seat  of  the  growth. 
This  patient,  who  is  now  about  36  years  of  age,  became  aware  of 
the  presence  of  something  in  the  right  orbit  only  five  or  six  years 
ago,  though  a  photograph  taken  fourteen  years  previously  showed 
unmistakable  prominence  of  the  right  eye.  He  came  for  consulta- 
tion first  in  the  autumn  of  1902.    There  was  ptosis,  and  the  globe 
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was  displaced  forward  and  downward  by  a  rather  firm,  sharply 
circumscribed  tumor  that  presented  just  beneath  the  central  por- 
tion of  the  upper  orbital  rim.  Vision  of  the  eye  was  normal. 
Nothing  was  done,  however,  until  May,  1904,  by  which  time  the 
growth  had  so  increased  in  size  as  to  cause  great  exophthalmos, 
and  the  sight  was  reduced  by  strangulation  to  about  20/50.  May 
18,  1904,  the  tumor  was  excised. 

Operation. — The  supercilia  were  shaved  and  an  incision  made 
from  the  midline  between  the  eyebrows,  outward  over  the  upper 
rim  of  the  orbit,  and  downward  to  a  point  opposite  the  external 
canthus.  This  was  carried  through  all  the  tissues  down  to  the 
periosteum.  On  opening  the  wound  the  tumor  appeared,  and  was 
readily  loosened  save  back  near  the  sphenoidal  fissure,  where  it  was 
tightly  adherent,  and  its  removal  proved  difficult  and  laborious. 
In  size  it  was  about  that  of  the  average  thumb,  greatest  dimension 
fore  and  aft,  and  was  enclosed  in  a  rather  dense  capsule.  The  roof 
of  the  orbit  had  become  dome-like  to  accommodate  the  mass,  and 
in  the  center  of  the  cavity  was  a  round  depression  caused  by  ero- 
sion of  the  outer  table  of  the  bone.  The  recovery  was  rapid.  The 
eye  retreated,  the  ptosis  disappeared,  and  the  vision  returned  to 
normal. 

The  only  nerve  that  lost  its  function  was  the  supraorbital.  The 
tumor  shelled  out  of  its  capsule  easily,  and  was  about  the  color 
and  consistency  of  hog  fat.  Through  its  long  axis  ran  a  greatly 
hypertrophied  nerve  (the  supraorbital).  Diagnosis  was  made  by 
Dr.  Brown.  The  patient  still  shows  two  of  the  distinctive  clinical 
features  of  neuro-fibroma,  viz.,  pigmentation  of  the  overlying  skin, 
and  hard  knots,  like  tortuous  bits  of  gristle,  scattered  about  beneath 
the  adjacent  skin.  These  last  constitute  the  great  distinguishing 
characteristic  of  this  class  of  neoplasm. 

Pathological  Report  of  the  case  was  to  the  effect  that  it  was 
found  on  microscopic  examination  to  be  a  plexiform  neuroma  of 
the  supraorbital  nerve.  The  examination  having  been  made  by  Dr. 
E.  V.  L.  Brown,  who  said  that  the  detailed  anatomic  findings 
given  were  probably  best  explained  along  the  lines  laid  down  by 
Hanke  for  this  condition.*  Such  soft,  not  sharply  circumscribed 
orbit  tumors  often  grow  to  extensive  lobulated  masses  of  convoluted 
gristly  strands  of  varying  size  beneath  the  normal  skin.  In  the 
case  under  consideration  the  tumor  extended  along  the  supraorbital 
nerve,  from  the  supraorbital  ridge  to  the  sphenoidal  fissure.  Ero- 
sion of  the  adjacent  bony  wall  occurs  from  pressure.     The  growth 
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ia  often  congenital,  or  may  follow  trauma.  Operative  procedures 
may  cause  it  to  increase  or  it  may  spontaneously  increase  or  de- 
crease in  size.  In  the  late  degenerative  stage  the  mass  may  fluctu- 
ate on  palpation.  Hanke  considers  that  it  is  probably  a  primary 
hypertrophy  of  the  nerve  fibers  followed  by  a  degeneration,  which 
in  turn  excites  a  proliferation  of  the  fusiform  endo-  and  peri- 
neural ami  connective  tissue  cells,  forming  a  closely  pressed  cell 
swirl  or  core,  and  about  which  there  is  a  second  zone  of  peri- 
neural cell  increase.  Between  and  among  these  groups  of  cells 
are  larger  endothelial  cells;  they  are  poor  in  protoplasm  and  derive 
nourishment  from  the  endothelium  of  the  hyperplastic  lymph  ves- 
sels and  spaces.  The  nerve-fiber  degeneration  and  the  dropsical 
condition  of  the  entire  trunk  reduces  the  nerve  at  length  to  a  soft 
myxomatous  mass  within  the  epineural  capsule.  Microscopic  spec- 
imens were  shown. 

DOUBLE   CONGENITAL  IRIDEREMIA  WITH  LAMINAR   CATARACT. 

Dr.  W.  E.  Gamble  presented  this  case.  He  had  needled  the  right 
lens  July  17  and  two  weeks  later  had  needled  a  second  time.  Two 
weeks  after  the  second  needling  the  eye  became  painful  and  injected, 
and  has  remained  more  or  less  injected  up  to  the  present  time, 
absorption  is  going  on  to  some  extent,  and  the  question  arises,  what 
to  do  next;  needle  again  or  postpone  for  considerable  time?  There 
was  no  infection  as  far  as  he  could  judge  and  no  increased  tension. 
The  patient  was  given  large  doses  of  salicylate  of  soda  and  the  pain 
has  subsided,  but  a  slight  injection  can  yet  be  produced  by  throwing 
a  strong  light  into  the  eye.  There  is  yet  no  satisfactory  explana- 
tion as  to  why  the  eye  has  been  red  and  painful.  Would  it  be  ra- 
tional to  assume  that  this  maldeveloped  eye  has  less  recuperative 
power  than  normal  eye? 

Dr.  H.  B.  Young  had  seen  two  cases  similar  to  the  patient  pre- 
sented by  Dr.  Gamble,  one  of  which  was  published  twenty  years 
ago.  In  the  other  the  patient,  a  young  woman,  had  fully  developed 
cataracts.  An  extraction  was  made  on  each  eye  about  two  years 
apart.  The  first  eye  recovered  promptly.  About  twelve  hours  after 
the  operation  on  the  second  eye  acute  glaucoma  developed  and  was 
relieved  after  three  hours  by  the  use  of  eserin  and  the  final  result 
was  a  good  one.  Dr.  Young  was  of  the  opinion  that  these  cases 
were  particularly  liable  to  suffer  from  glaucoma.  He  suggested 
that  Dr.  Gamble  do  an  ordinary  cataract  extraction  on  the  case 
rather  than  any  further  needlings,  using  irrigation  of  the  anterior 
chamber  for  the  removal  of  any  soft  matter  that  eould  not  be  re- 
moved by  the  ordinary  means. 
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OPTIC    ATROPHY. 


Dr.  Gamble  also  presented  a  case  of  optic  atrophy  following 
injury  to  the  orbit.  Two  weeks  ago  the  patient  fell  ten  feet,  strik- 
ing the  head  on  a  piece  of  coal,  with  a  resulting  fracture  of  the 
orbital  portion  of  the  superior  maxillary  bone.  The  next  day  the 
vision  was  quantitative,  although  the  pupil  responded  to  light  and 
accommodation,  and  there  was  no  material  change  iD  the  fundus. 
About  four  weeks  later  the  disc  was  decidedly  pale  and  consensual 
action  of  the  pupil  alone  was  present.  The  interesting  feature  of 
the  ease  is  the  short  time  required  for  the  optic  disc  to  become 
pale — less  than  four  weeks. 

Dr.  H.  B.  Young  had  seen  three  cases  which  resembled  Dr.  Gam- 
ble's second  case.  The  first  patient,  an  elderly  gentleman,  stepped 
into  a  hole  in  a  railway  station  platform,  pitched  forward  striking 
his  left  temple  against  a  baggage  truck.  He  became  unconscious, 
but  there  was  little  general  disturbance.  A  few  days  later  he 
noticed  that  vision  in  the  left  eye  was  dim.  The  disc  was  found 
to  be  very  pale,  and  only  excentric  vision  in  a  small  part  of  the  left 
temporal  field  was  present.  Six  weeks  ago  a  young  man  was  hit 
on  the  outer  and  upper  part  of  the  orbit  with  a  stone.  After  he 
arrived  home  he  found  he  could  not  see  with  that  eye.  There  was 
no  redness  or  disturbance  of  the  skin  or  eye  appendages.  Exami- 
nation revealed  infiltration  at  the  macula  with  a  central  scotoma. 

The  third  case  was  an  old  lady  operated  on  for  senile  cataract 
in  both  eyes.  In  the  left  eye  the  cataract  was  complete,  but  in  the 
right  eye  it  did  not  have  the  typical  appearance.  He  learned  that 
after  a  fall  on  the  cheek  bone  the  vision  of  the  right  eye  became 
rapidlv  bad,  causing  apparently  a  difference  in  the  cataracts  in  the 
two  eyes.    He  is  at  a  loss  to  explain  these  cases. 

HEMORRHAGIC  GLAUCOMA. 

Dr.  Casey  Wood  presented  the  following  cases: 

Mrs.  L.  L.  M.,  aged  56,  discovered  accidentally,  about  one  year 
ago,  that  she  was  blind  in  the  left  eye.  Shortly  afterward  she  was 
examined  by  Dr.  Prince  of  Springfield,  who  told  her  that  she  had 
a  hemorrhagic  retinitis.  She  had  no  other  symptoms  until  about 
six  weeks  afterward,  when  in  Cuba,  the  left  eye  was  attacked  by  se- 
vere pain.  She  consulted  Dr.  Santos  Fernandez,  who  diagnosed 
glaucoma.  On  her  return  she  saw  Dr.  Schneider  of  Milwaukee,  who 
confirmed  the  diagnosis  of  both  Drs.  Prince  and  Fernandez,  and 
advised  that  iridectomy  be  done.  This  was  successfully  carried 
out  by  Dr.  Schneider,  but  without  the  relief  of  pain.  Dr.  Casey 
Wood  saw  her  shortly  afterward,  and  found  the  tension  in  the  left 
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eye  plus  two.  There  was  intense  engorgement  of  all  the  anterior 
vessels  of  the  eye.  V.  =  no  P.  L.  The  anterior  chamber  was  shallow 
and  full  of  blood,  the  cornea  granular  and  the  iridectomy  wound 
had  commenced  to  gape.  The  pain  Mas  intense  and  for  it  the  pa- 
tient had  been  given  hypodermic  injections  of  morphia.  After  the 
employment  of  dionin  for  a  few  days  for  the  relief  of  pain,  Dr. 
Wood  removed  the  globe  under  a  general  anesthetic.  The  eyeball 
is  now  under  examination  by  Dr.  Brown  Pusey. 

The  second  case,  C.  W.  M.,  was  referred  to  me  July  29,  1905,  by 
Dr.  Louis  Barth  of  Grand  Bapids,  Mich.  He  has  always  had  good 
eyesight  until  he  woke  up  one  morning  about  a  month  previously 
and  found  his  vision  was  almost  nil  in  his  right  eye.  He  had  no- 
ticed red  spots  in  front  of  that  eye  the  day  before,  but  had  paid  lit- 
tle attention  to  the  symptom.  For  a  few  days  afterward  he  could 
distinguish  shadows,  then  complete  blindness  set  in.  The  eye  was 
otherwise  quiet  until  two  days  before  he  came  to  Chicago,  when  it 
became  very  red  and  painful.  A  temporal  blister  gave  him  con- 
siderable relief.  V-=  no  P.  L.  Tension  plus  one.  Diagnosis: 
Hemorrhagic  glaucoma.  The  cornea  was  hazy.  Patient  was  sent 
to  the  hospital  and  pilocarpin  sweats  with  dionin  and  eserin  were 
prescribed.  In  spite  of  this  and  other  treatment  the  tension  in- 
creased and  the  pain  in  the  eye  became  much  worse.  In  my  ab- 
sence Dr.  Frank  Allport  did  an  iridectomy  August  3.  This  pro- 
cedure gave  him  considerable  relief,  which  was  sustained  by  sub- 
conjunctival injections  of  dionin  and  an  occasional  Crede  poultice. 

The  patient  did  nicely  until  September  7,  when  a  fresh  hemor- 
rhage was  noticed  in  the  anterior  chamber,  accompanied  by  pain 
in  and  about  the  eye  and  injection  of  the  globe.  T  =  plus  two.  A 
paracentesis  corneas  was  done  with  little  relief.  As  the  symptoms 
grew  steadily  worse  the  eyeball  was  excised  on  September  10. 

Dr.  Charles  H.  Beard  stated  that  the  fact  that  the  glaucoma  was 
unilateral  did  not  argue  against  its  being  due  to  a  constitutional 
condition,  such  as  arteriosclerosis.  Indeed,  many  of  the  cases  of 
blindness  that  we  see  in  elderly  subjects,  the  result  of  arterial 
and  venous  thrombosis  of  the  retinal  blood  vessels,  are  monolateral, 
the  fellow-eye  retaining  good  sight  indefinitely.  He  believes  that 
the  so-called  hemorrhagic  glaucoma  is,  most  always,  secondary  to 
endarteritis  and  endophlebitis  of  the  retinal  and  chorioidal  vessels, 
and  that  such  eyes  are  doomed  from  the  moment  the  glaucoma  su- 
pervenes. He  recalled  one  case,  occurring  in  a  man  about  65  years 
of  age,  with  evidences  of  general  degeneration  of  the  circulatory 
system,  which  was  apparently  produced  by  the  instillation   of  a 
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drop  of  homatropin,  put  into  the  eye  for  the  purposes  of  exami- 
nation. 

Dr.  W.  H.  Wilder  said  that  the  signs  of  hemorrhagic  glaucoma 
are  so  indefinite  that  little  reliance  can  be  placed  on  the  statement 
that  the  disease  occurs  only  in  one  eye.  There  may  be  localized 
arterial  changes,  and  only  one  eye  may  be  affected.  If  the  vessels 
in  only  one  eye  are  weak,  hemorrhages  will  occur  in  that  eye  only, 
and  that  may  predispose  to  glaucoma.  He  also  referred  to  blind 
eyes  in  which  there  is  a  great  tendency  to  hemorrhage  after  oper- 
ation. He  has  had  three  such  cases  of  violent  hemorrhage  after  iri- 
dectomy. In  each  case  the  eye  was  lost.  The  third  case  was  pre- 
ceded by  a  sympathectomy.  Therefore  he  dreads  doing  iridectomies 
on  blind  eyes  when  he  can  not  see  the  condition  of  the  fundus. 

Dr.  Oscar  Dodd  had  one  case  where  he  could  not  see  the  fundus. 
The  pupil  was  contracted  under  eserin,  with  the  tension  high.  He 
did  an  iridectomy,  which  was  followed  by  severe  hemorrhage,  but 
after  a  few  days  the  eye  cleared  up,  the  pain  stopped  and  there 
was  vision  of  fingers  at  three  or  four  feet  until  six  weeks  later, 
when  the  cornea  became  steamy  and  other  symptoms  set  in  showing 
what  the  end  would  be.  The  patient  complained  of  poor  vision  in 
the  other  eye,  and  Dodd  found  arteriosclerosis  but  no  hemorrhages. 
All  the  arteries  were  markedly  sclerosed. 

Dr.  W.  A.  Mann  mentioned  having  seen  one  of  these  cases  in 
which  both  eyes  were  involved,  and  the  constitutional  condition  was 
one  of  arteriosclerosis.  First  there  were  only  a  few  hemorrhages, 
but  later  the  eye  became  entirely  blind  with  slight  increase  in  ten- 
sion. Then  the  other  eye  became  blind.  There  was  no  kidney 
trouble,  but  some  increase  in  blood  pressure.  While  under  treat- 
ment acute  glaucoma  developed.  Iridectomy  in  one  eye  relieved  the 
pam.  There  is  no  vision,  but  the  patient  complains  of  peculiar 
light  sensations.  One  day  the  flashes  of  light  are  white  and  the 
next  day  they  are  blue,  recurring  regularly  and  always  alternating. 

Dr.  Casey  Wood,  in  closing,  suggested  that  sympathectomy  or  the 
removal  of  one  of  the  cervical  ganglia  might  be  justifiable,  but 
that  posterior  sclerotomy  has  usually  proven  as  useless  as  iridectomy 
and  generally  ends  in  enucleaation  of  the  eye.  He  thought  that 
there  might  be  some  local  reason  for  the  unilateral  cases. 

Dr.  W.  H.  Wilder  presented  a  case  of  rupture  of  the  chorioid 
in  a  boy  of  13  years.  The  patient  gave  a  history  of  being  hit  in 
the  eye  with  an  apple.  About  four  weeks  afterward  it  was  found 
that  the  chorioid  was  ruptured  in  two  places.  There  was  very  lit- 
tle reaction  after  the  injury,  except  that  there  was  marked  mydri- 
asis, evidently  due  to  paralysis  of  the  sphincter.    Vision  was  so  low 
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that  it  was  impossible  to  determine  whether  accommodation  was 
also  paralyzed.  However,  it  is  possible  with  eserin,  to  readily  bring 
the  pupil  down  to  a  very  small  size,  so  that  while  there  may  be 
paralysis  of  the  sphincter  of  the  iris,  yet  the  muscle  responds  to  a 
myotic.  One  rupture  is  about  one  diameter  of  the  optic  disc  re- 
moved from  its  margin,  and  through  the  macular  region  is  another 
rupture,  which  is  not  quite  so  symmetrical,  the  upper  part  converg- 
ing to  form  a  "Y."  The  question  arose  as  to  whether  the  impair- 
ment of  vision  was  due  entirely  to  the  injury  of  the  retina  and 
chorioid  in  the  macular  region,  or  whether  it  was  a  case  of  traumatic 
myopia,  instances  of  which  have  been  recorded.  The  retinoscope 
showed  marked  astigmatism  in  that  eye,  but  not  typical  myopia. 
The  vertical  meridian  is  myopic  to  the  extent  of  214  B.,  whereas 
the.  horizontal  meridian  is  hyperopic  2  D.  with  vision  of  20/100; 
when  at  first  it  was  fingers  at  eight  feet.  The  left  eye  has  vision 
of  20/50  after  correction  of  the  astigmatism  which  is  hyperopic. 
Dr.  Henry  Gradle  presented  the  following  cases: 
Case  of  severe  infection  through  an  old  iris  prolapse  ending  in 
recovery.  It  led  to  the  singular  problem  whether  to  remove  a  see- 
ing but  dangerous  eye  in  order  to  protect  the  mate  blind  with  cat- 
aract. Mrs.  S.,  50  years  of  age  and  in  feeble  health,  had  a  cataract 
removed  from  the  left  eye  about  a  year  ago  by  another  surgeon  with 
good  sight,  but  leaving  a  good-sized  iris  prolapse  free  from  irritation. 
The  right  eye  has  a  nearly  matured  cataract  and  seems  otherwise 
healthy.  June  2,  1905.  the  left  eye  became  very  sore  and  the  sight 
was  lost  quickly.  Three  days  later  she  came  to  me  with  intense 
cyclitis  starting  from  the  inflamed  iris  prolapse,  with  smoky  cornea 
and  pronounced  hypopyon,  V  equal  shadows.  Since  such  eyes  are 
more  often  lost  than  saved,  and  are  known  to  be  especially  liable 
to  sympathize  with  the  other,  the  trying  problem  presented  itself, 
whether  to  enucleate.  I  concluded  to  defer  operation  as  long  as  I 
could  observe  any  steady  improvement.  The  suffering  and  the  ob- 
jective appearance  diminished  promptly  under  treatment.  Within 
three  days  the  hypopyon  was  gone,  and  the  sight  began  to  improve. 
The  pupil  yielded  to  atropin,  and  it  could  then  be  seen  that  the 
vitreous  was  infiltrated.  Within  five  weeks  the  diffuse  injection 
had  disappeared  entirely  leaving  the  still  angry  looking  prolapse 
surrounded  by  vascularity.  The  clearing  of  the  cornea  allowed  the 
sight  to  rise  to  fingers  at  six  feet  W  +  10 ;  but  as  the  cornea  cleared, 
a  few  ominous  though  fine  deposits  on  the  posterior  surface  became 
visible.  Still  the  eye  quieted  down  completely  in  about  eight  to 
ten  weeks  and  the  prolapse  had  shrunken  to  a  very  satisfactory  ex- 
tent.    Sight  had  risen  to  fingers  at  8  feet,  W  -f-  10,  the  imperfect 
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sight  being  due  to  an  increase  in  the  capsular  cataract,  while  the 
vitreous  had  evidently  cleared  completely.  Locally,  atropin  had 
been  used  with  heat,  after  a  few  days  dionin  and  later  subconjunc- 
tival injections  of  salt  solution.  Internally,  mercury  was  used 
from  the  start,  but  had  to  be  omitted  after  a  week  on  account  of 
salivation.  From  the  first  day  until  the  end  salicylate  was  used 
energetically  and  continuously  (8.00  to  10.00  gin.  per  day).  Ac- 
cording to  all  my  experience,  I  attribute  the  recovery  mainly 
to  salicylate.  After  an  interval  of  nearly  six  weeks  another  in- 
flammatory attack  began  in  the  prolapse  and  proceeded  to  a  very 
mild  cyclitis  without  visible  exudate  and  yielding  in  two  weeks. 
Since  the  recovery  I  have  tried  to  obtain  obliteration  of  the  pro- 
lapse by  repeated  mild  cauterization  with  a  fine-pointed  burner,  but 
have  not  yet  succeeded  completely. 

Dr.  E.  V.  L.  Brown  said  that  Wagenmann  had  reported  a  study 
of  eight  cases  of  incarcerated  irides,  five  of  which  improved,  and 
in  the  others  the  eyes  were  lost.  Twelve  were  studied  microscopic- 
ally, and  in  all  of  them  cocci  were  found  in  the  corneal  wound 
following  down  the  incarcerated  iris  into  the  vitreous  and  produc- 
ing a  panophthalmitis.  Five  of  the  eighteen  cases  occurred  in  iri- 
dectomy wounds,  the  remaining  thirteen  occurred  in  corneal  wounds 
and  ulcers. 

Dr.  Cradle  also  showed  a  patient  with  persistent  interstitial 
keratitis  after  a  normal  cataract  extraction.  In  a  healthy  man  of 
61  years,  a  nearly  mature  cataract  was  extracted  without  complica- 
tion. The  method  was  a  peripheral  incision  with  the  retention 
of  a  conjunctival  bridge.  This  procedure  renders  the  delivery  a 
trifle  difficult,  but  insures  perfect  coaptation  and  immediate  union, 
and  the  author  has  found  it  very  satisfactory  in  other  patients.  The 
irritation  after  extraction  was  very  moderate,  but  lasted  five  weeks, 
until  all  cortex  had  been  absorbed.  But  during  this  time  the  cor- 
nea had  become  steamy,  its  surface  stippled  and  in  its  center 
there  appeared  a  few  branching  deep  grayish  streaks.  A  narrow 
zone  near  the  inferior  margin  of  the  cornea  remained  normal. 
This  condition  has  now  remained  stationary  with  scarcely  a  change 
since  twenty  months,  without  irritation,  with  normal  tension  and 
no  other  complication.    No  treatment  has  been  of  any  influence. 

Dr.  Thomas  Faith  thought  that  Dr.  Gradle's  last  case  belonged 
in  the  same  list  as  those  cases  of  interstitial  keratitis  that  are  ex- 
cited by  trauma.  In  looking  over  the  literature  on  this  subject 
he  had  found  some  thirty  odd  cases  of  the  diffuse  type  that  were 
excited  apparently  by  trauma.  He  also  found  a  great  many  cases  of 
circumscribed  interstitial  keratitis  due  to  the  same  cause.     The  lat- 
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tor  class  of  eases  occurred  usually  in  persons  suffering  from  ac- 
quired syphilis,  while  the  cases  of  diffuse  keratitis  were  seen  in  per- 
sons suffering  with  hereditary  syphilis  and  in  patients  in  which 
no  particular  cause  other  than  general  bad  nutrition  could  be  as- 
I  as  an  underlying  factor.  He  believed  that  Dr.  Gradle's  case 
was  undoubtedly  one  of  interstitial  keratitis,  although  circum- 
scribed in  its  extent.  He  also  referred  to  cases  published  recently 
in  The  Ophthalmic  Kecord  by  Bruns,  cataract  extractions  in 
which  the  wound  was  slow  in  closing  and  shreds  of  capsule  were  in 
contact  with  the  posterior  surface  of  the  cornea,  causing  a  circum- 
scribed interstitial  keratitis,  or  what  Bruns  termed  contact  keratitis. 

Dr.  Eemen  presented  for  Dr.  H.  W.  "Woodruff  a  case  of  probable 
sarcoma  of  the  iris.  The  patient  was  a  man  41  years  of  age,  who 
presented  himself  at  the  e3Te  and  ear  infirmary  Sept.  15,  1905,  with 
blindness  of  the  right  eye  from  glaucoma  and  a  history  of  slight 
disturbance  of  vision  in  the  left  eye  for  the  past  three  months. 
Examination  revealed  a  nodular  growth  near  the  pupillary  margin 
of  the  iris  of  the  left  eye,  in  the  lower  outer  quadrant,  which  was 
about  3  mm.  in  diameter.  It  was  slightly  vascular.  Tuberculosis 
had  been  eliminated  by  physical  examination  and  the  tuberculin 
test.  Syphilis  was  eliminated  by  the  administration  of  mercury 
and  the  iodids.     Apparently,  there  had  been  a  slight  progression. 

Dr.  W.  E.  Gamble  thought  the  hypodermic  injection  of  5  mg. 
and  later  8  mg.  of  Koch's  old  tuberculin  without  febrile  reaction 
was  proof  that  the  growth  in  the  iris  was  not  tubercular.  Clinic- 
ally, he  thought  the  iris  did  not  present  the  appearance  that  would 
be  present  if  a  tubercle  was  present,  i.  e.,  iritis  with  ciliary  injec- 
tion and  synechia?.  Further,  there  was  no  descemetitis  present  as 
would  be  found  in  tubercular  iritis.  The  patient  had  consulted 
the  doctor  on  acount  of  the  trouble  in  the  right  eye  two  years  ago 
when  a  tentative  diagnosis  of  panophthalmitis  had  been  made. 

Dr.  Oscar  Dodd  had  seen  the  case  about  five  weeks  ago  and 
thought  that  as  it  had  increased  in  size  and  that  as  the  tuberculin 
test  had  been  negative  he  had  concluded  that  the  case  was  one  of 
non-pigmented  sarcoma. 

Dr.  Casey  Wood  thought  the  blind  eye  should  be  enucleated  and 
a  careful  anatomic  examination  made  of  it  in  the  hope  that  it  might 
throw  some  light  on  the  process  in  the  other  eye.  He  felt  certain 
that  the  tumor  is  a  sarcoma  of  the  iris.  The  slow  growth,  the  lack 
of  vascularity,  the  fact  that  it  corresponds  in  time  and  situation  to 
the  usual  appearance  of  iridic  sarcoma  and  the  negative  re- 
sults from  iodids  and  tuberculin  all  point  to  sarcoma.     The  patient 
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should  have  the  benefit  of  a  careful  iridectomy,  performed  as  early 
as  possible. 

Dr.  W.  F.  Coleman  cited  a  case  of  iridectomy  done  for  sarcoma 
of  the  iris  in  1903,  in  which  the  sarcoma  extended  to  the  ciliary 
body,  and  in  which  the  histologic  examination  proved  the  clinical 
diagnosis.  The  irritation  subsided,  and  the  eye  has  remained  per- 
fectly quiet  up  to  the  present  time,  with  about  one-half  vision.  In 
the  case  under  discussion  he  noticed  one. vessel  running  across  the 
face  of  the  tumor,  and,  in  his  opinion,  the  tumor  has  all  the  ap- 
pearances of  a  sarcoma;  and  the  clinical  history  is  not  consistent 
with  that  of  tubercular  growth  or  specific  granuloma. 

Thomas  Faith,  Secretary. 


Adrenalin-Cocain. — J.  M.  Berry,  in  the  American  Journal  of 
the  Medical  Sciences  for  November,  states  that  the  great  disadvan- 
tage associated  with  the  use  of  a  local  anesthetic  is  the  danger  to 
the  individual  resulting  from  the  absorption  of  the  drug  used  as 
the  anesthetic.  Cocain  is  such  a  drug.  It  is  almost  perfection  in 
its  local  application,  making  possible  the  severest  operations  free 
from  pain,  and  yet  at  times  cocain  poisoning  may  result  from  the 
absorption  of  the  drug.  The  latest  and  most  universal  method  for 
the  reduction  of  the  toxicity  of  cocain  is  its  use  in  combination 
with  adrenalin  chlorid.  Scarcely  a  medical  journal  can  be  perused 
without  finding  some  reference  to  this  new  anesthetic.  Berry  con- 
cludes as  the  result  of  his  experiments  that  what  is  certainly  shown 
is  that  adrenalin  will  not  protect  the  organism  against  toxic  doses 
of  cocain.  In  the  use  of  adrenalin-cocain  care  should  be  exercised 
not  to  inject  a  toxic  case  of  the  latter,  for  not  only  does  adrenalin 
fail  to  protect  the  body  against  the  toxic  doses  of  cocain,  but  it 
seems  to  enhance  the  toxic  action. — Abstract  in  Cleveland  Medical 
Journal. 

Testing  Trainmen's  Eyes. — To  make  eye  tests  and  study  con- 
ditions under  which  train  signals  are  displayed,  oculists  will  be 
placed  on  the  engines  that  pull  the  fast  trains  on  the  Chicago,  Mil- 
waukee &  St.  Paul  Eailroad.  The  test  will  be  made  preliminary 
to  a  revision  of  the  system  of  examining  trainmen  for  defects  of 
sight  and  may  result  in  a  change  in  the  present  manner  of  display- 
ing lights  and  semaphore  arms.  The  road  men  complain  that  their 
eyes  are  tested  theoretically  rather  than  along  practical  lines. 
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Notes  and  News. 


Mr.  George  A.  Berry,  who  for  twenty  years  has  been  the  senior 
ophthalmic  surgeon  to  the  Edinburgh  Eoyal  Infirmary,  retired  re- 
cently and  has  been  appointed  on  the  consulting  staff. 


Dr.  Arthur  H.  H.  Sinclair,  M.D.,  F.R.C.S.,  Ed.,  has  recently 
received  the  appointment  as  assistant  ophthalmic  surgeon  to  the 
Edinburgh  Eoyal  Infirmary.    His  term  of  service  is  five  years. 


At  the  last  regular  meeting  of  the  board  of  directors  of  the 
Chicago  Eye,  Ear,  Nose  and  Throat  College,  Dr.  A.  H.  Andrews 
was  elected  to  a  professorship  of  otology  and  rhino-laryngology. 


The  British  Medical  Association  meets  in  Toronto,  Canada, 
in  1906,  the  sessions  commencing  August  21  and  continuing  for 
one  week.  Dr.  R.  A.  Reeve,  professor  of  ophthalmology  in  the 
University  of  Toronto,  is  the  president-elect. 


The  testing  of  the  eyesight  of  the  children  attending  the  public 
schools  of  Manchester,  England,  has  been  completed.  The  total 
number  of  children  tested  was  32,486,  of  whom  2,126  were  found 
to  be  suffering  from  defects  of  such  gravity  as  to  warrant  a  circu- 
lar being  sent  to  the  parents.  This  system  of  testing  has  now  been 
in  force  two  years. 


Tests  of  Sight  and  Hearing  for  Government  Employes. — 
The  German  department  of  public  works  has  ordered  that  every 
employe  throughout  the  department  is  to  be  tested  for  vision  and 
hearing  in  the  course  of  the  next  five  years.  Those  found  defec- 
tive are  to  be  transferred  to  posts  of  lesser  responsibility  or  pen- 
sioned  out  of  the  service. 


A  Patient's  Ingratitude. — In  the  case  of  Abraham  Bernstein, 
who  sued  Dr.  George  F.  Suker  for  $10,000,  alleging  that  he  had 
been  made  blind  through  an  operation  performed  by  the  defendant 
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two  years  ago,  the  court  instructed  the  jury  that  there  was  no  case 
against  Dr.  Suker,  who,  the  evidence  showed,  had  treated  the 
plaintiff  gratuitously  for  two  years,  as  a  result  of  which  the  man's 
sight  had  slightly  improved. — Jour.  A.  M.  A. 


Prize  for  Work  ox  Trachoma. — The  Journal  A.  M.  A.  an- 
nounced some  time  ago  that  the  government  of  Hungary  had  of- 
fered a  prize  of  about  $500  for  the  best  work  offered  in  competition 
on  the  subject  of  trachoma.  The  prize  was  divided  and  half  given 
to  Professor  Kuhnt  of  Konigsberg  for  his  essay  on  the  subject  of 
treatment  of  trachoma.  The  other  half  of  the  prize  was  not 
awarded,  as  no  suitable  articles  on  the  pathology  of  the  disease 
were  received. 


The  following  are  some  of  the  most  recent  contributions  to 
ophthalmic  literature : 

Exctclopedie  Fraxcaise  D'Ophtalmologle.  Edited  by  Drs. 
F.  LaGrange  and  E.  Yalude.  Vol.  V  contains  articles  on  Glaucoma, 
Sympathetic  Inflammation,  Diseases  of  the  Lids,  Tumors  of  the 
Lids,  Diseases  of  the  Conjunctiva,  Cornea,  Sclera,  Tumors  of  the 
Conjunctiva,  Cornea  and  Sclera,  by  Drs.  Gama  Pinto,  A.  Terson, 
LaGrange,  Morax  and  Rohmer.  156  illustrations:  Publisher,  Oc- 
tave Doin,  8  Place  de  l'Oxdeon,  Paris.  Price,  150  francs  by  sub- 
scription. 

The  Artificial  Eye  (L'Oeil  Artificiel).  By  Dr.  Robert  Cou- 
lomb. 27  Photographs  and  123  Illustrations.  Publisher,  J.  B. 
Bailliere  et  Fils,  Paris.     Price,  10  francs. 

Manual  of  the  Diseases  of  the  Eye.  By  Charles  H.  May, 
M.D.  For  Students  and  General  Practitioners.  Fourth  Edition. 
Revised.  With  360  Original  Illustrations,  Including  21  Plates, 
with  61  Colored  Figures.  Publisher.  Wm.  Wood  &  Co..  Yew  York. 
Price,  $2.00. 

The  Actiox  of  Drugs  axd  Poisoxs  ox  the  Eye  (Die  Wirkun- 
gen  von  Arzneimetteln  und  Giften  auf  das  Auge).  A  Manual  for 
General  Practitioners  by  Dr.  L.  Lewin,  Professor  in  Berlin,  and 
Dr.  H.  Guillery,  Professor  in  Cologne.  2  vols.  99  Illustrations. 
Pp.  857  and  1,014.     Publisher,  Hirschwald,  Berlin.     Price,  52  m. 

Strabismus  or  Squint,  Latext  axd  Fixed.  Francis  Valk, 
M.D.,  Xew  York.  Publisher,  G.  P.  Putnam's  Sons  and  Knicker- 
bocker Press.  Yew  York  and  London. 
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S  REOSOOPK  I'll  CUBES,  WITH  ADJUSTABLE  HOLDER,  FOR  EX- 
AMINATION of  Bmb<  i  lab  Vision  \\n  Exebcise  in  Squint.  By 
Dr.  W.  Hausmann.  with  Directions  for  Their  Use  by  Dr.  A.  Biel- 
schowsky,  Privat  Docent  in  the  University  of  Leipsic.  Publisher, 
Wilhelm  Engelmann,  Leipsic. 

Biographic  Clinics.  Essays  Concerning  the  Influence  of 
Visual  Function;,  Pathologic  and  Physiologic,  Upon  the 
Health  of  Patients.  By  George  M.  Gould,  M.D.  Vol.  iii.  Pub- 
lisher, P.  Blakiston's  Son  &  Co.,  1012  Walnut  Street,  Philadelphia. 
Price,  $1.00. 

The  Treatment  of  Diseases  of  the  Eye.  By  Dr.  Victor 
Banke,  Vienna.  Translated  by  J.  Herbert  Parsons,  B.S.,  D.Sc, 
l.K.C.S.,  and  George  Coats,  M.D.,  F.E.C.S.,  London.  Publisher, 
W.  T.  Keener  &  Co.,  90  Wabash  Avenue,  Chicago.  Price,  $1.25 
net. 

Local  Anesthesia  in  Eye  Work  (Die  lokale  anasthesia  in  der 
Augenheilkunde) .  By  Prof.  Dr.  Best,  Giessen.  Publisher,  Carl 
Marhold.    Price  1  mark  20. 

Skiascopy  and  Its  Practical  Application  to  the  Study  of 
Refraction.  By  Edward  Jackson,  A.M.,  M.D.,  Professor  of  Oph- 
thalmology in  the  University  of  Colorado.  Fourth  Edition.  Re- 
vised and  Enlarged,  with  28  Illustrations.  Publisher,  The  Herrick 
Book  and  Stationery  Company,  Denver,  Colo. 

The  Eoyal  London  Ophthalmic  Hospital  Reports.  Edited 
by  Wm.  Lang,  F.R.C.S.,  England.  Vol.  xvi,  Part  iii,  October, 
1905.  Publisher,  J.  &  A.  Churchill,  7  Great  Marlborough  Street, 
London,  England.    Price,  5  shillings. 

Transactions  of  the  Ophthalmological  Society  of  the 
United  Kingdom.  Vol.  xxv,  1905.  Publisher,  J.  &  A.  Churchill, 
7  Great  Marlborough  Street,  London.  Price,  12  shillings  and  6 
pence. 

The  Development  of  the  Eye.  By  J.  T.  Gradon,  M.A. 
(Oxon).    Publisher,  Storey  &  Co.    Price,  3s.  6d. 
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